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AFFIDAVIT OF SURVIVORSHIP

I, Ronald Widing, swear and affirm under the penalties of perjury that the following statement is

true and accurate to the best of my knowledge and belief:
1. On 7-31-55 I married Patty Widing, whose date of birth was 10-14-37.

2. On 1-8-10 my wife, Patty Widing, died in Lake County, Indiana. See, attached “Indiana State
Department of Health Certificate of Death”.
3. Patty Widing and I were continuously married from 7-31-55 through and including the date of

her death.

4. My wife, Patty Widing, and I were duly and legally married at the time we acquired titlel.
the following real estate in Lake County, in the State of Indiana, commonly known as 3821 West 7@ N

Place, Merrillville, Indiana 46410 and legally described as:
Lot 4, Block 5, Lincoln Gardens, as shown in Plat Book 33, page 100, in the Office of

the Recorder of Lake County, Indiana.
Tax Parcel # 45-12-19-208-004.000-030.

5. My wife, Patty Widing, and I held title to the above-referenced real estate as tenants. b)gbe
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6. The marital relationship between Patty Widingland myself existed on the date of her death

7. All funeral expenses>incurred in connection withithe'death of Patty Widing have bgen 82id in

full. = :, -
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; IN WITNESS WHEREOF, Affiant, Ronald Widing, has hereunto set his hand a@seal this wo%x
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o~/ “day of June, 2013. o5 :’: in:’f
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Lows 4 3
Ronald Widing, M
Affiant
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in‘and for said County came Ronald Widing and
acknowledged the execution of the foregoing Affidavit.

" Witness my hand and Notarial Seal this m day of June, 2013.

My Commission Expires:
il Trukl

4™ Day of May, 2017
William L. Touchette
NOTARY PUBLIC -

Resident of Lake County, Indiana
- AFFIRMATION

I affirm under the penalties for perjury, that I have taken reasonable care to redact each Social Security

number in this document, unless required by law. -

William L. Touchette
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This instrument prepared by William L. Touchette, Attorney at Law, P.O. Box 10038, Merrillv'lLi, Wa 46411- C N
0038; Telephone: (219) 980-1919. No legal opinion given. JUL 6 <
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