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AFFIDAVIT OF SCRIVENER'S ERROR

Scott A. Pyle, being first duly sworn upon his oath, affirms and states as follows:

1. ThatIam an adult and nmﬁmteﬂtii)gny disability.
2. ThatIam an Attor EF}@*A\IE}' the State of Indiana. My

Indiana Attorney umber is 25
his Document is the property of
the Lake County Recorder!
3. That I have personal knowledge of the facts contained herein.
4. On or about September 23, 2015, T represented the Purchaser, BANA AHDAB, for
the real estate closing for propergyidocatedsat, 740 SebergerDrive, Munster, Indiana.

5. On or about Sepiember 29, 2015, a September 23, 2015 Wapranty Deed was
recorded in Lake County, Indiana as Document Number 2015 067 137. The Warranty
Deed was signed by SANDRA D. BENNETT s Grantor for the property located at
740 Seberger Drive.

A ] BENNETT was one of the co-owners of

6. That SANDRA D. BENNETT ér  SAND?
e Munster, Indiana SANDRA D.

the property located at 740 Seber
BENNETT a/k/a-SANDRA BE}
husband William H. Bennett s \

April 13, 2010. SANDRA D. BEN ‘3 a SANDRA BENNETT held the property
jointly with her husband.and their names were listed as “William H. Bennett” and
“Sandra D. Bennett.”

7. On or about May 16, 2013, a self-prepared Survivorship Affidavit by SANDRA D.
BENNETT a/k/a SANDRA BENNETT, was recorded in Lake County, Indiana on

October 27, 2013, as Document Number 2013-077459. Said deed is attached hereto
as Exhibit “A.”
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8. That due to a scrivener’s error, the name of William H. Bennett, was mistakenly
stated as “William Herschel Bennett” in the recorded document.

9. Said error should not prevent the fulfillment of the transferor’s original intent, and,
therefore, I request that the recorded document be modified.
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SURVIVORSHIP AFFIDAVIT @H

Onthis _\ (o QO3 before me personally appeared

lzons%

G, D R AT ade

to me personally known, who being duly sworn on oath did say that: %

1. Affiant resides af waméﬁﬁ T'gant's signature:
N OT OFFICIAL'

2. Aﬂzant: Susne
M&Mﬁﬁt%&%ﬁ%’% okn of'ewner", et

the Lake County Recorder!

3. Saidpremiscswere formerty owned as joint tenants or as tenants by thy
entifeties bynANTRE. B, Luelt and M ok

4. Said NN \\Raes R 2 B R

é (fill'in name of co-tenant who died)
% died on &QE’& \ R, 20V 0

icaving

5. The legahdeseription of 708 premiscs
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6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [] Yes B/No

If yes, then estimated taxes due are §

The taxes dueare [ Jpaid or [ ]unpaid..
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* 7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? Vo)

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationghip to the deceased was . W '\?\'c..
q, e See wloléocument 1S
NOT OFFIGEAIL 75772 “
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Subscribed and sworn to before me by the affiant

This /(aﬂ y&ﬂ O "y 201
iinsertdﬂfe) 0 j

In the State of -jr—L_L ——L— M O""— >
My Commission Expires I\} 0V der 27 2ol

T
This instrument prepared by S ’%{.} mﬁ

OFFICIAL SEAL
ANDREW J WEILAND

Notary Public - State of lilinois
My Commission Expires Nav 27, 2016
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STATE FILE NUMBER 2010 0029389
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CHICAGO, ILLINCIS
MEDICAL CERTIFICATE CF DEATH

ALV -.
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DATE ISSUED

12/05/2011

DECEDENT'S LEGAL NAME SEX. . . DATE_;OF DEATH
WILLIAM HERSHEL BENNETT : 1 MALE APRIL 13, 2010
COUNTY OF DEATH - | AGEATLAST smmmv 2 DATEOF BIRTH - '
COOK . | n : 72 YEARS 3 NOVEMBER 22, 1937

. CHICAGO.

CITY OR TOWN E : I HOSPITAL OR OTHER INSTITUTION NAME -

PLACE OF DEATH -
INPATIENT

-Es‘NORTHWESTERN MEMORIAL HosbeAL

STATUS AT T1ME OF DEATH

BIRTHPLACE
GARY, rN* T

RESIDENCE . i+
175 EAST DELAWARE

WIEL IANEHENRY BENNETT. -

RELAFIONSHIP

HMU\‘C ADBRESS

STY URON CH[CAGO ]L

“HIME OF I




