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DECEASED JOINT TENANTS AFFIDAVIT
The undersigned, being duly placed under oath, deposes and states:
1. The undersigned is the surviving jeint tenant of the following property
legally described as:

Lots 37 and 38 in Block 1 in Main Street Annex
to Logan Park, in the City of Gary, as per plat
thereof, recorded in Plat Book 7 page 2 in the
Recorder’s Office of Lake County, Indiana.
Improved withja three-bedroom ranchette style
home,

Commonly known as 1456 West 16™ Avenue, Gary, Lake County, Indiana.
Parcel No. 25-46-0019-0040

2. That my co-tenant, Jeraldine Smith died on the 24" day of August, 2007ﬁ(ii0[ E D

having first conveyed her interest in the above-described real estate.

DEC 13 2007

| PEGGY HOLINGA KATONA
s (et ), LAKE COUNTY AUDITOR

Daniel Smith, Jr.

3. Further affiant saith not.

SUBSCRIBED AND SWORN to before me a netary public for the State of Indiana,

County of Lake this*y_yday of e 4f b( £ , 2007. 25055

Resident of Lake County %}QA/

My Commission Expires: () Zl [ Z (S \( ;ﬁ | \?) \¢ u\

‘o Notary Public l;
~ I

Mail to: David Saks 6948 Indlanapohs Blvd., Hammond, IN 46324 DAVID SAKS
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