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Case # 920151907 SURVIVORSHIP AFFIDAVIT

Comes now Linda F. Williams, who being duly sworn upon her oath, deposes and says: y s Wi l“ﬂMS

That, Linda F. Williams is the surviving spouse of Haven J. William!,\ eceased who died

domiciled ik & 4o ay o County, d,u‘,”-mu , on-%z&?-/é‘btd o/, /,’Z/Q.) / 18,

2
That Linda F. Williams and Haven J. Williams acquired title to certain real estate as tenants by

the entireties, said real estate being described as follows:
Lot 92 in Pine Island Ridge Unit 32, in the Town of Schererville, as per plat thereof, recorded in Plat
Book 48 page 113, in the Office of the Recorder of Fake Countv-Tadian:

Tax ID No.; 45 { ¥ °
Document is
Affiant at Nﬁ@"ﬂl@faﬂelﬂw live and cohabit

together as hust fe copti uous from the da took title to the scribed real estate,
8 ““This Docufent 1s t ﬁrope of *

until the date of Haven. Wllﬁalms ifjslj( L G ountty Recorder!

Affiant stafes that the total assets of said estate, including the proceeds of life insurance policies
and real and personal pro Wert ent to ject the e Tederal Estate Tax and that
Indiana Inheritance Tax, iflany, has been paid.

This affidavit is. o for the purpose of maintainiag a =gord of title to the above-
described real estate and to induce the appropriate county anthority of Lake County, Indiana, to transfer
the above-described real &: to Linda F. Williams.

Executed: 7-29

S1gna:u1re @Q'W\-ua/ f U‘.«Qp

£ '“da ) Wuhams

STATE OF

COUNTY OF Meoxtoxa

Subscribed and sworn to before me, a Notary Public in and for said county and state, personally appeared
Linda yams, on this 29th day of July, 2015.
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OFFICIAL SEAL
. g‘ JUSTIN A STITTSWORTH

- Notary 2upiic - State of Anm]

otary Public T, s A, SEKSooV™ ¥  MARICQPA COUNTY
County of Residence: MgV eoea.  Cosmiy My Somm Spee i 820
My Commission expires: _ Z- o ~7.0We

Prepared by: Timothy R. Kuiper, Attorney at Law
Austgen Kuiper Jasaitis P.C., 130 North Main Street, Crown Point, IN 46307

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Shannon Stiener.
W3981

DELITY HATIONAL N
i
)

. FINAL A
RAD A RS CCEPTAN
M AL NCE FOR Thanseq

Mo -1 AUG 28 20

JOHNE. pET4
LAKE COUNTY AU’B}?QR

OR TAXATION sugygc

13

%)\//

-



C [R1 ITILATION OF VITAL R[( ()RD

'-"DEPARTMENT OF HEALTH SEHVICESx- OF
CERTIFICATE OF EAT

T2 AKA'S (IF ANY)

ELCAUSEOR PR
OLTING - gs.‘leJUva'

MARDEEP MAJHAIL M
JAME BF REG..:TRAH '

JELE CAST,

h file with the OFFICE OF VITAL RE
EALTHSERVICES, PHOENIX, ARIZONA.
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