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AFFIDAVIT OF SURVIVORSHIP
HS-08-15-100-013-000-077

Dean G Ewen, of adult age, being first duly sworn, upon deposes and says:

That Dean G Ewen, is the Son of Glen Luther Ewen A/K/A Glen L Ewen, deceased, who died on October 27, 1975 a
resident of Cook, IL County, Indiana.

That Marie Ewen A/K/A Marie E Ewen and said decedent, as husband and wife acquired title to the following described
real estate located in Lake County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION
and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Henry Ewen and Elvira Ewen
recorded September 18, 1972 as Document No. 167236 in the Office of the Office of the Recorder of Lake County,
Indiana.

That affiant and said decedent were IegaIIy marrled to one another at thls t|me and that said marital relationship between

them continued unbroken by di leath of said decedent on the date
hereinabove indicated. o

| Document 1S
That all debts, funeral exp expanses of last | qvent aid and satisfied. That the
gross value of he estate of N’@c’iﬁ ﬂﬁx‘ ﬁﬁﬁiﬂ!ﬂ 2 contemplation of death, or
made within the three yea gding said death together with the value of ali cribed, plus the praceeds
of all insurance on the life :Efblﬁ thﬁnﬁé‘ foPstbert t@g jeral Estate Tax.

ake Cou Recorder!

the
That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to show the title to the above described real estate in the name of Dean G Ewen, surviving
spouse of the decedent.

And further affiant sayeth not this 29ii of FebrL y, 201¢

T Ewen
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State of Indiana, County of hake ss: JO
"K
Subscribed and sworn to | %Gﬁ}im éﬁ‘&@tary Public in and for the Cot d State aforesaid, this 29th
day of February, 2016. L lTOP
WITNESS my hand and N
My Commission Expires: 7-20 2.
Aovenrr Braso 2’

Printed Name of Notary Public

2t /J
Notary ﬁlic County and Stafe of Residence
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LAURA J. BRASOVAN §
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v S Sran, "',Notary Public, State ot Indiana
GE,;“_,__ «2 Lake County
R Commnssvon # 656821

This instrument was prepared by: g ”,,gp':ix'»g&\o‘ My .cjaTymés(szﬁo?g”%

Debra A. Guy, Attorney-at-Law, IN #24473-71 MI #P69602 T e L e

202 S. Michigan Street, Ste. 300, South Bend, IN 46601

Property Address: Grantee’s Address and Mail Tax Statements To:

3400 West Central Avenue

Lake Station, IN 46405 YOS~ DORT M FILD [ 2LXE

22 BERILD, A S 293
File No.. 15-43956
| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this b

document, unless required by law.  Debra A, Guy
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LEGAL DESCRIPTION

Parcel 1ll: All that part of the Northwest 1/4, except the West 1121.54 feet of Section 13, Township 36 North, Range 8
West, lying North of the Little Calumet River and South of the R/W of the Gary Connecting Rys, containing 2.909 acres.




(STATE OF ILLINOIS) ~JULY'20, 2012
(County of Cook) ~ DAVID ORR, COUNTY CLERK P

1. David Oir, County Clerk of the County of Cook, in the State aforesald, and Keeper of the Records and Files of said County.do herby. sertiry that. the
attached is the true and correct copy of the original Record on file, all of which appears from the recqrds and fites In-my Gitice.
IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in me City cf C'Ilt:ago §ie saleounty

~ COUNTY CLERK
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER {C 18-1-18-3

W NI

INDIANA STATE DEPARTMENT OF HEALTH

State No

80H06-004 Stata Form 1011008 (R4 / 3-93) DEATHCERPD ¢

YPEIPRINT 1. DECEASED-NAME (Firsi Middle Laxf) 2 SEX - 3. TIME OF DEATH . DATE OF DEATH tvarh Dwy W
IN MARIE E. EWEN Female 2:59AM May 14, 2007
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