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SURVIVORSHIP AFFIDAVIT

On this Q/q / / (/ before me personaily appeared Dé/ﬂ W , J . /7{964
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to me personally known, who being duly sworn on oath did say that:
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San. SN 50 ftate interest of affiant in the above premises as "owner"," son of owner", etc.
tid z—: o) fan] «I Lt
— ©
o e g— = 3. Said premises were formerly owned aij/oéfxt tenants or as tenantg by the
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6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [] Yes ? No
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If yes, then estimated taxes due are $ ) 8 U/{\
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. Subscribed and sworn to before me by the affiant

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? ~ //],

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was Son
Signature: (1) D, .7 K
Printed Name DQnLd J. ok
Address: (0L 3 p/ajl'//?.m(
Lot [
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This 7 / ‘/

/ﬁ da?
‘Notary Public SR CORIE. KALE
Lake County

. i i e, My Commission Expires :
Printed Name a)é/( &5 (-ﬂ . I August 31, 2017 ‘
My County of Residence is: M

In the State of _ J)\ /

My Commission Expires 2 {/ 7

This instrument prepared by M 7{3(/[\-/




Exhibit "A"
File No. 1400044

PART OF LOT 6 IN EDGEBROOK ESTATES, A PLANNED UNIT DEVELOPMENT IN DYER,
INDIANA, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 78 PAGE 71, AND AMENDED BY
CERTIFICATE OF CORRECTION RECORDED OCTOBER 16, 1995 AS DOCUMENT NO. 95062279
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA, WHICH PART OF SAID LOT 6
IS MORE PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCING AT THE WESTMOST CORNER OF SAID LOT 6; THENCE NORTH 41 DEGREES 04
MINUTES 02 SECONDS EAST, ALONG THE NORTHWESTERLY (REAR) LINE OF SAID LOT 6,
64.83 FEET TO THE TRUE POINT OF BEGINNING THEREOF; THENCE CONTINUING NORTH 41
DEGREES 04 MINUTES 02 SECONDS EAST, ALONG SAID REAR LINE, 32.68 FEET TO A POINT
OF DEFLECTION IN THE NORTHWESTERLY LINE OF SAID LOT 6; THENCE NORTH 49 DEGREES
39 MINUTES 38 SECONDS EAST, ALONG SAID DEFLECTED NORTHWESTERLY LINE, 11.51
FEET TO THE NORTHMOST CORNER OF SAID LOT 6; THENCE SOUTH 40 DEGREES 20
MINUTES 22 SECONDS EAST, ALONG THE NORTHEASTERLY LINE OF SAID LOT, 80.0 FEET
TO THE EASTMOST CORNER OF SAID LOT 6; THENCE SOUTH 49 DEGREES 39 MINUTES 38
SECONDS WEST, ALONG THE SOUTHEASTERLY LINE OF SAID LOT, 8.99 FEET TO A POINT OF
CURVE IN SAID SOUTHEASTERLY LINE; THENCE SOUTHWESTERLY, ALONG THE CURVED
SOUTHEASTERLY LINE-OF, SAID, LOT, BEING A CURVE CONCAVE TO FHE SOUTHEAST AND
HAVING A RADIUS OF 45 FEET, AN ARC DISTANCE OF 23.63 FEET; THENCE NORTH 48
DEGREES 55 MINUTES 58 SECONDS"WEST, '82.10 FEET TO“THE ‘POINT OF BEGINNING.

Retﬁm to: 1912 Church Street, Dyer, IN 46311
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