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STATE OF INDIANA ) PARCEL NO. “
) SS: Return to: Attorney Steve H. Tokarski
COUNTY OF LAKE ) 7803 W. 75" Ave., Ste. 1, Schererville, IN 46375
AFFIDAVIT OF SURVIVORSHIP
ROSLAND SMITH after being duly sworn upon her oath states as follows:
1) That Walter T. James, as Trustee, or his Successor in Trust, under the Revocable

Trust Agreement of Walter T. James dated June 13, 2005 held the following real estate in Lake
County, Indiana, and more particularly described as:

Lot 24 and 25 in Block 3 in Central Park Addition to Tolleston, in the City of Gary,
as per plat thereof, recordedinPlat Bagk 2. page 48 in the Office of the Recorder
of Lake County, Indigna. Wts A80 West 19" Avenue, Gary,

IN 46402
NOT OFFICIAL!

2) WalterT "Feiuies Bieskiesiaie ot the 65 pbPetetsr, 8 4 A Supervised Estate
was opened on November 25,%9&4{1%?‘?&%“ auit, kaks County, Iridiana, under cause
no. 45D04-1411-ES200015. No state nor federal inheritance or estate taxes)ar¢ due and owing.
A certified copy of Walter T “JTames* death certificate s attached hereta and made a part hereof.

3) Your affiant"Rosland Smith, a/k/a Rosalind Phillips,is the designated successor
in trust under the Revoeabic Trust Agreement dated June 13, 2003,

Dated this ﬂp_ day o1 Ogtober; 2 (19 / 5 m
_‘QQM?Q/W
: land Smith, A ffiant

STATE OF INDIANA )

COUNTY OF LAKE )

Before me, the undersipnedf@Notat oS trandfor said County and State this /{ 22%
day of October, 2019 personally appeared Rosland Smith and a¢knowledged the execution of the
foregoing Affidavit of Survivorship. In witness whereof, I have hereunto subscribed my name and
affixed my official seal.

My Commission Expires: @L QMM/Q/ , Notary Public

06/29/2025 —Debra L. Volk
County of Residence: Porter

| affirm under the penalties for perjury that | have taken reasonable care to redact each social security number
in this document, unless required by law.

FILED R A

This Instrument Prepared by: Steve H. Tokarski, Attorney at Law, 7803 West 75" Avenue,

N(Wl&g ﬁmgherervﬂlc, IN 46375. (219)322-1271. E-mail address: tokarskilaw@comcast.net
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