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SURVIVORSHIP AFFIDAVIT

State of Indiana )
County of Lake ) ss:

personally known, who is dully sworn upon her oath did say that:
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02

On this Z;{ 4" day of January, 2014 before personally appeared Lisa Debartole-—to me

1.

2.

7.

Affiant resided at the address given below affiant’s signature.

Affiant is the Personal Representative of the Estate of Lynn M. Debartolo.

421900 4]

Said premises described as follows:

Parcel # 45-11-32-280-005.000-035

LOT 150 IN CANDLELIGHT TRAILS SEVENTH ADDITION, BLOCK ONE, TO THE . --

TOWN OF ST. JOHN, AS PER PLAT THEROF, RECORDED IN PLAT BGQK &3 PAGE
02, AND AMENDED BY CERTIFICATE OF SURVEYOR RECORDED ARRILS, 1991 «»
AS DOCUMENT NO. 91015874, IN THE OFFICE OF THE RECOR‘B@ OE:',LA{KEZD
COUNTY, INDIANA. Sxm
‘ﬂrr'xr_A}
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Said premises were formally owned as joint/husband & wife by the ntlg.tle Vi

Giuseppe Debartolofa/k/a Josepht Debartolo and Lynn M. DeBartolp; a/kfa
Debartolo. &
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Said Giuseppe Debartolo a/k/a Joseph Debartolo passed away on December 26, 2012
and Lynn M. Debartolo a/k/a Lynn Debartolo passed away on July 9, 2013.

Where this affidavit relates to a tenancy by the entireties, were they ever d1vorced‘7
Yes orNo X

Affiant’s relationship to the deceased is daughter.

COt «’iMUNlTY BTSE COMPANY

Affiant’s Slgnawegiz@_@ﬁ%‘ﬁé_
LISA DEBARTOLO

Address 9621 E. Oak Ridge Drive
o ;,r'i‘ ohn, IN'46373
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JAN 3-,1 20t | ' 00323 CP

Y HOLINGA KATONA
LA&E COUNTY AUBITOR
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State of Indiana )
County of Lake )

I, a Notary Public in and for said County and State, do hereby certify that Lisa Debartolo,
Personal Representative of the Estate of Lynn M. Debartolo, personally known to be the same person
whose name is subscribed to the foregoing instrument, appeared before me this day in person and
acknowledged that she signed, sealed and delivered the said instrument as her free and voluntary act, for

the uses and purposes therein set forth.
GIVEN under my hand and Notarial Seal on January 7 L( ,2014

My Commission Expires: WM

03/26/17 Wendell W. Goad II, Notary Public
8 Resident of Lake County, Indiana

g, WENDELL W. GOAD, I
H ARY . 5 Lake County

My Commission Expires
March 26, 2017

AFFIRMATION

I affirm, under the penalties for perjury, that ['have taken reasonable care to redact each social

security number in this degument; unless required by law.

Wendell W. Goad I1

Prepared by: Wendell W. Goad, Attorney at Law, 9010 Connecticut Drive, Merrillville, IN 46410
(219) 736-8080
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