' ’ SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

8002

On this 29th day of October, 2008, before me personally appeared Julia D. Stewart‘@
Charles Edward Stewart, Jr., as P.O.A., who being duly sworn on his/her oath stateaw
following: ¢

A oy
1. That the Affiant is the owner of the real estate located in Lake County, State of
Indiana, more particularly described as follows:

LOT 46 AND THE WEST 15.5 FEET OF LOT 45, IN BLOCK 6, HOLLYWOOD OF

HAMMOND, IN THE TOWN OF MUNSTER, AS SHOWN IN PLAT BOOK 19,,

PAGE 21, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. -,
-
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Commonly known as: 242 FAIRBANKS PL., MUNSTER, IN 46321

2. That said premises were formerly owned as tenants by the entireties by:§3harle§E :
Stewart a/k/a Charles E. Stewart, Sr.'and Julia' D). Stewart, husband anj wies! s

3. That said Charles B. Stewart a/k/a’ Charles'E' Stewart, St: died on  \ = 7,_.‘ R a
resident of Lake Gountyy Indiana, leaving noyWill,

4. That by reason of the death of Charles E.-Stewart a/k/a Charles E. Stewart, Sr., there
are no Federal Estate Taxes nor Indiana Inheritance Taxes due and payable by reason of
the death of said Decedent.

5. That on the date of the death of Charles E. Stewart a/k/a Charles E. Stewart, Sr., said
parties, namely, Charles E. Stewart a/k/a Charles E. Stewart, Sr. and Julia D. Stewart,
were husband and wife, and have not been d divorced.

FURTHER AFFIANT SAITH NOT.

COUNTY OF LAKE

Before me, the undersigned, a Notary Public in and for said County and State, this 29TH
day of OCTOBER, 2008, personally appeared Julia D. Stewart by Charles Edward
Stewart, Jr., as P.O.A. and acknowledged the execution of the foregoing affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official

seal.

My Commission Expires: 11/19/10

County of Residence: Lake

162 Washington Street, Lowell IN 46356
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN e PHONE (219) 755-3730
Recorder FAX (219) 755-3257

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT, TIME OF RECORDING

2. RIPPED ORTORNDOCUMENT AT-TIME OF RECORDING
3. PAGE (S) MISSING AT TIME OF RECORDING

4. ATTACHEMENTS MISSING AT TIME OF RECORDING

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING K

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING _

7. DOCUMENT TORN DURING PROCESS OF RECORDING

8. DOCUMENT STAINED DURING PROCESS OF RECORDING
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED

10. DOCUMENT RECORDED AS IS, MAY NOT MEET STATE
REQUIREMENTS.
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