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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
Comes now John F. Horn, Jr., and upon being duly sworn does attest and say:
/A That the affiant is the brother of Victor Horn, deceased.

2 That John F. Horn, Jr. and Victor Horn via the The Victor Horn Special Needs Trust,
acquired the following property as Joint Tenants with Rights of Survivorship.

as Joint Tenants
)16.

with Rights ¢

4, That John I.
Horn.

the death of Victor

I affirm ui ‘ue.

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

SHAUNA M LANGE
Lake County

My Commission Expires

April 10, 2022

o ShaunaM. Langé, Notary Public
Expires: 4-10-23 Resident of Lake County

[ affirm, under the penalties of perjury, that | have taken reas le carg to redact each Social
Security number in this document, unless required by law.

Shauna McTange #~

This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 46368 26 ”

(219) 947-1692.
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JOHN E. PETALAS
LAKE COUNTY AUDITOR 026 1



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000508737
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TrackingNo. 86632
state No 019780
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2 Flee i i REES FUNERAL HOME OLSON GHAPEL, 5341 CENTRAL AVE, PORTACE, 46365 . |FB41200016
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S.USAN W. BEST, VIA ELECTRONIC SIGNATURE
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