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STATE OF INDIANA :
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

Pinkey Greer, of Lake County, Indiana, being first duly sworn upon oath, states as follows:

1. Affiant is the surviving spouse of 1.D. Greer (*Decedent™), and is qualified to make this Affidavit.

2. Decedent died a resident of Lake County, Indiana, on September 16, 2005. A copy of Decedent’s
death certificate is attached as Exhibit “A.”

3. At the time of his death, Decedent was married to Pinkey Greer, and they were not legally
separated.

4. At the time of his death, Decedent'owned teal estate, as ténants by the entireties, with Pinkey

Greer, legally described as follows:

Lot 67 in Block | inCheadle's First Addition, in the City of Gary, as per plat thercof, recorded in
Plat Book 27 page 2!jinlthe. Office of; the Recorder.ofllake County; Indiana, EXCEPT the North
10 feet thereof taken for alley purposes.

Commonty known as | 004 EL 15" Avenie, Gary, Indiana (“Real Estate™),

Parcel No. 45-08-10-253-032.000-004,

5. The assets of Decedent’s gross estate, as defined for federal estate tax purposes, were either not
sufficient to necessitate the payment of federal estate tax or such federal estate tax has been paid.

6. Any and all inheritance taxes relating to the Real Estate have been duly paid.
Pinkey Greer is a surviving spouse of Decedent, and as such, pursvant to Indiana law, is the owner of all right, title,
and interest to the Real Estate.
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Dated this a 3" day of May, 2011.

STATE OF INDIANA )
) 88:
COUNTY OF LAKE )

WITNESS my hand and Notarial Seal.

. Notary Public

My Commission Expires:
Resident of County

LISA M. MATSON
Notary Pubiic, State of Indians,

On behalf of Prafessionalsy Title Services. Lk \F’ﬁ ugg%}mp?'cmm
1t behalt of ProdessienalsiTitle Services; SRR EISTT :
Victor H. Prasco -—~ .. i @W
Burke Costanza & Cuppy LLP
9191 Broadway
Merpillville,Indiana 46410
(219)769-1313
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Nless required by law.
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Lisa M. Matson As Agent for Professionals’ Title Services, LLC
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