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Affidavit of Survivorship

I, V-Esther Caldwell, residing at 2300 Fairview Road, apt. 0105, Costa Mesa, California

92626, being of legal age, deposes and says that:

1. . Onor about July 22, 2015, by Quitclaim deed, recorded as document number 2015045943 .
Lake County, Indiana, the Affiant and Celestine Caldwell became joint legal owners (witiHghts
of survivorship) of the following legally described property: N
o
&

Lot 9 and 10 and the South 1/2 of Lot 8, Orchard Park Addition to Gary, as per plat thereafd .
recorded i]. Plat DAnl-"Z Dama DA dmtlhha NEEAn AL+ha D annardae ~AFT alra Ayt IIldiana. m

commonly
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2. Affiant anc MomeQEEMMy ith f survivorship.
3. On February 2 A&kiée}ce)s%%glt %?eghﬁe%qg&na gO é& CaldWéll‘s interest
cdhe srpchearh ' ir

in the above-described
Caldwell is attached hereto as Exhibit A.

I certify under penalty of |
me and that the statenments

Vbt Coliodl)

jury. underIndiaralaw thatd'Know the contentsyof this
> true and corr

e bpeks L serandayesy
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V-Esther Caldwell
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This Affidavit was »wiedged before mecn this [ ﬂ%uay of , ., by V-

Esther Caldwell, w
read the foregoing
of his/her informgt

-~ -

Notary Public

Document prepared by: Attorney Angela Jones, 4629 Melton Rd., Suite C, Gary, IN 46403
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st duly sworg o cath according to law, deroscs s that he/she has
ibed by him/her; and that the matters stat ¢ true to the best
Jbelief A
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My commission expires / / - [A Z{j 0 /9

. PATRICIA L. DREHER
N\ Commisgion # 2095498
I} Notary Public - Calitornia
Orange County
Comm; Expires Jan 26, 2019
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cALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT . CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of (Q/i.,mm ﬁj ) )
On 7/ / o / /é before me, . /& ;”,\‘c..éicc_

Officer

personally appt A
Name(s) of Signe:
Y
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his/her/their autiorized capadifiies) ankt thaf by Beirsignetdiets)lon the instrurnent the person(s),
or the entity upon behalf of which the person(s) acted executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the Siate of Californiathat the foregoing paragraph
is true and correct.

FovY S WITNESS my hanc cial se:
ICIA L. DREHER ‘
ssion # 209549

Public - Catitor % Signatur é 2 i / :
g%?r:: :'a'r'\'zs 2019‘[ Signature of Notary Public
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Description of Attached Documenit
L3,

Title or Type of Document: (%é fgdﬁ vs /4! gmg gﬁ;ZB’ocument Date: '7/ /‘~/'/ / fQ’
Number of Pages: ‘ er(s) Other Than Named AboOve:

Capacity(ies) Claimed by Signer(s)

Signer's Name: - Signer’s Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — [ Limited [ General O Partner — (O Limited [ General

b Individual 0 Attorney in Fact O Individual O Attorney in Fact

O Trustee [J Guardian or Conservator (d Trustee (I Guardian or Conservator
O Cther: J Other:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Assomatlon CWWW, NatlonalNotary org * 1-800-US NOTARY (1-800- 876 6827) ltem #5907
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COUNTY OF ORANGE

HEALTH CARE AGENCY
1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CALIFORNIA 92701
o/
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3052016040677 ‘CERTIFICATE OF DEATH 3201636003322
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CERTIFIED COPY OF VITAL RECORD ||“ | l Imllll ‘ ‘
STATE OF CALIRORNIA, COUNTY OF ORANGE
003734915

Thisisa true and exact reproduction of the document officially reglstered
and placed on file in the office of the Vital Records Section, Orange
County Health Care Agency.

; / March 7, 2016

DATE ISSUED

< ERIC G. HANDLER, MD
™ COUNTY HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, dlsplaymg the date, seal and signature of! the Registrar. ~ -
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