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Case # 920160669 SURVIVORSHIP AFFIDAVIT

Comes now Daniel J. Somers, who being duly sworn upon his oath, deposes and sa);_s_e;

That, Daniel J. Somers is the son of Birbara Ann Somers,/deceased who died dom@Ied in Lake
County, Indiana, on November 16, 2014.  AKA Barbara Somers

That Daniel J. Somers and Barbara Ann Somers acquired title to certain real efedte as joint

o

tenants with rights of Survivorship, said real estate being described as follows:
SEE ATTACHED EXHIBIT "A"
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Affiant states that the total assets of said estate, including the proceeds of life insurance policies

and real and pers vére notsufficient to _sub jectthe ‘s Estate Tax and that
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described real estate to Daniel J. Som 'é‘g o B ol

Executed: May 6, 2016 = @ .o 2

Signatu@a; ! O > — | | // |

" {
Daniel J. Somers

STATE OF INDIANA
COUNTY OF

Sub and st re me, a NotarPiblicimant for said count ais 6th day of May,

2016 —AA
{ UM
et w74 : LISAM. MATSON

Notzm Lisa M. Matson Lake Coun
Resident of Lake County _ @ g”"" /
My Commission expires: 2/1/2024

Prepared by:'/]\ YT ‘R,M pe(L | \.éj‘g

Austgen Kuiper Jasaitis P.C., 130 North Main Street, Crown Point, IN 46307

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security Y/
number in this document, unless required by law Lisa M. Matson.

Return to: 15704 87th Ave.
Dyer IN 46311
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EXHIBIT "A"

Commencing at a point 745 feet East of the Southwest corner of Lot 2, in Pon and Co's 2nd
Addition to Dyer Acres, as per plat thereof, recorded in Plat Book 26 page 76, in Lake County,
Indiana, said point lying on the South line of the Northeast Quarter of the Northwest Quarter of
Section 25, Township 35 North, Range 10 West of 2nd Principal Meridian, said point being the
Point of Beginning; thence North a distance of 20 feet: thence North 19 degrees 39 minutes 54
seconds West, a distance of 149.85 feet, thence North 88 degrees 44 minutes 22 seconds
West, a distance of 50 feet to a point on the East line of Well's 1st Subdivision to Lake County,
as per plat thereof, recorded in Plat Book 48 Page 31, in the Office of the Recorder of Lake
County, Indiana, thence South, along the aforesaid East line, a distance of 160 feet to a point on
the South line of the Northeast Quarter of the Northwest Quarter of said Section 25, thence
South 88 degrees 44 minutes 22 seconds East, along said South line, a distance of 100 feet to
the Point of Beginning.

Property Address: 15704 87th Ave,. Tax ID No.: 45-10-25-126-020.000-032
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