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STATE OF INDIANA)
COUNTY OF LAKE ) SS:
Edgar L. Spikes, Jr.&Shelia Lynn Spikes Baldridge (“Affiant™), being first duly sworn upon oath,
deposes and says:
1. That Edgar L. Spikes, Sr. died on March 2, 2017 at
East Chicago, Indiana . A certified copy of the death certificate is attached
hereto as Exhibit A.
2. That Edgar L. Spikes, Sr. and Edgar L. Spikes, Jr.&Shelia Lynn Spikes Baldridge
acquired title as joint tenants with rights of survivorship to the following described real estate, recorded on
November 18, 1997 Plat Book 2, Page 25 inth isef Lal County, Indiana:
4TH. ADD. IND. HA A L L.27 BL.10 o
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This Document is the property of
% | |
Property address: 383¢ Fuclid Avegxle as?kh?c%&%%aligﬁgrder‘

Parcel ID: 45-03-21-431-031.000-024

3. That Edgar L. Spikes, Jr.&Shélia Lynn Spikes Baldridze makes these representations to set forth the present
ownership of title to the above rcal estate pursuant to IC 32-17-2-1(¢).

Further affiant sayeth 1

LED

ACKNOWLEDGEMENT G30 2017
RS 031474
STATE OF INDIANA) _ JOHN E. PETALAS
COUNTY OF _LANKE ) SS: LAKE COUNTY AUDITOR
Before me, a notary public in and for said county and state, and a resident of County,

Indiana, personally appeared Edgar L. Spikes, Jr.&Shelia Lynn Spikes Baldridee
who acknoyvledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any
representations therein contained are true.

Witness my hand and notary seal this . 7(/ day of _Avg 20777 .
AV
Notary signature: C"/’\A’w Aﬂ é AN/ VL-/ AN
. Y ‘ 2 < -
Print name: t )\-6 it \/ / /r3 Y /V l{/ s s“;}‘,‘“.ltus.'."?g"v,‘ Nma?yHPEuﬁIYcI: g{atBeuoe 'Iqriliana
4 S swOWARYS 2 Lake County C S
. . S*iSo *S Commission # 634566
My commission expires: % A § My Commission Expires
DS April 12, 2020 an

¥ afﬁ.rm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number
in this document, unless required by law.

This document was prepared and affirmation made by:
Edgar-L. Spikes Jr. & Shelia Lynn Spikes Baldridge

3838 Euclid Avenue Preparer’s signature
East Chicago, Indiana 46312 "See Exhibit B"
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