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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

WALTER A. KIL, after being first duly sworn upon his oath, deposes and states as follows:

1. That he is the Surviving Spouse of MARY ELLEN KIL, who is now deceased.
2. That MARY ELLEN KIL died testate, a resident of Lake County, Indiana.
3. That WALTER A. KIL and MARY ELLEN KIL, Husband and Wife, held the following-described real estate at the

date of death of MARY ELLEN KIL on April 28, 2013, namely:

Lots 1 and 2 in Armbruster’s Woodland Acres, as per plat thereof, recorded in Plat Book 23, page 17, in the Office of
the Recorder of Lake County, Indiana.

Commonly known as: 9901 West 1 131 Avenue,Cedar Lake, Indiana 46303
Parcel Number: 45-15-09-426-001.000-013

4. That the expenses of the last iliness and buriat of MARY ELLEN KIE have been paid in full; that no estate has been or
will be opened in any Court of record il thie. State of Indiana. ot any.other State;.and that.there is o federal estate tax due and owing in said
Decedent's Estate.
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WALTER A. KIL

STATE OF INDIANA )
) SS:
COUNTY OFLAKE )

Before me, a Notary Public, in and for said County and State, personally appeared WALTER A. KIL, and acknowledged the
executionzg_tthe foregoing Affidavit. In Witness whereof, I have heréunto subscribed my name and affixed my Official Seal this S0

dayof /e éﬂg{_? ,2014, ‘
K
My Commission Expires: @ a )
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I affirm, under the penalties of perjury, that I have 1a
prepared by David M. Austgen, AUSTGEN KUIPER JA



