Rebecca L Dykes, of adult age, being first duly sworn, upon deposes and says:

That Rebecca L Dykes, is the Wife of Michael L Dykes, deceased, who died on 2/25/2015 a resident of Lake County,

Indiana.

2016 036204,

AEFIDAVIT OF SURVIVORSHIP. &

That affiant and said decedent, as 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 Terrence J Dykes recorded August 2,
1994 as Document No. 94-054804 in the Office of the Office of the Recorder of Lake County, Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between
them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said decedent on the date £

hereinabove indicated.
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And further affiant sayeth not this 271 dzyof May, 2016 2B | N D
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becca | Dykes e :
State of Indiana, County of Lake s:

Subscribed and sworn to before me, the undersigned, a Notary, Public in and for the County and State aforesaid, this 27th ¥
day of May, 20186. DER'S 0
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WITNESS my hand and N aal.
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Notay-Public County and State of Reidence Notary Public, State of Indiana
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This instrument was prepared by: 2,, :EM 5 Myocmgf:séfs'::i:nssaf;:i?;s ,
Debra A. Guy, Aftorney-at-Law, IN #24473-71 MI #P69602 “igans®  September 03, 2020 3

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

Grantee's Address and Mail Tax Statements To:
12425 Ripley Court
Crown Point, IN 46307

Property Address:
12425 Ripfey Court
Crown Point, IN 46307

File No.:  16-10227

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
Debra A, Guy .

document, unless required by law.

20691324763




LEGAL DESCRIPTION

Lots Numbered 11 and 12, as marked and laid down on the recorded plat of the Town of Palmer, recorded in Plat Book 1,
Page 72 in the Office of the Recorder of Lake County, Indiana.

Also, that part of Palmer Avenue vacated December 20, 2001 in Instrument No. 2001-104698 described as follows:;
Beginning at the Northwest corner of Lot 11, as marked and laid down on the recorded plat of the Town of Palmer, thence
Northeasierly to the Southwest corner of Lot 9, thence East 132 feet to the Southeast corner of Lot 10, thence South 50
feet to the Northeast corner of Lot 11, thence West 140 feet to the point of beginning.

Tax 1D Number(s).
11-10-0043-0015 45-17-16-353-001.000-044
11-10-0043-0016 45-17-16-353-002.000-044
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