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. AFFIDAVIT OF SURVIVORSHIP

Comes now Dorothy M. Baxter, and upon being duly sworn does attest and say:

1. That the affiant is the spouse of Aaron E. Baxter, deceased.
2. TL.«- Navnthyy N Dnvfov and Aaran B Ravtor nl\f‘\'i;!'(\f] tha Pnll,“ving property as
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Lake co/ihisddecument is the property of

the Lake County Recorder!
Commonly known as 1103 Decatur St., Hobart, IN 46342

Parcel No.*45-13-06-103-007-000-018

3. Thatt DorothyM. Baxter and Aaron E. Baxter remained married until the death of
Aaron E. Bax{cr on the 15" day of April, 2008.

4. That Dote . Baxter became the umple owner of the property at the death

of Aaron E. Baxter. ,;\\LLUH,JU

I affirm under the penalties for p egoing statemens are true.

STATE OF INDI/

COUNTY OF PORTER )
Subscribed and sworn to before me this Zé day of July 2016.

PATRICIA A. REES
™ Parter County
Loosem &f My Commission Expires |} gy.y/4'4 %
My Commission March 26, 2018 Patricia A. Rees, Notary Pum D
Expires: 3-25-2018 Resident of Porter County
I affirm, under the penalties of perjury, that I have taken reasonable care to redactyqagh{p@citll tBecurity JC - 4 O

number in this document, unless required by law. [
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Patricia A. Rees

This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 46348 9 3 F‘
(219) 947-1692. 4
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