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AFFIDAVIT of SURVIVORSHIP

TAX: LD. NO. 45-12-05-328-018.000-030

PHYLLIS J. TEASDALE, being first duly sworn upon oath, deposes and says:

1. That Affiant's spouse, JOHN ROBERT TEASDALE, a/k/a JOHN R. TEASDALE, died
(without leaving a will) (leaving a will) on August 25, 2014 at Hobart, Lake County, Indiana.
2. That they were duly and legally married at the time they acquired title as Husband and Wife

in the following described real estate:

LOT 13, IN PART BLOCK 8, IN BON AIRE SUBDIVISION, UNIT #2, AS
SHOWN IN PLAT BOOK 31 PAGE 78, IN LAKE COUNTY, INDIANA.

Commonly known as: 5750 TAFT PLACE, MERRILLVILLE, INDIANA 46410

3. The ohshi 0§ >quired title to said
rea > D Q

4, Th gxpenses in connectlon w1th the deat ofisaid\ ¢ been paid in full.

5. Th dNt(yg g}?ﬂL el clid zderal Estate Tax
pur nt bank accounts ife insurance d nt's life were not
sufficies aymmtﬂsl CProperty of

the Lake County corder" d}
FURTHEE, your Affiant saith naught. L
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Subscribed and sworn to before me,: Iotarywlz lic thi 5?3’7/( ty of \*"Lﬁ ‘Vﬁ/,"*QQIS.

My Commission Expires: )5/ é

County of Residenc Loba , Notary Public
This instrument prepared by MATTHEW /DT ULLEY . n 1D No.278134-45.
No legal opiribn given orteaderes. i tion reparation
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SR Resident Of
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< INDIANA STATE DEPARTMENT OF HEALTH

CERTIFECATE OF DEATH
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AMENDMENT TO CERTIHCATE OF DEATH (ENTRY OR ORIGlNAL)

State Form 53395 - ATTENTION ESTATE Tre:Social Security # Is being requested by this state. agency in'order to pursue tesponsipiity. Disclosureris voluntary and




