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SURVIVORSHIP AFFIDAVIT

Erma M. McKinney, Keith A. McKinney, and Gail E. Merhalski (collectively “Joint
Tenants”), as joint tenants with rights of survivorship and not as tenants in common, being duly
sworn upon their oath, state as follows:

1) That Joint Tenants are the owner of the real estate located in Lake County, Indiana,
commonly known as 205 West Joliet Street, Apt. 102, Schererville, Indiana 46375, and more
particularly described as follows:

Apartment No. 102 in Building known as 205 Joliet Street, Schererville, Indiana
in Le’Jardin Horizontal Property Regime, as per Declaration recorded December
19, 1985 as Document No. 833653 in the Office of the Recorder of Lake County,
Indiana.

Together with an undivided 0.8691% interest in the common and limited common
areas and facilities appertaining thereto.

Key No. 45-11-16-207-002.000-036.

2) That the affiants_and Thomas D. McKinney were joint tenants with rights of
survivorship, and not tenants'in' common; effective the 22 ‘day of JTantiary 2003 and that said real
estate remained in effect and ‘the joint:tenancyiwith rights of survivorship remained in effect and
unbroken until the death of Thomas D. McKinney.

3) That Thomas D. McKinney died on the%ﬂ L {\\day of Vanuary , 2028, at
which time said real estate became the property of Joint Tenants and Joint Ter{ants continue to
hold said real estate as joint tenants with rights or survivorship. See attached death certificate.

4) That the funeral expenses in connection with the death of said decedent have been
paid in full.

5) That the required Federal Estate: Tax Returniand Indiana Inheritance Tax Returns have
been filed and the assessed taxes paid.

6) That this affidavit is being filed to clarify the title to said real estate.

Dated this £ { th day of ), pe 2014,
Lo N 0 FiLED

Erma M. McKinney A‘\ 03535 AUG 13 2014

PEGGY HOLINGA XATONE
| AKF COUNTY 4T
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Gail E. Merhalski

Subs%c)%’worn to before me, Notary Public in and for said County and State, this, X7 ¢Z

day ,2014.

Notary Public LINDA AULT
Lake County
oS 55 My Commission Expires

/ [ /’//’C[L/ e May5, 2016

[Printed name of notary]

N
My commission expires: “47/ :7 ) oé /é;
My county of residence: KQ/

| 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.

Russell L. Ellis

This instrument was prepared by Russell L. Ellis.
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¥ ATTENTION ESTATE: The Social Security # is
being requasted by this state ag
pursue its statutory responsibility.

voluntary and thera will be no penalty for refusat.
Local No.. .....

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

in order o
isclozure is

IN

DIANA STATE DEPARTMENT OF HEALTH "N 19159
CERTIFICATE OF DEATH State No.

............................

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

1 DECEASED--NAME (Frat Mdie Last}

THOMAS D. McKINNEY
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0 N/A O er/Oupevet J 00A X Aesidence
2 FACIITY NAME (F not mamution. grve street and number) Sc_CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY Of DEATH
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