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Case # 920161111 SURVIVORSHIP AFFIDAVIT

_Comes now Mary K. Dugan, who being duly sworn upon his/her oath, deposes and says:
That, Mary K. Dugan is the surviving spouse of Theodore Dugan, deceased who died domiciled
in Lake County, Indiana, on January 12, 2007.
That Mary K. Dugan and Theodore Dugan acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:
SEE ATTACHED EXHIBIT "A"

Affiant stat and Theodore Dugan ohabit together as

husband and wife « tp %‘%ﬂ!& H’l‘sab ~ 1l estate, until the
date; of Theodore D NOT OF FI C IAL!

. Affiant states th WP sera ofseish estaiop fnelysling fhe pragcest of i1 insurance policies
and real and person: ,roperty,ﬂrmehmknﬁ@igmntgnﬂteémr!to Federal Fstate Tax and that
Indiana Inheritance Tax, if any, has been paid.

This affidevit is made.for thespurposerof maintaining a clearsrecord of title to the above-
described real estate and to induce the appropriate county authority of ['ake County, Indiana, to transfer

the above-described real estate tolVary K. Dugan.

Executed: ( éﬁ !Q | ; 01

STATEOF  IM

COUNTY OF (_

19—

Subscribed and sworn to before me, a Notary Public in and for said county and state this , day

Ao _ RENEE J. WELLS

ence T wiellS Notary Public, State of Indiana
Jasper County

Jasper _ County My Commission Expires July 8, 2017

My Commlssxon expires: - 7~R—{7 . : . orrorsrd

Prepared by: Tjmathy R.1Gai pe
Austgen Kuiper Jasaitis IyC 130 North Mam Street, Crown Point, IN 46307

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law A. Guistolisi.

"“")

IELTYRATIONAL . s, 2 ogame
TITLE COMPANY ooy
Mo\ vagusﬁ | i< -

Return to: 8210-Havenwood Pass, Cedar Lake, IN 4630F 5



| EXHIBIT "A"
Lot 97 Havenwood subdivision unit one, an addition to the Town of Cedar Lake, as per plat
thereof recorded in plat book 73 page 27, in the Office of the recorder of Lake County, Indiana,
and amended by Certificate of correction recorded May 30, 1995 as Document No. 95030324

Property Address: 8210 Havenwood Pass, Tax ID No.: 45-15-22-226-005.000-014,
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INDIANA STATE DEPARTMENT OF HEALTH

DEATH

State No.

LSL

1. DECEASEQ~NAME (Frst Miodle. Last)

Dugan

2 S&X
Male

Js. FIME OF DEATH

7:10AM

3b, DATE OF DEATH Giows Dex irs

January 12, 2007

Theodore

Sa AGE—Last Biratay
(Yesra)

Sc. UNDER | DAY | 6. DATE OF BIRTH (Mo, Osy. Y11

Hours

= Nov.

23,1930
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Chicago, IL
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]
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' ~ i [t Licerren) Rurd: raf Home FHB300246
X e z o
. 2 Lt FDNT10G7697 | 12 r Ave Cedar Lake,
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