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AFFIDAVIT OF SURVIVORSHIP

Comes now Annie Sue Little, and upon being duly sworn does attest and say:

1. That the affiant is the surviving spouse of Carnell Littlé, deceased.

2. That Carnell Little died a resident of Lake County, Indiana on February 3, 2005.

3. That Annie Sue Little and Carnell Little, acquired the following property as tenants
by the entireties during the term of their marriage and remained married until Carnell
Little’s death on February 3, 2005.
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t Annic Sue Little became the fee simple owner of the property at the death of
aell Liit)

ler the penalties for perjury that theforggoing statements are true.
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Laffirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security number
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in this document, unless required by law.

Patricia A. Rees
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