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RECORDER

STATE OF INDIANA ) SEND TAX BILLS: 3215 E. 36™, Lake Station, IN
)SS: 46405
COUNTY OF LAKE )
AFFIDAVIT OF SURVIVORSHIP

Comes now Joan Marie Wineinger, and upon being duly sworn does attest and say:
1. That the affiant is the daughter of Eugene Wineinger, deceased.

2; That Elizabeth Wineinger and Eugene Wineinger, acquired the following property
as Husband and Wife during the term of their marriage.

SEE ATTACHED LEGAL

Real Estate commonly g 36" 1.ake Station. IN 46405
Parcel Number: ] £ 2 3-003.000-020

3. That Elizabéth maiped married until the death
4 operty at the
[ affirm unc
)
L7 -
STATE OF INDL
COUNTY OF LAKE
Subscribed and sworn to beforeame ‘

 AUDIRNIS,
,,4”2'.5(““\\

SHAUNA M LANGE
Lake County

My Commissicn Expires

April 10, 2022

Shatina M.Vl.ﬁnge, Notary Public
Resident of Lake County

My Commission
Expires: 4/10/22

1 affirm, under the penalties of perjury, that I have taken reasongble care to redact each Social Security
number in this document. unless required by law.

4 3 6 3 3 Shauna M. lfange

This Instrument Prepared by:
Shauna M. Lange, Rees and Lange, P.C.
105 E. Third Street, Hobart IN 46342

F ' (219) 947-1692.
LED A AMOUNT $__O5.cop =

DEC 14 | CASH. e CHARGE

4t CHECK# ... 'S

JOHN E. PETALAS OVERAGE. o e
LAKE COUNTY AUDITOR COPY. : el

NON-CONF__. .
£ DEPUTY_. > .
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN » EEID 1009 PHONE (219) 755-3730
Recorder FAX (219) 755-3257

DISCLAIMER

This docume eenrecordedas presented.
It may not meet with gﬁg) 1? iﬂﬁ'ﬁt Pdation requirements.
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STAINED DOCUNGNTAL N OE RESORDING ..
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