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Mail Future Tax Statements to:

Mr. Richard Gregory Stoffer et al
6905 W. 87" Ave.

Crown Point, IN 46307

STATE OF INDIANA )
SS:

RS

COUNTY OF LAKE

SURVIVORSHIP AFFIDAVIT

LESLIE STOFFER, being first duly sworn upon oath, deposes and says:

That she is an adult andihe-susviving daughter of decedent, YON L. STOFFER a/k/a VON
STOFFER a/k/a VON LYLE STOFFER, who:died Oetober 28,2008, as evidenced by the redacted
copy of his death certificifelatiached hereto-and tade a patt hereof, marked as Exhibit “A”, and
MARY JANE STOFFER, whodied onJuly 19, 2014, as evidenced by the redacted copy of her
death cettificate attached hereto and made a part hereof, marked as Exhibit “B”.

That the parties were owners by the entireties of the following described real estate, to-wit:

Part of the Southwest 1/4 of the Northeast 1/4 of Section 26,
Township 35 North, Range 9 West of the 2" Principal Meridian,
in Lake County, Indiana, described as follows: Beginning at the
Southeast corner thereof, thence North 80 feet to a point in the
center line of a Public Highway known as County Road “0-4";
thence North 35° West along the center line of said road 130 feet;
thence North 52° 30" West along the center of said road 175.9 feet
to the point of beginning of this tract; thence South 42° West 400
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feet, more or less, to a point on the South line of said Quarter
Quarter Section, said peint being 492.81 feet West of the
‘Southeast corner thereof; thence West along the South line of said
Quarter Quarter Section 236. 09 feet; thence North 42° East 565
feet, more or less to a point in the center line of County Road “0-
4"; thence south 35° East 68 feet; thence South 52°30" East 107
feet, more or less, to the place of beginning

Commonly known as: 6905 W. 87" Ave., Crown Point, IN 46307

and that said parties:were husband and wife when they took title and remained in title and lived
continuously together as husband and wife until the death of VON L. STOFFER a/k/a VON
STOFFER a/k/a VON LYLE STOFFER, on the date given above.

of the above decedent, VON L: STOFFER a/kld VON STOBFER a/k/a VON LYLE STOFFER, at
the time of death, within the meaning of the KederahEstate Fax laws, was less than that required for
the filing of a Federal Estate Tax Return, and that the estate of said decedent was not subject to any

Federal Estate Tax.

Affiant further states that the estate of decedént, VON L. STOFFER a/k/a VON STOFFER
a/k/a VON'LYLE STOFFER, was not subject to Indiana Inheritance Tax.

Affiant further states that all outstanding debts and obligations of the decedent, VON L.
STOFFER a/k/a VON STOFFER a/k/a VON LYLE STOFFER, including funeral expenses and
expense of last illness, were fully paid and discharged and that there is no estate proceeding pending
and there are no outstanding claims or obligations against said decedent.

Affiant further sayeth not.

LESIAE STOFFER A ffiant



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Befote me; the undersigned, a Notary Public for Lake County, State of Indiana, personally
appeared LESLIE STOFFER, who acknowledged the execution of this instrument this __Z]f/jm

day of Jppember 2014,

KAREN CRAIG
Notary'Public - Seal
State of Indiana
Lake'CBOty

My Commission Expires Nov 4, 2022

THIS INSTRUMENT PREPARED BY:

WILLIAM.J. CUNNINGHAM, ATTORNEY #3471-45
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637--45TH ST, HIGHLAND, IN 46322
PH: (219) 9242427 FAX: (219) 924-2481



L affirm under the penaifies for perjury that | have taken
| reasonable care to redact each Social Security:
v Number in this document, unless required by law.

RETURN RECORDED INSTRUMENT TO: Attorney William J. Cunningham,
2637 45" St., Highland, IN 46322
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