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MAIL TAX STATEMENTS TO: 949 Lake Street, Hobart, IN 46342

STATE OF INDIANA )

)SS:

COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

Comes now ROCKIE WAYNE AKERS who being duly sworn upon his oath, deposes and says:

1.

2.

That affiant resides at the address given below affiant’s signature;
That affiant is the fee simple owner of the following described real estate;

Lots 8 and 9 in Block 2 in Sunnyside Addition to Hobart, as per plat thereof,
recorded in Plat Book 15, page 26, in the Office of the Recorder of Lake County,
Indiana, together with all rights, privileges, improvements, and appurtenances
thereunto belonging.

That said premise was formetly owned as joint tenants by ALLENE AKERS and ROCKIE WAYNE

AKERS,

Said ALLENE AKERS a/k/a ATHA ALLENE AKERS died on the 9" day of February, 2002, in Lake

County, Indiana;

That all funeral expenses in connection with the death of ALLENE AKERS have been paid in full;

That the decedent, ALLENE AKERS, left no estate or inheritance tax liability by reason of her death;

That the affiant’s relationship to the deceased was that of surviving child;

That the foregoing representations are true and correct to the best of this affiant’s knowledge, information,

and belief.

Dated this ] 8 day of January, 2006.

x Bot s 65 hone. AKere

ROCKIE WAYNE AKERS, Affiant
949 Lake Street

Hobart, IN 46342

PH: (219) 942-9347

Subscribed and sworn to before me, a Notary Public, this lg day of January, 2006.

THIS INSTRUMENT PREPARED BY:

ul. \UUM'MM)

ANICE N. WILLIAMS, Notary Public
Resident of Porter County, IN
My Commission Expires: 06/11/2009

Portaﬂ4 368 - (219) 764-0042
TEICED

JAN 31 2008
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Prescribed by the County Form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document in accordance
with iC 36-2-7.5-5(a).

I, the undersigned preparer of the altached document, in accordance with IC 36-2-7.5, do hereby affirm
under the penalties of perjury:

1. 1have reviewed the attached document for the purpose of identifying and, to the extent permitted
by law, redacting all Social Security numbers;

-
“y

2. | have redacted, to the extent permitted by law, each Social Security number in the attached
document.

I, the undersigned, affirm under the penalties of perjury, that the faregoing declarations are true.

Signature of Declara[ft/

Ddmise 0STOT) [
Printed Name of Declarant






