- FILED FOR RECOEL
2014 049060 0I4AUG 1L PH 4 1]
ALl o LROWN

AFFIDAVIT OF SURVIVOI@%CORB epl

ON THIS |4'*DAY OF 419 Sk, 2014, personally appeared Philip S. Lund, the
affiant, who being duly sworn his upon“oath, did say that:

1. Affiant resides at the address given below Affiant's signature;

2. Affiant is joint owner of the premises located at 1519 Park Drive, Munster, IN 46321, and
described below;

3. Said premises were formerly owned as joint tenants by rights of survivorship by Janet R
Lund and Philip S. Lund.

4. Said Janet R. Lund died intestate on the 21* day of June, 2014.

5. The legal description of the said premises in question is:

Lot 3 in Walnut Hill Annex, in the Town of Munster, as per plat thereof, recorded in
Plat Book 30 page 2, in the Office of the Recorder of Lake County, Indiana.
Tax parcel number: 45-07-19-432-008.000-027

6. To the best of affiant's knowledge, there is no Federal or State estate or inheritance tax
liability by reason of the death of said decedent.

7. Affiant's relationship to the deceased was her son:

Philip S. Lund
STATE OF INDIANA ) SS: 1519 Park Drive
COUNTY OF LAKE ) Munster, Indiana 46321

SUBSCRIBED AND SWORN before me, a Notary Public in and for said County and State, this _

4™ day of @Mf_ 2014.

My Commission expires: S

ST. MICHAEL
February 27, 2022 | AN atary Public
Resident of Lake County. SEAL  NOTA

PUBLI
i< . State of Indiana
This instrument prepared by: ‘ M Commission Expires February PRfINEA uider the penalties for perjury, that I have
BARBARA M. SHAVER, ESQ. - taken reasonable care to redact each Social Security

9013 Indianapolis Blvd. number inthis document, unless required by law.

Highland, IN 46322
219/838-9200 %M Name)

Return To: Barbara M. Shaver, 9013 Indianapolis Blvd., Highland, IN 46322
Send Tax Bills To: 1519 Park Drive, Munster, IN 46321 € O
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Local No 092007

1. Decedent's Legal Name (Fvs( Mlddte Last)

[JANET. RAE LUND.
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