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STATE OF INDIANA ) ,
)ss: 2017 050519 WTAUG I A O 1
COUNTY OF LAKE. ) 2017 050519 2017 AU .,
MICHHLHJ E?.\J ;
RECORDER
/b SURVIVORSHIP AFFIDAVIT

CHARLES A. PULLEN, being first duly sworn upon his oath, deposes and says:
1. That he is of lawful age and lives and resides in the Town of Munster, Lake County,
Indiana; that he is the son of ANNA PULLEN and FREDERICK M. PULLEN.

2, That Affiant states that FREDERICK M. PULLEN and ANNA PULLEN were

owners as > Bb‘éﬁ‘ﬁi%‘ﬁ]t% th 2scribed real
csteintzie Cours NEGPOFFICIALS

'gHAT PART O 'M‘i‘iﬂﬂ@ﬁWﬁ?&%ﬁlﬁ:ﬁ IO THE TOWN
F DYER, A L COUNTY, INDIANA,
DESCRIB D 48 COMMHENCENE AT A ORTFEST CORNBR O 5 D LOT1

THENCE SOUTH o DEGREES 16 MINUTES 46 SECONDS WEST ALONG THE WEST
LINE OF LOT “L” A DISTANC 732,10 FEET TO THE POINT OF BEGINNING;
THENCE SOUTH 89 DEGREES 3 MINUTES 14 SECONDS EAST A DISTANCE OF
128.83 FEET TO A POINT ON THE EAST LINE OF LOT“L”, THENCE SOUTH o
DEGREES 46 MINUEES 00 SECONDS EAST ALONG SAID EAST LINE A DISTANCE
OF 22.65 FEET; THENCE NORTH 39 DEGREES 43 MINUTES 14 SECONDS WEST A |
DISTANCE OF 129.24 TEETTO A POINT GN THE WEST LINE OF LOT “L”; THENCE
NORTH o DEGREESa6 MINUTES 46 SECONUD EAST At:zONG SAID WEST LINE A
DISTANCE OF 22.65 FEET TO THE ER QF BEGINNING,.

Commonly knovm as 611 WELLINGTE 4?»%: , INDIANA /6311

3. T ant further saygith: REDERICK M. PULL! - ANNA PULLEN
continued to be f thatitle to ',@'MAG\_-.“ state unti! the th of FREDERICK
M. PULLEN on August 3, 1998 in Lake County Indiana.

4. That the value of FREDERICK M. PULLEN’S estate, including the above described
real estate was not subject to Federal Estate Tax or Indiana Inheritance Tax liability.

5. This Affidavit is made to show that ANNA PULLEN, by reason of her husband’s
death, was the sole owner of the fee simple title to said real estate at the time of her death and to

v
induce the Auditor of Lake County, Indiana, to strike the name of the decedent, FREDERICK M. ;_5 -

o

%

PULLEN, from the tax rolls on said real estate.

CAUG 11201 Community Title Company
004430 ‘ File No. M

N E. PETALAS
mﬁg%OUNTY AUDITOR




¥

Further your Affiant sayeth not. %
/ —=
HARLES A. PULLEN
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me a Notary Public in an
L+ t , 2017.

My Commission Expires:

Notary Public - State of Indiana
Lake County
My Commission Expires Mar 22, 2025
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