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?/ STATE OF INDIANA 2 a;! i% 8 g @ 9 ! 8

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

MARGARET DELIS, by Attorney-in-Fact, Patrick John Delis, being duly sworn upon

her oath, says:
1. That she was the wife of DANIEL DELIS, who was named as a Grantee in a General
Warranty Deed recorded on or about March 7, 2014, of the following described real estate, to-wit:

LOT 290, EXCEPT THE WESTERLY 45.0 FEET BY PARALLEL LINES
MEASURED PERPENDICULAR TO THE WEST LINE THEREOF, IN LAKE
HILLS RESUBDIVISION, UNIT 7, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 99 PAGE 60, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

Property Number: 45-11<28-478-021.000-035

More Commonly knowmras; 9894 Settlers Ct.; St. John, IN 46373

2. That the said WDANIEL DERLIS died jon July 20y 2014, a resident of St. John,
Lake County, Indiang, and at that time was the husband of affiant herein,. A certified copy of the
death certificate of DANIEL DELIS has been attached hereto and labeled as Exhibit “A”.

3. That MARGARET DELIS and DANIEL DELIS, as a married couple, held title to the
property as husband and wife at the time of DANIEL DELIS’ death.

4. That the estate of DANIEL DELIS did not owe Federal Estate Taxes.

Further, Affiant Sayeth Not. M @Lﬁc U{BQ_ ‘ A&M\\Q(, &)\M %Q@%%

MARGARET DELIS
by Attorney-in-Fact, Patrick John Delis

Subscribed and sworn to before me, a Notary Public, this 19% day of December, 2014.

My Commission Expires: 02/20/2022 M)waé‘
County of Residence: Lake Brian M. Smith, Notary Public

i STy
BRIAN M. SMITH

iyt

Notary Pubic - Seat
§  my ComuPiM8.0f Ingiane, .

My Commission Expires Feb 20, 2022

This instrument prepared by Brian M. Smith
Law Offices of Brian M. Smith, P.C.
2260 W.93 Avenue
/) Merrillville, IN 46410
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/ (219) 769-2051
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