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AFFIDAVIT OF SURVIVORSHIP

Vicky Lynn Cochran, being first duly sworn upon her oath,
deposes and says:

1. That by wvirtue of a Quit-Claim Deed, dated August 22,
1988, recorded August 24, 1988 as Document No. 993954, Martin Scott
and Helen Cochran Scott, Husband and Wife, tenants by the
entireties, and Vicky Lynn Cockran, joint tenant with right of
survivorship acquired title to certain real estate located in Lake
County, Indiana, to-wit:

Lot Nine (9) Rlanlk Mwa (2) Mid=Citxr Real+y f"nmna'qy' s Central
Subdivision County,

Documeii'f_fs
Commonly kn 9 Connecticut_Stre Gaxry 464077
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2. Th. artin Scott on October 11, t which time

Helen Cochr Ibﬁsﬂecwmepmﬁh psmmlajccgf d title as the
surviving joint tenghEq.ake County Recorder!

2. Th Helen Cochran Scott died on July 27, 2009, at which
time Vicky lLyan Cochran acguired title as the solas surviving joint
tenant.

3. Th the purpose of this affidavit wsygto induce the

Lake County Auditor to show th transfer of such property on
his/her records.

AFFIANT FURTHER SAYETH NOT. [ Zf;ﬂhv/ ? /

Vlckybiynn/Cochr? (Seal)
Subscr d sworn teRbBeforesms, a Notar ¢ in and for
said County te persor@ily\GPpeared Vi Cochran and
acknowledge ecUtIoNn oL the A I —
Survivorship this _17\ day oi Februaiy, PETE NGUYEN
Notary 1D # 129046441
My Commission Expires-

August 5, 2020
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MAIL TAX BILLS TO: Vicky Lynn Cochran LAKE COUN

2279 Connecticut Street, Gary, IN 46407

TAX KEY NO(S): 45-08-15-106-008.000-004

GRANTEE (S) ADDRESS: 2279 Connecticut Street, Gary, IN 46407

THIS - INSTRUMENT PREPARED BY: Douglas R. Kvachkoff #5575-56,

Attorney at Law, 325 N. Main Street, Crown Point, IN 46307

(219) 662-2977
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