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MICHAEL E. 970WN
SURVIVORSHIP AFFIDAVIT
STATE OF |ndiana File No.: FB2320019-00172

Case No.:
COUNTY OF Porter

Comes now Irma Hutnick , who being duly sworn upon his/her oath, deposes and says:

That, Irma Hutnick is the surviving spouse of Joseph Hutnick , deceased, who died domiciled in Lake County, Indiana,
on August 6th, 2002.

That Joseph Hutnick and Irma Hutnick acquired title to certain real estate as tenants by the entireties, said real estate
being described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Affiant states that Joseph Hutnick and IrmaHutnick—continued—to-live_and cohabit together as husband and wife
continuously from the date they took title tot bove described real estate, titil the date of Joseph's death.

Affiant states that the total assets of s4id & !§Jf lifeinsurance policies and real and personal

property, were not sufficient to subject Wtj&a wi‘ajfﬁtrﬁal t‘ Indiana Inheritance Tax, if any, has been
paid. A '

This affidavit is made for the pdrpFEEetdiniainingie elgai cecbre ayé described real estate and to induce
the appropriate county authdrity.of Lake £ou di to transfi e a cribed reatestate to .

ppropriate county 4 R T A RO S
IN WITNESS WHEREOF, ihe undersigned have executed this document on April 17th, 201¢.

Executed: April 17th, 2019 y

%él&vuzgwﬁi{L;Z;Zi/
gk ?%4257?(:

Print Name

STATE OF Indiana

COUNTY OF Porter
NDIANR,

Subscribed and sworn to before me, a Notary Public in "’-"-ﬂ i$5id county ang/state, by Irma Hutnick,

this 17th day of April, 2019.
e P17

st |
S3RLPGw  TERRENCE FRANCIS O'NEILL

Notary Public Terrence Francis O'Neill ;ZO{SEAL\%% Commission Number 700507
Resident of Porter County \G... i/ My Commission Expires 05/16/25

o OF WO County of Residence Porter County
My Commission expires: 05/16/2025
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James J. Krause | FDO1 006463 s Ove
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ey Rees Funeral Home, Inc. FH83003069
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CERTIFIER

2% SIGNATURE AND TITLE OF CERTIFIZR /}
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20c. MEDICAL LICENSE NO

0104 2295 A

29d DATE SIGNED (Monch Day. Yeer

30 NAME AND ADDRESS OF PERSON WHO COMPLETED Cs
Abdul Kawamleh MD 8895 Broagway, Merr
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SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by: Timothy Kuiper
Austgen Kuiper Jasaitis P.C.

130 North Main Street

, Crown Point, IN 46307

| affirm, under penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law

Judith Lang.

Return to: William M. Huffer and Linda L. Huffer

410 Center St
Hobart, IN 46342
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