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DECEASED JOINT TENANCY AFFIDAVIT

State of Indiana)
SS.
County of Lake)

DECEASED JOINT TENANCY AFFIDAVIT

Mary Doolittle, hereinafter called Affiant(s) being duly sworn states that she
resides at 8340 Parrish Avenue, Highland, IN 46322. That she was acquainted with
James Doolittle, hereinafter referred to as Deceased, and at the time of his death,
was one of the owners of the land in Lake County, Indiana, described as:

Part of the Southeast 1/4 of the Northeast 1/4 of Section 21, Township 36 North,
Range 9, West of the Second Principal Meridian, in the Town of Highland, Lake
County, Indiana, more particularly described as follows: beginning at a point on the
East line of the Southeast 1/4 of the Northeast 1/4 a distance of 763.94 feet North of
the Southeast Corner of the Southeast 1/4 of the Northeast 1/4; thence Northerly
along East line of said 1/4 Section a distance of 79.25 feet; thence West a distance of
277.94 feet; thence Southerly a distance of 79.94 feet to a point that is 763.94 feet
North and 277.85 feet West of the Southeast Corner of said 1/4 Section; thence
Easterly 277.85 feet to the point of beginning, except the East 40 feet reserved for
street purposes in Lake County, Indiana.

PIN #45-07-21-280-017.000-026

That the deceased died April 3,2010 as evidenced bv-a certified copy of

, affirm, under the penalties for perjury, that I have taken
Deceased’s death certificate attached hercto. reasonable care to redaet each Social Security number in

thisidocument, unless required by law.

O{ Leaving no Last Will & Testament %‘

__ Leaving a Last Will & Testament, a copy of which is attached hereto. The
original of the unproven will should be filed with the Clerk of the Probate Division
of the Circuit Court of Lake County, Indiana.

____Leaving a Last Will & Testament, which was filed, in the Unproven Will
Box of the Probate Division of the Circuit Court of .

That the deceased died:

That the total value of the estate of the Deceased, for estate tax purposes,
including both real and personal property owned by the Deceased cither
individually or in Joint Tenancy at the time of the death of the Deceased, does not
exceed the sum of $10.00 dollars.

Affiant makes this affidavit for the purpose of inducing the Real Estate Index
to issue its Title Insurance Policy describing the above-mentioned property.

Subscribed and sworn before me this day of June 1st, 2012.
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Notary Publie OFFCAL SEAL 3 Mary Doolitéle

Y\ CARRIE A. UPCHURCH §

| NOTARY PUBLIC-INDIANA |
LAKE COUNTY ¢

MY GOMM. EXPIRES 04/28/19
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Sullivan County Board of Health
31North Court urt Street Sullivan, In. 47882
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