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State of Indiana )
) SS:

County of Lake )

Comes now Donna Stewart, the Affiant, and who, being first duly sworn upon her oath, makes
the following statements and affirmations:

1 Donna Stewart is an a Hobart, Indiana 46342, and has
personal knowledg of William R. Stewart.

2 Donna Stewa
The Noy y of Hobart, as
per plat e Recorder of
Lake Co
Commor
Tax Parc

3 Said rea Husband and
Wife.

4, William R. % sides iana. A certified
copy of the Indiana I3 iifi R. Stewart is attached
to this Survivorship A ' his Burvivorship Affidavit by
reference.

5 There were no Federal Estate taxes due by reason of Williap¥R. Stewart’s death.

6. No probate proceedings have been opened as a result of William R. Stewart's death.

T William R. Stewart and Donna Stewart were husband and wife at the time they acquired title to
said real estate and they were never divorced.
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8. The purpose of this Survivorship Affidavit is to induce the Lake County Auditor's Office to
reflect on the Auditor's Transfer Record that Donna Stewart is the sole owner of said real estate
and to place of record with the Lake County Recorder's Office evidence that Donna Stewart is the
sole owner of said real estate.

Further Affiant saith not.

Signature:(Dmva/ W

Donna Stewart

Subscribed and sworn to before me, the undersigned Nustary Public in and for said

County and State, on this

Notary Public - 5o
State of Indig A’
Porter Couni

o

Notary’s County

Notary’s Commi

After recordi

DIAQ‘* ZIndiana License #19091-

64; Address: 516 East 86" Avenué VAN 3 (Phone: 219/791-1520; Fax:
219/791-9366); referencing Greater Indiana Title Company comimitment no. IN0Q771.

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law. Chris Fox
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8
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