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SURVIVORSHIP AFFIDAVIT

SAMUEL M, WAYNE BY MARK WAYNE, ATTORNEY-IN-FACT ("Affiant"), being first duly sworn upon an
oath, depases and says:

1. That VIRGINIA WAYNE ("the Decedent") and Affiant were husband and wife at the time
they acquired title, as tenants by the entireties, to certain real estate by deed

in the Office of the Recorder of Lake County, Indiana, and more

particularly described as follows:

Lot Number Sixteen (16) and the North One-half of Lot No. Seventeen (17), in Block No.
Ten (10), as marked and laid down on the recorded plat of Calumet Addition to East
Chicago, in Lake County, Indiana, as the same appears of record in Plat Book 8 page 32,
in the Recorder's Office of Lake County, Indiana.

The address of the real estate is commonly known as 4753 Carey Street, East Chicago,
IN 46312.

2. That the marital relatiopship which existed between the Decedent and Affiant continued
unbroken from the time they-so'‘acquired title'to'said real estate until the death of the
Decedent on QGCTOBER 26, 1984, at which time Affiant acquired title to said real estate
as surviving tenant by the entirety:

3. That all debts, estate'and inheritance taxes, funeral'expenses,'and expenses of the last
illness of the Decedent have been fully paidrand satisfied.

4. That all of the above representations are true,
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STATE OF INDIANA 3 ACKNOWLEDGMENT
¥55:
COUNTY OF— 5 X~}

~_Before me the undersngned a Notary Public in and for said County and State, personally appeared
O\ e YA N\ /;\\\ - ¢ who, being first duly sworn by me upon an oath, states
that the facts alleged in the foregoing Survivorship Affidavit are true,

Witness my hand and Notarial Seal this A day of )« FaSE IRy LD?T\.

C \»MAAQ,<(§_M\» o

Notary Public
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Printed Name
Resident Df T> — e County
AR GHRYSTN. GREENWELL

ofPortw
My Coqunission Expives May 25, 2013

This instrument was prepared by MARK S, WAYNE

"] affirm, under penalties for perjury, that I have taken reasonable care to redact éach Social Security

n

number in this document, unless required by law. -
( 7/ o K \gk_/g,\,\. IS NN

After recording, return to: The Talon Group, THE TALON GROUP, 3394 WILLOWCREEK ROAD,
PORTAGE, IN 46368
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