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AFFIDAVIT OF SURVIVORSHIP

Jerry A. Jones, of adult age, being first duly sworn, upon deposes and says:

That Jerry A. Jones, is the Husband of Pamela K. Jones, deceased, who died on June 19, 2014 a resident of Lake
County, Indiana.

That affiant and said decedent, as husband and wife acquired title to the following described real estate located in Lake
County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Jimmy L. Cureton and Brenda
Cureton recorded September 3, 2003 as Document No. 2003-091386 in the Office of the Office of the Recorder of Lake
County, Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between

them continued unbroken by it decedent on the date
hereinabove indicated. Document ls
That all debts, funeral expen: >X mﬂg‘l Iﬁﬁﬂpﬁﬁ‘im! n and satisfied. That the
gross value of he estate of s: edent Il ade i ntemplation of death, or
made within the three years ’P ing seiddeal g P‘.ﬂg q% yed, plus the proceeds
of all insurance on the life of sait ,ce ent wasIz:\ala{mo(uLJt which was hot ederal Lstate Tax.

oun €cor e

That the purpose of this affidavitis to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to show the title to the above described real estate in the name of Jerry A. Jones, surviving
spouse of the decedent.
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Debra A. Guy, Attorney-at-Law, IN #24473-71 Ml #P69602
202 S. Michigan Street, Ste. 300, South Bend, IN 46601
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LEGAL DESCRIPTION
Lot Numbered 128 in Unit 11 of Barrington Ridge, a Planned Unit Development, in the City of Hobart, as per plat thereof,
recorded in Plat Book 83, page 12 in the Office of the Recorder of Lake County, Indiana.

Tax ID Number(s):
State ID Number Only 45-13-08-204-017.000-046
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18. Renderce - State 18a. County 186 City Of Town
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GAURAY KUMAR |, 3158 WILLOWCREEK: ROAD, PORTAGE, IN 46368 01063
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