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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

Sherry L. Yagodnik, 9060 Nautical Watch Drive, Indianapolis, IN 46236, being duly
sworn upon her oath, states as follows:

1. Charles E. Patterson and Marilyn C. Patterson were married on February 26, 1944.
2. Charles E. Patterson died a resident of Lake County, Indiana, on October 24, 2004.

3. Charles E. Patterson and Marilyn C. Patterson lived continuously as husband and wife
from the date of their marriage until the date of death of Charles E. Patterson.

4, At the time of his death, Charles E. Patterson and Marilyn C. Patterson owned the
following described real estatevastenants by the entireties:

A part of the Northeast Quarter of the Northwest Quarter of Section 15, Township
35 North, Range 8 Westwof the 2nd PcM.; described as beginning at a point on the
East Line of said Quarter Quarter section which point is 1,255.3 feet South of the
Northeast corner of said Quarter Quarter section, thence West 160 feet thence North
80 feet; thence East 160 feet to the East line of said Quarter Quarter section; thence
South 80 feet to the place of beginning, in Lake County, indiana.

5. No federal estate tax return was required to be filed as a result of the death of Charles
E. Patterson.

6. No Indiana inheritance tax was due asa result of the death of Charles E. Patterson.

7. Marilyn C. Patterson, as the surviving spouse of Charles E. Patterson, was fully
vested in fee simple ownership of the real estate described in paragraph 4 above.

8. Marilyn C. Patterson died a resident of Lake County, Indiana, on October 6, 2006.
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9. At the time of her death, Marilyn C. Patterson owned the real estate described in
paragraph 4 above in fee simple ownership.

10.  No federal estate tax return was required to be filed as a result of the death of Marilyn
C. Patterson.

Dated this 19th day of June, 2007.

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Porter County, State of Indiana, personally
appeared Sherry L. Yagodnik, and she being first duly sworn by me upon her oath, says that the facts
alleged in the foregoing instrument are true.

WITNESS MY HAND AND SEAL this 19th day of June

My commission expires 11/28/2013
Resident of Porter County arty—w. Pruett, Notary Public

I affirm, under the penalties for perjury, that 1 have taken reasonable care to redact each social
security number in this document, unless required by faw. Barmry W. Pruett

This instrument was prepared by:
Barry W. Pruett, Attorney Number 25748-64
Burke Costanza & Cuppy LLP
57 Franklin, Suite 203, Valparaiso, IN 46383
Tel. N0.:219.531.0134
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