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STATE OF INDIANA) : IN RE DECEDENT:
)SS: MATTIE M. SIMPSON

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

10 H102

Comes now, Willie King being duly sworn upon his oath and states as follows:
1. That Willie King, is the owner in fee simple of the following described real ¢gtate in
Lake County, Indiana, more particularly described as follows:

The South Fifteen (15) feet of Lot Fourteen (14) and the North Fifteen’
(15) feet of Lot Fifteen (15), Block Eight (8), Fourth Addition to Indiana
Harbor, in the City of East Chicago, as shown in Plat Book Five (5), Page
Thirty-one (31), in Lake County, Indiana, together with all improvements,
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fixtures and appurtenances thereunto belonging. z =
S = 2.7
More commonly known as: 3727 Euclid Avenue, East Chicago, INA6312 M me S
myd~ 0 O xrn
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Property No. 45-03-21-428-011.000-024 S, — 8a7
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2. That Mattie M. Simpson and)Willie ng were the owners in joint tenafﬁ}zmth.nghts
of survivorship when they acquired title'to said real property on thej28" day of Octobez: 1999.

3. That upon the-deathyof Mattic M Simpson.on the 21* day of-November 2013, Willie
King acquired title to said reallestate-as sutvivingjoint tenant:

4. That the gross value of the estate of the Decedent, Mattie M Simpson, as determined
for the purpose of Federal Estate Taxes, was less than the value required for the filing and the
decédent’s estate was not subject to Federal Estate Tax.

5. That the decedent’s estate was not subject to Indiana Inheritance Taxes.

Further Your Affiant Sayeth th.
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WILLIE KING

FEB 21 2014

PEGGY HOLINGA KATQEA
LAKE COUNTY AUDITCE 010849
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MATTIE M SIMPSON
Affidavit of Survivorship
Page No. 2

STATE OF INDIANA)
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared
WILLIE KING, who acknowledged the execution of the foregoing Affidavit of Survivorship, and
who, having been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notarial Seal this_ 30 day of _JQnavacy ,2014.

%Wﬁﬁf

, Notary Publ

My Commission Expires: MQV % 207 F

My County of Residence: ___ /z &

OUISE A.ORTIZ |
Lake County

My Commission Expires
May4 2018 i

This Instrument Prepared by Charles D. Brooks, Jr., Attorney at Law
2200 Grant Street, Suite 100
Gary, Indiana 46404

(219) 944-8586 /\\
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