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COUNTY OF Lake

Comes now Albert Louis aka Albert James Louis, who being duly sworn upon his/ner oath, deposes and says:

That, Albert Louis aka Albert James Louis is the surviving son of Albert James Yanuzzl

aka Albert Yanuzz ,
deceased who died domiciled in Lake County, Indiana, on September 30, 2019. '

That Albert Louis aka Albert James Louis and Albert James Yanuzzi aka Albert Yanuzzi acquired title to certain real
estate as Joint Tenants with Rights of Survivorship, said real estate being described as follows:

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

Afﬁant states that Alberf I Allie alta Alhart lamne I Arrie and Alhart lamae Vaniis-i alka Alhart Yanuzzi continued to own
said real estate togeth date they took title to the
above described real esf

Affiant states that the fc
property, were not suffic

D@@mﬂenﬁﬂﬁu

O

sies and real and personal
ance Tax, if any, has been

paid. .

This affidavit is made fo ero!:}e of mam%llﬁllg&e tealrsretc:or J? Ftpgﬁﬁ gbove described real estate and to induce
the appropriate county authority of Lécheduak &Suumtryn &fer the abbve Hescribed real estate to Albert Louis aka
Albert James Louis

IN WITNESS WHEREOF, the undersigned have executed this document on October 31st, 2019.

Executed: [ NS Y

ooy
COUNTY OF L.

STATE OF

Affidavit (Survivorship)
IND1079.doc / Updated: 08.31.17

Subscribed and sworn fc ary Publictjandrfer sald’county and sta T L.Q\)‘Lg o €Y Q\bﬂ’;‘
this_=1 _dayof _.20%% e
Lou s
: s ' L
Notary Public Pamgn S. O Staeikon <2 : Y} . 0 TAPKO\GI.:.?I\JZOIS
 NOTARY PUBLIC, ST Egzne;zozo
Resident of OV _ County 4 MY coM MMISSION EXPIR 3
My Commission expires: 9/ 1L /2020 _ i
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SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by:
Albert Louis aka Albert James Louis

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

Dawn Stanley.

Return to: Albert Louis aka Albert James Louis
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Affidavit (Survivorship) Printed: 10.30.19 @ 04:06 PM by DS
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EXHIBIT "A"
Legal Description

~ For APN/Parcel ID(s): 45-07-22-402-031.000-026

THE SOUTH 42.0 FEET, BY PARALLEL LINES, OF LOT 13 IN SANDALWOOD SUBDIVISION, PHASE 1, AN ADDITION
TO THE TOWN OF HIGHLAND, INDIANA, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 82 PAGE 91 IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Printed: 10.30.18 @ 04:06 PM by DS
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