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Comes now Michael R. Mayhew, who being duly sworn upon his oath, deposes and says:

That, Michael R. Mayhew is the surviving joint tenants with rights of survivorship of Mary M.
Myhew, deceased who died domiciled in \jg_@@l County, Indiana, on September 10, 2014.

That Michael R. Mayhew and Mary M. Myhew acquired title to certain real estate as tenants by
the entireties, said real estate being described as follows: '
SEE ATTACHED EXHIBIT "A"
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Affiant sf nt tenant with rights
of survivorship fi h .Bﬂﬂum%cl@\_ he date of Mary M.
Myhew's death. NOT OFFICIAL!
Affiant s th e total assets of sai eSt%;tﬁ includin, the roce e insurance policies
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and real and persof propertyg, weje ﬁﬂesﬁ‘gﬁ%fyﬂéeﬁt t a% {gte to Federal Estate Tax and that

Indiana Inheritance Tax, if any, has been paid.
This affidavit 18 made for the purposeé of maintaining ¢ scord of title to the above-

described real estate and to induce the appropriate county authority of Lake County, Indiana, to transfer

the above-described real estate.t
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1chael R Mayhew )
STATE OF N,
COUNTY OF DIAN
Subsa%be%g&é;;:-u to before me, a Notary Public-in-and for safd county and state this ! 7H\ day
of 2016.

é“““%( THERESAA. LEPPER
Notary Publlc VS . Léppe W My G Lake Cpung _
Resident of Lake County o Y Decornbor 4. 2003

My Commission expires: 12/4/2022
Prepared by: Michael R. Mayhew
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I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security

number in this document, unless required by law 1 hafe<a Al :&Fgﬁ 33 2 23 ;
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EXHIBIT “A”

LOT 59 IN BARRINGTON RIDGE, UNIT 18, A PLANNED UNIT DEVELOPMENT IN THE CITY OF
HOBART, INDIANA, AS PER RECORD PLAT THEREOF APPEARING IN PLAT BOOK 92, PAGE 87, AND
AMENDED BY CERTIFICATE OF AMENDMENT RECORDED 06/03/2003 AS DOCUMENT NO. 2003-
059787, ALL IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
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