STATE OF INDIANA

COUNTY OF LAKE
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SURVIVORSHIP AFFIDAVIT

Janice M. Graham, being first duly sworn upon her oath, deposes and says:

1. That she is an adult having personal knowledge about the facts herein
contained and is otherwise competent to make this Affidavit by virtue of being
the surviving spouse of David W. Graham.

2. That David W. Graham died on the 24" day of February, 2015, as is more
fully evidenced by the Certification of Death Record which is attached hereto
as Exhibit A, made a part hereof and incorporated herein by reference.

3. That on the date of his death, David W. Graham was duly and legally
matried to Janice M. Graham, who survived him.

4. That David W. Graham and Janice M. Graham acquired title to the real
estate and premises commonly known as 2110 West Tllfrd Place, Hobart,
Lake County, Indiana 46342, which real estate is more particularly
described as follows, to-wit:

Lot Numbered 57, Crestwood Park in Hobart, as per plat thereof, recorded
in Plat Book 31, page 8 in the Office of the Recorder of Lake County,
Indiana,

while they were married and as husband and wife.

%* ( & That the marital relationship which existed between David W. Graham and
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6. That all funeral expe;lses in connection with the death of David W. Graham
have been paid in full.

7. That the total value of the taxable estate of David W. Graham, including
joint tenancies, tenancies by the entireties, individual ownership of both real
and personal property and insurance on his life, was not sufficient to incur any
liability for federal estate taxes.

Dated this 3 day of April, 2015.

;amce M. Graha ;

STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

h
Subscribed and sworn to before me, a Notary Public, this 24‘“ day of April,

2015. THOMAS K. HOFFMAN
NOTARY PUBLIC STATE OF INDIANA
LAKE COUN
MY COMMISSION EXHRES 9/8/2017

My Commission Expires:
September 8, 2017 e M”‘

Thomas K. Hoffmar{@oteﬁy Public

My County of Residence:
Lake

I affirm, under the penalt1es for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law. Thomas K. Hoffman

N

This Instrument Prepared By: Thomas K. Hoffman #7731-45
Attorney at Law
2115 West Lincoln Highway
Merrillville, IN 46410
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