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AFFIDAVIT of SURVIVORSHIP

TAX: LD. NO. 45-15-34-105-008.000-014 (Lot 46)
LD. NO. 45-15-34-105-007.000-014 (Lot 47)

RICHARD L. GRANGER, being first duly sworn upon oath; .deposes and says:

1. That Olin C. Granger a/k/a Olen C. Granger , died on June 16, 1996, at Crown Point,
Lake County, Indiana. )

2, That Olin C. Granger a/k/a Olen C. Garnger and Frances E. Granger were duly and
legally married at the time they acquired title in the following described real estate:

LOTS (46) FORTY-SIX AND (47) FORTY SEVEN, BOTH IN-BLOCK (3) THREE, IN JANE
DWAN GARDENS, CEDAR LAKE, INDIANA, AS THE SAME APPEARS OF RECORD IN
PLAT BOOK 20 PAGE 56, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,

THpIARA. Documentis

o 1O PO

3. That the e they acquired title to said
real esmt%rgmﬁ%ﬁiﬂ ﬁw‘iﬁtb Per state statute IC 32-
17-3-1 all inte f&kﬁ&lﬂmﬁbﬁ Sﬂbt‘!icr-

4, That all funeral expenses in connection with the death of said decedent h2ve been paid in full.

S. That all of the assets of said decedent which would be included for Federal Estate Tax
purposes, inCluding joint badk accounts’and life insuranceion decedent's life were not
sufficient to necessitate pavment of F ederal Estate Tax

6. Affiant’s relationship to decedent is son.
L Bpangoe

FURTHER, your Affiant saith naught.

ER’ S
STATEOF ) county or ﬁs

Before me, the undersizned, a Notary =g in-aad for said county-and-stars s _dayof _
//Q@L& 20/ f , personallyappeared RECHA . GRANG and acknowledgéd the execution of the

foregoing Affidavit. In witness whereof, I have hen ed my name and affixed my officia)/seal.

My Commission Expires: // /?e.,, S < — / |

County of Resxdence / 27 _.» Notary Public

This instrument prepared by: NATHAN D. VIS, Attorney at Law, ID No. 29535-45
VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46303
No legal opinion given to Grantor(s) or Grantee(s) in preparation
of deed or form of holding ownership. All information used
supplied by title company

I 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.
- %(// Ceq I .ﬁ//ué P /

Printed Name

NOV 2 & 2019

JOHN E. PETALAS
LAKE COUNTY AUDITOR

MUNITY TITLE COMPANY
i?lSEMNO. &Lﬂ}—(’—
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. Wee Ov¥e ¢ . | | wnite | 12 ;
PARENTS 18 FATHER'S NAME (Fret, Middd, Last ' et e "} 16 MOTHER'S NAME (First, uuﬁm sumems)
;OlenC, GrangerSr, . . = . .. . _AlmaMcCoy: . . ... ... o
INFORMANT 20a INFORMANT'S NAME (Type/Print) T 20b, MAILUNG ADDRESS |mmm«wmmwma C!tyanmsmo.ﬂocodo) 200, Relifonshp <
i . Frances Ellen Granger, . . ‘| 14133 Pamish Ave., Cedar Lake. IN46303 - - Wife
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m Buria) ] Cremesion [ Berhoval tram Stete Tm 40 -1nr’|: L .
4[] Donstion [ Other (Spoc : dar Lake, IN
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’ {(Month Day Yew) o IRJURY (Yes or no)
B vt £ Penang F Mo
Investigason ; . e i R ot e e
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