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Please send all tax bills to: PARCEL NO. 45-07-36-202-004.000-001 
James William Denham 
4644 Ralston Place 
Griffith, Indiana 46319 

STATE OF INDIANA )
)ss: 

COUNTY OF LAKE ) 

AFFIDAVIT OF SURVIVORSHIP 

James William Denham, an adult, of 4644 Ralston Place, Griffith, Indiana 46319, declares 
under his oath: 

1. That Nancy C. Denham ("Decedent") died on the 19th day of September, 2015, while 
domiciled in Lake County, Indiana. A certified copy o/Decedent's death certificate is herein 
attached as Exhibit A. 

2. That, at the time of her death, Decedent owned the following real estate, together 
with her surviving spouse, James William Denham, as husband and wife: 

Commonly Known As: 4644 Ralston Place, Griffith, Indiana 46319 

Legally Known As: 

LOT 4 IN BLOCK 2 IN ELMWOOD PARK 2ND ADDITION AS PER PLAT THEREOF, 
RECORDED IN PLAT BOOK 34, PAGE 83, IN THE OFFICE OF THE RECORDER OF 
LAKE COUNIT, INDIANA. 

3. That, therefore, James William Denham, Decedent's surviving spouse, is entitled to 
delivery of the above-enumerated real property by operation oflaw. 

WHEREFORE, the affiant herein herby requests that the above-enumerated real property 
be transferred to same James William Denham by operation of law. 

REPRESENTATIONS ARE TRUE. 

RECORDER h: 

I HEREBY AFFIRM, UNDER THE PENALTIES OF PERJURY, 

STATE OF INDIANA ) 
COUNTY OF LAKE ) SS: 

,,J:t'l 
Before me, a Notary Public, in and for said County and State, thisg:e;day of October, 

2015, personally appeared James William Denham and acknowledged the execution of the 
foregoing instrument to be his free and voluntary act . 

.. . oX> rP_r)C1uih 
Notary Pnblic S ". 
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This instrument prepared by: :15:::z.:,- . .. -

Sophia J. Arshad, Esq. .... .• sArshad, Pangere and Warring LLP ", S••• ¢:j 
7899 Taft Street, Merrillville, IN, 46410; ItorA y 

(219) 736-6500 \'" 
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INDIANA STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH - RESUBMIT 

o Deed on Anival 

28. Part I. Enter The Chain Of Events Diseases, Injuries, Or Complications - That Directly Caused The Death, Do Not Enter Terminal Events 
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One On 
A Line. Add Additinal Lines If Necessary. 

Tracking No. 66 1 1 8 

THIS is A TRUE COpy 
THE RECORD ON FiLE. WiTH 

Immediate Cause (Final Disease Or Condition Resulting In Death) A TH DE.PARTMENT 

Sequentially List Conditions, If Any, Leeding To The Cause Listed On 
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated 

i The Events ResuHing In Death) Last 

ATIENTION ESTATE: The Social Security # is being 
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Disclosure is voluntary 


