
STATE OF INDIANA )
)ss: 2 0 I 6 0 0 , 4 6 4 2Dl6 JAN II Pt112: 43COUNTY OF LAKE ) 

AFFIDAVIT OF SURVIVORSHIP 

Sweitzer, being first duly sworn upon oath, says: 

1. On November 1,2015, Milton John Sweitzer and Linda Sue Sweitzer 

owned the subject property by the entireties, as joint tenants vvith right of survivorship. 

2. On November 1, 2015, as shown by the attached death certificate, Linda 

Sue Sweitzer died in Lake County, Indiana. 

3. The address of the property owned as joint tenants with right of 

survivorship, in Lake County, Indiana, and legally described as follows: 
, 45 -1iJ..- - ;;z I.t> -ODD - {90.o . tJtJb - 030 

Part of the east Half of the Southwest Quarter of Section 26, 
Township 35 North, Range 8 West of the 2 nd P.M. bounded 
and described as follows: 

Commencing at the Northwest corner of said half-quarter section; 
thence South on the West line thereof 14 rods; thence East 
11.4285 rods; thence North 14 rods to the North line of said 
half-quarter section; thence West 11.4285 rods, thence 
South 14 rods to the true point of the beginning, 
in Lake County, Indiana. \ I Old Key No. 15-125-10 

Commonly known as 2011 E. 89th Mnue, Merrillville, IN 46410. 

4. That on said date, Linda Sue Sweitzer became deceased in Lake 

County, Indiana, and that the said Milton John Sweitzer became the owner of said real 

estate pursuant to operation of1aw. 

5. No estate was opened for the said Linda Sue Sweitzer and that no State or 

Federal Inheritance or Estate Tax is due or owing. fILED 
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FURTHER AFFIANT SAYS NOT. 

!!!!!!!!!!\'I 
lake County 

My Commission Expires 
February 25,2023 

SUBSCRIBED A 

6. That the purpose of the giving of this Affidavit is to establish a 

survivorship between and joint tenants with right of survivorship. 

. 
4daYOfV<'I7,2016. 

;c;/ 
MY COMMISSION EXPIRES: PUBLIC, Kevin W. Marshall 

'( - 4j -- 'l 3 LAKE COUNTY, INDIANA 

I affirm under the penalties for perjury, that I have taken reasonable 9..are to redact each 
social security num er in this document unless required by law. /. ./'" 

" /
__ L:< 

Date Kevin W. Marshall 
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.. INDIANA STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 

o Dead on Arrival 

And Examples) 

Tracking No. 69294 

Ii!! Yes 0 No 

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

tmmediate Cause (Final Disease Or Condition Resulting In Death) A CHRONIC OBSTRUCTIVE PULMONARY DIASEASE YEARS 
to (Of As PI COf'IHqUem,:e ot) 

B, YEARS 
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated 
The Events Resulting In Death) last 

Sequentially list Conditions, If Any, Leading To The Cause Listed On 

C, DIABETES MElLITUS 
Due to (Or AI. A. COnMquenoe. Of): 

YEARS 

ATTENTION ESTATE: The Social Security #I is being requested by this state agency in order to pursue responsibility, Disclosure is voluntary 


