SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

On this 9™ day of October, 2015 before me personally appeared ADRIAN
DEARMOND, who being duly sworn on his/her oath states the following:

1. That the Affiant is the owner of the real estate located in LAKE County, State
of Indiana, more particularly described as follows:

LOT 28 IN BLOCK 2 IN TRI-STATE MANOR ADDITION TO HAMMOND® '
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 31, PAGE 23, IN =
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. ‘o

Key No.: 45-07-15-177-028.000-023
Commonly known as: 7522 MISSOURI AVE, HAMMOND, IN 46323
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Before me, the undersigned, a Notary Public in and for said County and State, this
9™ day of October, 2015, personally appeared ADRIAN DEARMOND and
acknowledged the execution of the foregoing affidavit.

IN WITNESS WHEREOQOF, I have hereunto subscribed my name and affixed my

official seal.

RICHARD A. ZUNICA
NOTARY PUBLIC
SEAL

/A

Porter County, State of Indiana

My Commis M){ Wﬂsﬂqn Expires August 31, 2022

Notary Public /

DER THE PENALTIES FOR PERJURY THAT I HAVE TAKEN REASONABLE CARE
TO REDACT EACH SOCIAL SECURITY NUMBER IN THIS DOCUMENT UNLESS REQUIRED BY LAW

This Instrument Prepared By: RICHARD A. ZUNICA, Attorney at Law, 162 Washington Street, Lowell IN
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