STATE OF INDIANA )
)SS: N
COUNTY OF LAKE ) ©
(&%
AFFIDAVIT OF SURVIVORSHIP o
to:.
Comes now Sylvia J. Simanson, and upon being duly sworn does attest and say: —
' w
1. That the affiant is the spouse of Thomas D. Simanson, deceased. o

2P11,2013.

That Thomas D. Simanson died a resident of Lake County, Indiana on Novemb
That Sylvia J. Simanson and Thomas D. Simanson, acquired the following property as
tenants by the entireties during the term of their marriage and remamed married until Thomas

D. Simanson’s death on November 11, 2013.
4. That the legal description of the property is:

3.

’JN

HIGHLAND, AS SHOWN IN PLAT BOOK 34, PAGE 95, IN"EA
INDIANA I?ur

43040
NMOMA g

Commonly known as: 9425 5™ Street, Highland, IN 46322

=S
«w

LOT 28, BLOCK 13, ELLENDALE 4™ ADDITION Tox!gﬁ ?o\@{;j
KECOTRIY

L

p =

put -

Parcel No.:  45-07-28-426-013.000-02 -

wn

That Sylvia J. Simansenbeeamethe fee simple ewnex.of, the property at the death of Thomas

D. Simanson

I affirm under the penalties for perjury that the foregoing statements are true. &

" . o, 4
%Mﬁa}‘éz‘/ 7 @
Sylyia J. Sinthnson é‘O /7'004’ 2%

G

STATE OF INDIANA )
COUNTY OF LAKE ~ )SS: 4/7), 4 4,
Js, 492
Subscribed and sworn to before me this /Z th day of 2013. 9/7511{4
/y g/ °

My Commission Expires: 08/09/2020 Christopher L. Ra§5 Nbtagg Plblic
. Resident of Lake County, Indiana

4

[ affirm, under the pe‘nalties of perjury, that I have taken reasonable care to redact each Social Security number in this document

unless required by law. /‘/@/ —

Christopher L. Ré%

Yl

This Instrument Prepared by the Law Offices of Patricia A. Rees
5341 Central Avenue, Portage, IN 46368 & M
' 3 600 West Old Ridge Road, Hobart, IN 46342 %g
ﬁPhone (219) 947-1692, Fax: (219) 763-9749 \‘9__\
007019 A
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