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AFFIDAVIT OF SURVIVORSHIP

ON THIS 7" DAY OF July, 2017, personally appeared John C. Hicks, the afﬁant who being
duly sworn his upon oath, did say that:

1. Affiant resides at the address given below Affiant's signature;

2. Affiant is the personal representative of the Estate of Robert F. Bell;

3. Robert F. Bell was the owner in fee simple of the premises located at 6803 Rhode
Island, Hammond, Indiana, and more particularly described as follows:

Lot 13 in block 9 in Cline Gardens Addition, in the City of Hammond, as per plat thereof,
recorded in Plat Book 31, Page 71, in the Office of the Recorder of Lake County, Indiana.

Commonly known as: 6803 Rhode Island, Hammond, Indiana 46323
Tax ID No: 45-07-10-278-013.000-023
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inher ¢ tax h’&i n of the cedent;
7. Robert K. Bell' %on p tot e CP was her husband and (he parties
were martied at the'time of her death;
8. That this Affidawit 1S beiing,{iledsio clarifysihe title to saidyccal est
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Estate of Robert F
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Before me, the undersigned, a Notary Public in and for said county and state, personally appeared
John C. Hicks, who acknowledged the execution of the foregoing, and who, having been duly sworn, stated
that any representations therein contained are true, this 7* day of July, 2017.

BRENDA SOHOVICH
Notary Public - Seal
State of Indiana
Porter County
My Commission Expires Nov 5, 2022

My Commission expires

NOTARY PUBLIC

éfﬁnn, under the penalties for perjury, that I have
aken reasonable care to redact each Social Security
umber in this document, uniess required by law.
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Return To: Barbara M. Shaver, 9013 Indianapolis Blvd., Highland, IN 46322
Send Tax Bills To: 6803 Rhode Island, Hammond, IN 46323
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