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Case # 920170062 SURVIVORSHIP AFFIDAVIT

Comes now Carol S. Banach, who being duly sworn upon his/her oath, deposes and says:

That, she has knowledge of Richard Sproch, deceased who died domiciled in Lake County,
Indiana, on October 20, 1995

That Ruth S. Sproch and Richard Sproch acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:
SEE ATTACHED EXHIBIT "A"

Affiant sta :ohabit together as

husband and wife - from Baﬁl&m&&%lﬁ above -al estate, until the

date of Richard Sp: atl NOT OFFICIAL!

Affiant states th Th‘f&%&i&‘ﬁ?ﬁ“&ﬂf?&%ﬂ@&ﬁw&wcﬁf Of insurance policies
and real and person Hropertyth@elmks@f@mr&yu]}ngﬁqu to Federal iistate Tax and that

Indiana Inheritance Tax, if any, has been paid.

This affidavit is made. for the purpese of maintaining a cleai secord of title to the above-
described real estate and to induce the appropriate county authority of Take County, Indiana, to remove
the interest of Richard Sproch omythe/above-deseribed real est
Executed: _ 1/25/17

Signatiite (ﬂw?ﬂ/[ / @M/’ 8 (7fFE)

Carol S. Bimach

STATE OF !
COUNTY OF

Subscribed and sworn to before me, a Notary Public in and for said county and state this _25th _ day
of January , 2017,

Notary Public _p - ST DAWN STANLEY
Resident of ; La.ke - Count ;: My ch_;irﬁs%?c:"r? télxpires
My Commission expires: .. 7 dons> July 29, 2018

Preparedby: Carol S. Banach

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social i
number in this document, unless required by law_ Dawn Stanley . ‘351 E
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EXHIBIT "A"

Lot 11 in Block No. 4, as marked and laid down on the recorded plat of Mary Agnes Roberts' and Amy Jane
Roberts' First Addition to Hammond, in Lake County, as the same appears of record in Plat Book 4, page
29, in the Recorder's Office of Lake County, Indiana.

Property Address: 1624 Roberts Avenue, Hammond, IN 46394 Tax ID No.: 45-03-06-381-012.000-
023,
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