SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

)SS:

COUNTY OF LAKE )

On this 25™ day of JULY, 2016 before me personally appeared DENISE M.

gns-zﬁ@ 9102

NMAYHEW

BY ALLISON LUTGEN AS POWER OF ATTORNEY who being duly sworn on his/her
oath states the following:

1. That the Affiant is the owner of the realv estate lo ¢ ated in LAKE County, State of

Indiana, more particularly descrlbed asfol

LOT 123 IN WOODLAND‘ I
AS PER PLAT THEREOF

AT; BOOK 41, PAGE

OFFICE OF THE RECORDER OF LAKE COUNTY INDIANA. -
Key No.: 45-19-25-306-008.000-008 =~ -
Commonly known as: 671 PARKWOOD DR, LOWELL IN 46356

2. That said

MAYHEV

3. That sa
Indiana, le

4. That by rcuson of thhéehth DA TIKyNReIdEWethbre are n

taxes nor Indiana Inheritance taxes due and payable by reason of the d«

Decedent.

5. That on the date of'the death of DAVII K]‘_MA HEW said*pagties.

K. MAYHEW ANDyRENISE M ’IAY}’I € ﬁusb d and wife,

divorced. :

FURTHER AFFIANTISAITEES N
NORTHWEST INDIANA Tir‘r‘ % YDENISE M. M. v

WELE, N 46356 9, ' . AS POW
STATE O )
COUNTY OF LAKE )

1 'Wﬁ%éﬁﬁ@ "
o NE IR E RO 2y

' N 11,
" This Document is the property of

OIHY ¢

: of LAKE,

‘zderal Estate
h of said

amely, DAVID
1d have not been

Before me, the undersigned, a Notary Public in and for said County and State, this 25™
day of JULY, 2016 personally appeared DENISE M. MAYHEW BY ALLISON
LUTGEN AS POWER OF ATTORNEY and acknowledged the execution of the
foregoing affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed m

seal.

My Commission Expires: Pé
County of Residence: | My 00."1

d/yzna‘me ant\affixed my official

| affirm under the penaltles for perfury thatl ave ta en ‘easonable care to redact each social
security number in this document unless required by laW1

This Instrument Prepared By: RICHARD A. Z

e S

CHARD A. ZUNICA .
162 Washington Street, Lowell IN 46356__—

AMOUNTS __ [A"
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