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SURVIVING JOINT TENANCY AFFH‘Q"}'{EEELO r%DE ﬁ‘“

CORINNE H. FOLER, hereby referred to as the affiant, states under oath that the affiant was acquainted with
MARVYIN FOLER, at the time of death, the decedent was one of the owness of property, by virtue of a properly
recorded joint tenancy deed, said property located in Lake County, State of Indiana, and legally described as follows:

1740 CHELSEA STREET IN OAK MANOR CONDOMINIUM, PHASE III AS INDICATED IN A
DECLARATION OF CONDOMINIUM RECORDED MAY 8, 1974 AS DOCUMENT NO. 250487, AND
AMENDMENT THERETO RECORDED FEBRUARY 20, 1975 AS DOCUMENT NO. 289219, AND
SECOND AMENDMENT THERETO RECORDED AUGUST 9, 1976 AS DOCUMENT NO. 363730, IN
THE RECORDER’S OFFICE OF LAKE COUNTY, INDIANA, TOGETHER WITH AN UNDIVIDED
67272 PERCENTAGE INTEREST IN AND TO THE COMMON AND LIMITED COMMON AREAS AND
FACILITIES AS DESCRIBED IN THE DECLARATION AND THE FIRST AND SECOND
AMENDMENTS THERETO

PARCEL NO.: 45-11 a-Bocumenbis:: [ELSEA STREET

NOT OFFICIAL! ERVILLE, IN 46375

That the decedent had no i1 Thgméniﬁ@h}tﬂf@ﬂﬂélpww o ppointment at death, nor
created any remainder 1ncrest in pmgtlgkgaéa ﬁﬂ& gation &% ife interest therein or the creation of

interest to take effect in po§session or enjoyment atter
That the decedent died on Oetebeidhs, 1984uper attached dcath certificate gleaving no last will and testament:
That the total value of decedent’s.probate estate was $ 0.00;

That the State Estate/Inheritance 2% and the Federal Estate Tax. if any was due from the decedent's estate, has been
paid in full;

The affiant states no more
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Corinne H. Foler

Subs 1bed and sworn t 18 )

vay 0 :jt/obe NOTARYPLcLC

- J= N W LAKE COUNTY

/ N otary Public MY COMMISSION EXPIRES
NOVEMEER 182017

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact cach Social Security
number in this document, unless required by law - DAVID G. CLARK

RECORD AND RETURN TO: ./
David G. Clark, Esq.

Canalia & Clark, LLC

8840 Calumet Avenue, Suite 205
Munster, IN 46321-2546

This instrument prepared by: David G. Clark, Atty., 8840 Calumet Avenue. Ste. 203, Munster, IN 46321
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