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AFFIDAVIT OF SURVIVORSHIP

Barbara L. Griffin, of adult age, being first duly sworn, upon deposes and says:

That Barbara L. Griffin, is the joint tenant with rights of survivorship of Albert Demeo, deceased, who died on January 5,
2010 a resident of Lake County, Indiana.

That affiant and said decedent, as joint tenants with rights of survivorship acquired title to the following described real
estate located in Lake County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Eggert Builders, Inc. recorded
February 6, 2001 R Indiana.

That affiant and ¢ *f)pwm at!;q\ rights of
survivorship betw m .\bro en from the time they acquired fitleto sa a death of said

decedent on the « %)

That all debts, fur pensesg and expenses of Igness cﬁ‘ !ecedelé een fuh, a sfied. That the
gross value of h ion of death, or
made within lhei Tmizﬂ mﬂmﬁlﬂ? ﬁgmﬁeﬁaﬁwm d&i;n plus the proceeds
of all insurance on-the liie of said ﬂ‘féﬁlm mﬁﬂfyﬂe&ﬂixz&m‘&deral Estate Tax '

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located 1o change the
tax records, and, cessary to show the title to the above described real estate in the name of Barbar: Griffin,
surviving spedse of the dece

Jontknant |
And further affiant sayeth not ,q_ day of _ ) C{'D ’r | "0 I
| Y Bl o X -

bara L. Griffin

State of U: @ \ D A , County of "/0 L_ \Q SS:

Subscribed and sv to before me, the undersignedya -Notary PibliB4n and for the County and State aforesaid, this

\G* dayof _ (ie el
WITNESS my ha Notarial Seal.

My Commission O [ O R
iégigjﬁ ‘~\ A \ NG, YD,

Printed Name of

Por =

Notary Public County and State of Residence

')

KATRINAN.T! ELL
Notary Public - State of Florida
Commission # GG 075188
My Comm. Expires Feb 20, 2021

This instrument was prepared by:
Debra A. Guy, Attorney-at-Law, IN #24473-71 M| #P69602
202 S. Michigan Street, Ste. 300, South Bend, IN 46601

Property Address: Grantee’s Address and Mail Tax Statements To: - % é@

7335 Taylor Street 5
la ke lond £

Schererville, IN 46375
File No:;  17-35912

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each somal securlty number in this
document, unless required by law.  Debra A. Guy
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LEGAL DESCRIPTION
Lot 35 in Autumn Creek, Block Four, an Addition to the Town of Schererville, as per plat thereof, recorded in Plat Book 84,
page 93, in the Office of the Recorder of Lake County, Indiana.

Tax |D Number(s): . !
State 1D Number Only 45-11-14-430-001.000-036
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