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STATE OF INDIANA )

) Ss:

COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT.

EILEEN REICHEKE; being first duly sworn upon oath, deposes and says:™

That she is an adult and the surviving natural daughter of decedent, MYRTLE AMELIA ANNA
DEISTLER a/k/a MYRTLE DEISTLER; “who died on the 27th day of February, 2013, as evidenced

by a redacted copy of her death'certificaie as attached hereto andmade a part hereof, marked as Exhibit
‘6A7’- )

That the parties were joint owners with rights of survivorship of the following described real
estate, to-wit:

Part of the Northwest Quarter of the Northwest Quarter of Section 35,
Township 36 North, Range 9 West of the 2™ P.M., more particularly
described as: Commencing at a point on the West line of the Northwest
Quarter of said Section 594.66 feet South of the Northwest corner of said
Section; thence East a distance of 665.82 feet to a point 594.69 feet
South of the North line-of the Northwest Quarter of the Northwest
Quarter of said Section; thence South a distance of 66.08 feet; thence
West a distance 0f665.77 feet to-the West line of the Northwest Quarter
of said Section; thence North 66.08 feet to the place of beginning, except
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the West 40 feet and the Fast 33 feet embraced in highways, running
parallel, in Griffith, Lake County, Indiana. '

Commonly known as: 803 N. Cline Ave., Griffith, IN 46319
and that said parties remained in title until the death of MYRTLE DEISTLER, on the date given above.

Affiant further states that she knows of her own knowledge that the value of the gross estate of
the above decedent, MYRTLE AMELIA ANNA DEISTLER a/k/a MYRTLE DEISTLER, at the time
of death, within the meaning of the Federal Estate Tax laws, was less than that required for the filing
of a Federal Estate Tax Return, and that the estate of said decedent was not subject to any Federal Estate
Tax.

Affiant further states that all outstanding debts and obligations of the decedent, MYRTLE
AMELIA ANNA DEISTLER a/k/a MYRTLE DEISTLER, ificluding funeral expenses and expense of
Tlast illness, were fully paid and discharged and that there is no estate proceeding pending and there are
no outstanding claims or obligations against said decedent.

Affiant makes this Affidavit for the purpose of removing the name'of the deceased joint owner,
MYRTLE AMELIA ANNA DEISTEER a/k/aMYRTLECDEISTLER from title to the subject real

estate,

Dated this ,8”“ day of \)D\]S ,2013.

T8 Wl

EILEEN RICHEKE, Affiant




STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for Lake County, State of Indiana, %Jmonally
appeared EILEEN RICHEKE, who acknowledged the execution of this instrument this day

of | \A[M ,2013.
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- THIS INSTRUMENT PREPARED BY:
WILLIAM J. CUNNINGHAM, ATTORNEY #3471-45
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637--45TH ST., HIGHLAND, IN 46322
PH: (219) 924-2427 FAX: (219) 924-2481

| affirm under the penaliies for perjury that | have taken
reasonable care to redact each Social Security
Number in this document, uniess required by law.

M/{I//iam /ﬂ 'Curmin Aam, _/4#0[‘}'!,6# al o[,aw




_Attorney William J. Cunningham
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