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STATE OF INDIANA )
) SS:
COUNT OF LAKE )

SURVIVORSHIP AFFIDAVIT

I, RONALD J. MUNSTER AND DAVID L. MUNSTER, this /27 dayof
A oven BEL , 2014, being first duly sworn upon oath, states as follows:

1.

2.

That we are the surviving children of LORETTA B. MUNSTER, Deceased.

That our mother, LORETTA B. MUNSTER, passed away on the 12% day of
October 2014. A copy of Loretta B. Munster’s death certificate is attached hereto.

That LORETTA B. MUNSTER, RONALD J. MUNSTER and DAVID L.
MUNSTER acquired an interest in the following real estate (“Property”) as joint
tenants with rights of Sunvavership:

RESIDENTIAMAPARTMENT UNIT 11, TOGETHER WITH AN UNDIVIDED
6.6 PERCENT INTEREST IN THE COMMON AREAS AND FACILITIES,
INCLUDING LIMITED COMMON AREAS AND FACILITIES, AND GARAGE
UNIT 11, TOGETHERWITH AN UNDIVIDED 3 PERCENT INTEREST IN
THE COMMON AREA AND FACILITIES, INCLUDING LIMITED COMMON
AREA AND FACILITIES, IN JUNE CONDOMINIUM HORIZONTAL
PROPERTY REGIME, RECORDED SEPTEMBER 19, 1979 AS DOCUMENT
NO. 550706, RE-RECORDED OCTOBER 18, 1979 AS DOCUMENT NO. 555436
AND IN PLAT BOOK 51, PAGE 28, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

Commonly known as: 1228 Camellia Drive, Unit 11, Munster, Indiana 46321

Key No.: 45-07-30-457-020.000-027
45-07-30-457-021.000-027

That, by operation of joint tenancy, Ronald J. Munster and Dayj ‘ lunﬁr g
the sole, fee simple owners of the Property. ; '
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5. That all funeral expenses in connection with the death of LORETTA B.
MUNSTER have been paid in full; and

6. That the estate of LORETTA B. MUNSTER did not necessitate the filling of a
Federal Estate Tax Return.

FURTHER AFFIANT SAYETH NOT.

COlemaid i prvsteze- W A )W

RONALD J. MUNSTER DAVID L. MUNSTER

STATE OF INDIANA )
) SS:
COUNT OF

Subscribed and sworn to before me, a Notary Public, in and for said County and State, thi

day of _ NIDULIVIVYY —~ M2014

My commission expires:

Notary Publ}\ ’

Resident of

KEVIN ZAREMBA
Lake County
My Comimission Expires

December 9, 2019

I 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. Robert F. Tweedle

Return Recorded Document to: This instrument prepared by:
Robert F. Tweedle Robert F. Tweedle, #20411-45
2842 — 45" Street, Suite A 2842 - 45th Street, Suite A

Highland, IN 46322 Highland, IN 46322 / 219-924-0770
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