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THIS- AFFIDAVIT IS BEING RE-RECORDED AS THE | g POWER|OF ATTORNEY
- ‘WAS NOT RECORDED PRIOR B

SURVIVORSHIP AFFIDAVIT 22214 =~
2., ‘ R TIWEST INDIANA TITLE p
STATE OF INDIANA ) ib ) “‘C‘HlNGTON STREET :;
‘ ‘ )SS: . sofELL, IN 46356 w

COUNTY OF LAKE ) £19-6960100

attorney for Eleanor M. Juby, who being duly swom on her oath states the following:

1. 'That the Affiant is the owner of the real estate located in Lake County, Statelof %lanq-
more particularly described as follows:

)
| 40 3LVLS

103 3¥Y

Lot 29 in Pheasant Hills Addition Unit 3, to the Town of Dyer, as per plat ther
recorded in Plat Book 41, Page 91 in the Office of the Recorder of Lake Count

)
K]
£
1534 863 Q37114

Parcel ID: 45-10-

Commonly known /€ Dl&\l) 48"{1 ment \i—s % -

2. That said p1 owned as tenants by the entireties by John J. Juby a

penortt “"NOT OFFICIAL!

3. That said J¢ op Noyember 18, 2002, a resident of Lake County, Indiana "N
leaving no This Document 1s the property of (o
- 4
4. . Thatbyreas . o the death ofUBREY. Nusghidie Lo MMM NE MG Rl 1! an
Indiana Inheritance Taxes due and payable by reason of the death of said Decedent. )
S. That on the ; of the de ohn J. J 3, name! J. Juby and
Eleanor M. ¥, were husband and wifelandliave/fiotbeen divorced! Cﬂ
Further Affiant saith not. 9 el %7@ %"M adi Cr
' éfZZZ ceeq for @ S, o
' Janice M. Potedziewski as powe 'attogt or J e

Eleanor M. Juby

Subscribed and Swom to be me, the undersigned, a Notary Public in-and forsaid County and State,

this 8" day of June, 2015, personally appeared Janice M. Polezaiewski as power of attorney for Eleanor

M. Juby, and acknowledged the execution of the foregoing Affidavit, ik o 1Lz
Y g X n e foregoing \11.}1‘,‘:«\’ R’ i‘ W:)/
& W essse,, 0 /L‘:(

N WITNESS WHEREOF, 1 hive hersunto subscribed my namei@?ﬁxed y gfﬁ;?i/%’;s;eal. .
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"My Commission xpires: t
County of Fslieieés (é
This instrunmvg:i}pimgre

JOHN E, PETALAS
! ", COUNTY AUDITOR
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HAKE coyyETALAS
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