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SURVIVORSHIP AFFIDAVIT

Catherine E. Turner-Gallagher, an interested person, being duly sworn, says:

1. That Catherine E. Turner-Gallagher, subject to a life estate of James N. Gallagher
held fee simple interest in the following property pursuant to a Quit Claim Deed dated the
20" day d in the Office of
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Plat Book 12, page 35, in Lake County, Indiana.

rcel No. 45-63-07-181-018.000-025
mmonl!y known as: 2006 Superior Avenue, Whiting, Indiana 46394

2. That James N, Gallaglier died on the 12" day ofDecember, 2012.
3. That du v undivided fee simple titlc in the above-
described real e in Catberine E. Turner-Gallagher.
4. That th 2 to induce the
Auditos ty, 1116 te T > described above, A
fee simple, to Catherine E. Turner-Gallagher, 2006 Superior Avenue, Whitilf E MVSA/
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Further your affiant sayeth not.
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Catherine E. Turner-Gallagher
2006 Superior Avenue, Whiting, IN 46394

STATE OF INDIANA )
) SS.
COUNTY OF LAKE )

Before me, a Notary Public in and for said county and state, personally appeared Catherine E.
Turner-Gallagher, and being first duly sworn by me upon her oath, says that the facts alleged in
the foregoing Survivorship Affidavit are true.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each soua]
security number in this document, unless required by law

Signed and sealed this 60 /day of S/e‘ptember, 2013

My Commission
Expires: 04/23/2023]
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Prepared by: Lisa A. Kmal; Fsq elephone: (219) 659-1355.




THE CITY OF LAKE FOREST
LAKE FOREST, ILLINOIS
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