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2. Affiant and Decedent acquired the following described real estate in Lake County in the

. STATEOF 7 bisnpis )
) SS:

COUNTY OF )LL /OA—éE )

SURVIVORSHIP AFFIDAVIT

oath, deposes and says:
Affiant is the surviving spouse of George L. Smith (the “Decedent”) who died a resident of

DuPage, Illinois on the 23rd day of March 2013.

State of Indiana as George L.. Smith and Toni Smith, husband and wife:

Lot 565 in Lakes of the Four Seasons, UnitNo: 2, asiper plat thereof, recorded in Plat

Book 37, Page 76, in_the Office of the Recorder of Lake County, Indiana.

Commonly knoWn as:-4153 Oakmont Court, Crown Point, IN 46307

~ Toni Smith, whose maiden name was Antoinette D’ Anza (“Affiant”), being duly sworn upon her
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" 3. Affiant and the Decedent remained married continuously'from the date they acquired u’t}é

to the above described real estate until Decedent’s date of death.

4. This affidavit is made for the purpose of establishing Affiant’s ownership of said real estate
X S

by virtue of surviving the Decedent.

(The remainder of this page was intentionally left blank)
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LAKE COUNTY AUDITOP
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FURTHER, AFFIANT SAITH NOT. W M

Toni Smith

Before me, the undersigned, a notary public in and for said County and State, personally
appeared Toni Smith who acknowledged that she did sign the foregoing Survivorship Affidavit
and that such signing, was freely and voluntarily performed, for the use and purposes therein
mentioned.

Executed before me on this / / day of %3, who under penalty of

perjury, represented to me to be said person.

" : Official Seal
’ WKU ' Katherine M Brooke
i Notary Public State of llinois

NotaMublic My Commission Expires 11/10/2015

Print Name% 77‘/64//{,5/‘ /L /4(/
My Commission Expires: / /[/QQQ/ fa

This Document was prepared by: 5 \
Rebecca N. Algenio (30229-49) Attorney at Law, i
Reisenfeld & Associates, LPA LLC, 3962 Red Bank Road, Cincinnati, OH 45227

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. - Rebecca Algenio (30229-49)
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