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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

” AFFIDAVIT OF SURVIVORSHIP
(o301 ] 09

Affiant, LINDA D. BROWN, being first duly sworn upon his oath, deposes and says:

1. That Carl Brown died testate on November 1, 2005, a resident of Lake County, Indiana.

2. That the Last Will and Testament of Carl Brown was admitted to probate under Cause No. 45C01-0606-ES-202,
naming his wife, Linda D. Brown, as his sole devisee.

3. That Carl Brown held the following described real estate individually at the date of his death, namely:
w Lot 13 in High Ridge Estates, Unit 6, as per plat thereof, recorded in Plat Book 43 page 110, in the Office of the
% Recorder of Lake County, Indiana.

£ 4. That the expenses of the last illness and burial of Carl Brown have been paid in full, and that there is no federal
~  estate tax due and owing in said decedent’s estate.

TITHT R

- 5. That Affiant makes this Affidavitrte induce the proper governmental authorities of Lake County, Indiana, to
~  transfer the described real estate to Linda D. Brown.

o Further Affiant Sayeth Not.

(&}

LindaD. Brown

STATEOF F{lov o )
) SS:
COUNTY OF Rase o )

Before me, the undersigned, a Notary Public in and for said County and State, this |9 day of February, 2011,

personally appeared Linda D. Brown, and acknowledged the execution of the foregoing Deed. In Witness Whereof, 1
have hereunto subscribed my name and affixed my official seal.

(Mana Sy O~
My Commission Expires: Ylar s HiArIvwNotary Public

£i7.77A HARLOW Resident of [SC<&  County,
: 2§ State of  Flor Ao

1 affirm, under th hable care fo redact each Social Security number in this document, unless required by law and this
document was preparearty Divid M. AiisisernATSTEEN RUIPER & ASSOCIATES, P.C., 130 N. Main Street, Crown Poinl, Indiana 46307.
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