State of Indiana
County of Lake

I, Jacqueline P. Cheairs, upon duly sworn, state on their oath that:

1. My address & residence is 2248 Arthur St. Gary in 46404
2. 1am the only successor to the decedents or a claimant entitled to the property of the named decdd®nts.

Name/Relationship
Jacqueline P. Cheairs

SMALL ESTATE AFFIDAVIT OF SURVIVORSHIP

oti.-ioz

Address Share $
2248 Arthur St 100% o

Legal Description: Gary Park 4™ Addition Lot 13 Block 3 All Lot 14 Block 3
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Key Number: 45-(
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THE PENALTIE PERJU

Jacqueline P. Cheairs
Printed Name

In witness wheteof, | have hereunto sybscribed my name and affixed my officials seal.
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Natary Public
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