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SURVIVORSHIP AFFIDAVIT

THIS INDENTURE WITNESSETH, Richard C. Bennett (decedent), and his wife, Patricia A.
Bennett (Affiant herein), owned the following described real estate in Lake County, in the State
of Indiana, as husband and wife:

Lot 19 in Block 2 in Young’s Hightand’s; in the City of Gary, as per plat thereof,

reccrded in Plat Book 15 rﬁ(])S éWfﬁ%ﬁ% t{gRecorder of Lake County, Indiana.
Commonly known asﬁm gmeﬂame

Patricia A. Bennett, beingfitst Sdlycwoneaponoath.algposes end saysf
the Lake County Recorder!

(1) That Richard C. Bennett died on July 11, 2017, while domiciled in [ .ake County,
Indiana, with hts atresidence, 8716 Pine Avenue, Gary, Indiana 46403.

(2) That Richard CgBennettiand Patricia A. Benneft, husbandsand wife, acquired title to
the subjgct property described above on/June 26, 1974, as husband and wife.

(3) That Richard €. Bennett and Patricia A | Bennett use and owaiership of the subject
property as husband and wife remained in effect and unbroken until the death of
Richard C. Bennett.

- (4) That all funeraliexpenses in connection withrthe deathyof said decedent have been
paid in full.

(5) That al of the assets of said At
Tax purposes, including joi “Q; KA

were not sufficient to necess#

ould be includable for Federal Estate
and life insurance on decedent’s life
Federal Estate Tax.

Further Affiant sayeth not.

IN WITNESS WHEREOF, the Affiant has execuied this Survivorship Affidavit on this
Z4 day of 7/, ,2017.

Signed: %Mﬂ W

Printed: Patricia A. Bennett, Affiant
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STATE OF INDIANA )

) SS:

COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Patricia
A. Bennett and acknowledged the execution of the foregoing Survivorship Affidavit and who,
having been duly sworn, stated that the representations therein contained are true.

Witness my hand and Notarial Seal this \q%day of Auaust

My Commission

1-\11-19

Send tax statem
Survivor’s maili

This instrument
West Ohio Street
PATRICIAA.B
AND WITHOUT [
LIABILITY FOI
RESULTING FF
DISCLAIMER E

Docymentis.
NOT OPIIGHAR]

This Document is the property of

- - o

the Lake County Recorder! | ﬁx, .

b AS :
ts to and Patricia A. Bennett ' 2‘6

raddress is: 8716 PineyAve. a\
Gary, IN 46403

as prepared by: Joel W. Thorp, Esq.. O’Koon Hintermeis
juite 1401, Indianapotis, IN 46204, AT THE SPECIFIC R]
INETT AND IS BASED @ WLEY, ON INFORMATION S!

"AMINATION FOR: Y. THIS PREPAREF
N'Y ERRORS, INA& "ORYOMISSIONS IN TF
HE INFORMATE IDE. THE PARTI
ICIA’A. BEN® H

, 2017,

A
\S Notary Public
ty, Indiana

- *Official Seal” 1.
A Virginia Jeanne Gouwens !
Notaty Public, State of Indiana :

%) Resident of Lake CountyIN
My commission expires 1

_ . January17,2009 _ !

-, PLLC, 101
JUEST OF |
PLIED BY HER

«SSUMES NO

INSTRUMENT
CEPT THIS
JMENT.

I amm, under Clidiuivs 1UlL wljuly, tUldt 1 11d VO wdiRCil lbaoullu{llv walwvw W ivuawve vach SOCial
peijuiy, 4
Security Number in this document, unless required by law.

Signed: i @W

Printed: Patricia A. Bennett
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. CERTIFICATE OF DEATH |,

' INDIANA STATE DEPARTMENT OF H
CERTIFICAT :OF DEATH

EDR No 0900 0587779

1a. M:

RICHARD CARL BENNETT }
5. Sockal Security Number | 6a. Ago- Yrs | 60. ] 6d. Undor 1 Day
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