SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTY OF )

8266L0 w102

On thisMay of November, 2014, before me personally appeared Francine M. Brown
n/k/a Francine M. Carroll, who being duly sworn on his/her oath states the following:

1. That the Affiant is the owner of the real estate located in Lake County, State of
Indiana, more particularly described as follows: =

Lot 820, in Lakes of the Four Seasons, Unit No. 4, as per plat thereof, recorﬁﬁn
Book 38 page 3, in the Office of the Recorder of Lake County, Indiana.  ©F*

Parcel Number: 45-17-09-456-007.000-044 ;‘cs:;::.
Commonly known as: 3497 West Lakeshore Drive, Crown Point, In 46307;1“
s

2. That said premises were formerly owned as tenants by the entireties by Ragi. Browir
and Francine M. Brown, husband and wife.

3. That said Ray H. Brown died on February 3.12002;a resident of Lake County,
Indiana, leaving no Will.

4. That by reasonyef theideath of Ray H: Brown, there are no Federal Estate Taxes nor
Indiana Inheritance Taxes due and payable by reason of the death of said Decedent.

5. That on the date of the death of Ray H. Brown, said parties, namely, Ray H. Brown
and Francine M. Brown, were husband and wife, and had not been divorced.

FURTHER AFFIANT SAITH NOT.

Lake County

3 ;;:;;,21 SUSAN M. DOMINING /{/M%W % / 4%:&@\

My Commission Expires ~Trancine M. Browrr/k/a Francine
9 Apnl 10, 2015 M. Carroll
STATE OF INDIANA )
)SS:

COUNTY OF LAKE )

Before me, the undersigned, a Notary Public’in and for said County and State, this Q/ O
day ot November, 2014, personally appeared Francine M. Brown n/k/a Francine M

- Carroll and acknowledged the execution of the foregoing affidavit.
IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official
seal.

My Commission Expires:

o gC1\° W0
County of Residence: SUSAN M. DOWNING
taks County O\_\N GA KATQ\'OP‘
My Commission Expires O
: April 10,2015 G%Y %UNTY AUD
[ Affirm under the penalties for perjury that fﬁ“ve t“ﬁen reasonable care to re Kach social security

number in this document unless required by law. I T~
Richard A. Z,unica
THIS INSTRUMENT PREPARED BY: RICHARD A. ZUNICA, Attgtney at Law

162 Washington Street, Lowell IN 46356
FILE NO. 14-21028/sd/mtg
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