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and
AFFIDAVIT IN AID OF TITLE

State of Indiana )
} SS:
County of Lake )

Comes now Diane M. Cassaday, the Affiant, and who, being first duly sworn upon her
oath, makes the following statements and affirmations:
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certified copy of the Indiana Department of Health Certificate of Death of Earl N. Cassaday is
attached to this Survivorship Affidavit as Exhibit “A” and made a part of this Survivorship
Affidavit by reference.

6. There were no Federal Estate or State Inheritance taxes due by reason of Earl Nelson
Cassaday’s death and no probate proceedings have been opened.

7. Earl Nelson Cassaday and Margaret Jane Cassaday were husband and wife at the time
they acquired title to said real estate and they were never divorced.

8. After the death of Earl Nelson Cassadayi, title to said real estate was transferred to Lisa
M. Juergens by the Guardian’s Deed dated March 10, 2016, and recorded March 29, 2016, as
Document Number 2016 019565, in the Office of the Recorder of Lake County, Indiana, made
by Diane M. Cassaday, as Guardian of the Person and Estate of Margaret J. Cassady, also
known as Margaret Jane Cassaday, an incapacitated person, which estate is under the supervision
of the Superior Court of Lake County, Indiana, Probate Division, sitting at Hammond, Indiana,
under Cause Number 45D01-1202-GU-00009, pursuant to an Order Authorizing Guardian to
Sell Real Estate dated March 10, 2016.
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IN WITNESS WHEREOF, Diane M.%ass day, the Affiant, has executed this

Survivorship

Affidavit and A fridavi iAUAIIOE Titlelon this | B N oy of Woa =
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fj:gfje M. Cassada ()

State of Indian: )

County of Lak«

Before me, the undersigned Notary Public in and for said County and State, personally
appeared Diane M. Cassaday, the Affiant, and acknowledged the execution of the foregoing

(Survivorship Affidavit and Affidavit in Aid of Title — Page 2 of 3)

T oyt e g et e 1 s




Survivorship Affidavit and Affidavit in Aid of Title, and having been duly sworn upon her oath,
stated that the facts alleged therein are true.

Witness my hand and Notarial Seal this \%\\k day of w ,

Notary’s Signature: %&ML

Notary’s Printed Name:

2016.

CYNTHIAE.COLVIN
Porter County
My Commission Expires
November 30, 2017

Notary’s County of Residence:

Notary’s Commission Expires:

' Dodiiihentis
NGB GEFICIAL!

GITC Reference. 1v000d5is Document is the property of
the Lake County Recorder!
Prepared by Chris Fox, Attorney at Law, Indiana License #19091-64; Address: 516 East 86™
Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax: 219/791-9366).
[ affirm, under the penalties foiperuiyéhat T have taken reasonable care to redact each Social
Security number in this document, unless required by law. Chris Fox

After recording
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653 INDIANA STATE DEPARTMENT OF HEALTH

; CERTIFICATE OF DEATH
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1 D-cedonfa Logat Nama (First, Middio, Last) 1a. Malden Neme (I fomale) 2, Sox 3. Time Of Death 4, Dato Of Deslh {MonthvDay/h
EARL N CASSADAY MALE 02:55 PM 07/11/2015
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MARGARET CASSADAY STILLSON SELF-EMPLOYED PAINTING AND TAVE
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INDIANA LAKE CROWN POINT
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22, Fother'a Name (First, Middlo, Last) 3. Mother's Name (First, Midols, Last) 232 Mother’s Maidan Last Nema
PARIS CASSADAY GRACE CASSADAY PICKRELL
24, Informants Namo 24a. Relationship To Decegent 24b. Maliing Adaress (Sveet And Number, Cly, Stats, Zp Code)
DIANE M CASSADA" r.\/qnnlm—r-n POA P Ary »."““ CROWN POINT 1N 46307
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AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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