STATE OF INDIANA ) Tax I.D. No. 26-33-0007-0029
) SS:

COUNTY OF LAKE ) g
SURVIVORSHIP AFFIDAVIT :i
RITA M. RAY, being first duly sworn upon oath deposes and says: g
1. That she is the surviving spouse of Russell D. Ray. 5{3
2. Russell D. Ray died in Lake County, Indiana, on the 28th day of December,%gSS and a
copy of the Certificate of Death is attaéhed hereto as Exhibit “A.”
3. That she and Russell D. Ray were husband and wife and remained husband and wife
continuously thereafter until the death of her husband. _ =
< e T
4, That no petition for the appointment of a personal representative 1s_pend1ng or has:d

granted in any jurisdiction and none is contemplated.

5. That the Estate of Russell D. Ray was not subjeet to Federal Estate Tax

6. Affiant makes this affidavit for the purpose ofihaving the real estate located’étt Lot 28 m)
Dawson Park, to the Cityjof Hammend, as, per plat thereof; recordedin Plat Book 19, page 30, in the
Office of the Recorder of Lake ‘Coufity, Indiaha commonly known as 17— 172* Place, Hammond,
Indiana, transferred to the name of First Midwest Bank, Trustee of the Rita M. Ray Living Trust U/A
Dated March 29, 2007, on the tax records. k

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social

Security number in this document unless required by law
' /%%/

RITA 1}&1 RAY

Subscribed and sworn to before me; a Notary Public, this / m dayof @0/\,0(, , 2007.

Commission Expir;s: /1-12 "/j m (-{ W}

U Notary Public

County of Residence: _a_q_"ﬂé—ﬁ . % » LINDAF AUSTGEN _ I L/ -

Lake County

KD_IM-949245_1.DOC My Commission Expires

_ November 12, 2014

APR 2 0 2007 29935

“ZGGY HOLINGA KATOR .
LAKE COUNTY AUDITO! 005271
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