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SURVIVORSHIP AFFIDAVIT

ROBBIE R. WHITE, being duly sworn upon her oath deposes and says:
1. That she i\séhe Wife of DONALD R. WHITE.
I

2. That ROBBIE R. WHITE held the following property, husband and wife, as
tenants by the entireties in her name and DONALD R. WHITE:
TRI-STATE MANOR ADD. UNIT 2 ALL L.,15 BL. 4 recorded in the Office

of the Recorder of Lake County, Indiana.&/
Commonly known . as: 76232 Maontana Ave Hommaon d. Tndiana 46323
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said real estate vested in ROBBIE R WHITE.
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ROBBIE R. WHI'

COUNTY OF LAKE
STATE OF INDIANAS f A
Subscribed and sworn to me\}h VE day of August 201
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This instrument was prepared by Nick A. Perko I11, 3037 45™ Ave. Highland, IN at the specific request of owner or
representatives and is based solely on information supplied by one or more of those parties and without examination
for accuracy. This preparer assumes no liability for any errors, inaccuracy or omissions in this instrument resulting

from the information provided. The parties accept this disclaimer by owner’s execution of this document.

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%/
T / PERKO [l /" /
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* ATTENTION ESTATE: The Social Security # is
being requested Dy this state agenc! g in order 10
pursue its statutory responsxbzmy isclosure is
voluntary and there will be no penalty for refusal.
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