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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

I, Raymond M. Sommers, being first duly sworn states that:
1. Affiant resides at the address given below affiant's signature;
2. Affiant is owner of the following described real estate:

The South 13 acres of the Northeast Quarter of the Southeast Quarter of Section 13, Township 34 North, Range
9 West of the Second Principal Meridian in Lake County, Indiana.

Parcel ID. No.: 45-15-13-426-006.000-041

More Commonly known as: 12206 Clark Street, Crown Point, IN-46307

3. Said premises were formerly-ownedas tenants by the entireties by Raymond M. Sommers and Mildred
R. Sommers, husband and wife;

4. Said Mildged R. Semmers a/k/a Mildred Sommers died a resident of £.ake County, Indiana, on the 5*
day of February, 2012; attached as Exhibit A is a copy of the Certificate’of Death of Mildred Sommers;

5. Affiant is the surviving spouse of Mildred R. Sommers, and at the time of her death they were not
divorced and were living together as husband and wife;

6. The above-described real estate is not subject to inheritance tax liability or federal estate tax liability;
7. The Affiant makes this Affidavit to confirm that ownership in the above-described real estate is now
vested in the Affiant, Raymond M. Sommers, and to induce the Auditor of Lake County to reflect the correct ownership

of such real estate on said Auditor's records.

Dated this g {pday of July, 2013

Raym@rd M. Sommers
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Before me, the undersigned, a Notagp™P \in and for said County and State, this day of July, 2013,
' pwledged the execution of the foregoing Survivorship Affidavit.

My Commission Expires: 02/01/2013
My County of Residence: Jasper

LISA M. MATSON
Notary Public, State of Indiana
Jasper County
My Commission Expires

%
February 01, 2016

On behalf of Professionalsh TitlefSetvices, ILUC, this)instrument prepared by:
Victor H. Prasco
Burke Costanza & Carberry LLP
9191 Broadway
Merrillville,Jndiana 46410
(219) 769-1313

(ﬂ@!lg 0F nalties for perjury, that I have taken reasonable care to redact each social security number in this
Renl unlessh ire . .
N
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Lisa M. Matson, as Agent for Professionals’ Title Services, LLC
PTS13-7000
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