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STATE OF INDIANA, COUNTY OF M‘/ )

SURVIVORSHIP AFFIDAVIT

Sharon L. Petronella, being first duly sworn upon their oath, deposes and says:

1. That they are the surviving spouse of Robert W. Petronella, deceased, who died on September 25,
2010, a resident of Lake County, Indiana.
2. That the decedent and this affiant were the owners of the following described real estate in Lake County,

Indiana, as husband and wife:

Lot Forty Five (45), So Z Aiion 10 i 2 OWil O i o t Book 52, Page 22,in
the Office of the Recor Ly ument ls

Property Address: 401 NQ;:E'MEI C IAL'

Tms Document is the property of
Parcel ID: 45-07-34-404-410.000-006 1y ¢ ] ake County Recorder!

3. That said Sharon L. Petronella is the surviving spouse of Robert W, Petronella, with whom they took
title to the above described real estate as husband and wife; and that said marital relationship continued
uninterrupted until the date of death.of Robert W. Petronella on Septemberi25;2010.

4. Affiant states that the total assets of the estate of the deceased, including the proceeds of life insurance
policies and real and personal property, were not suffic1ent to subject the estate to Fec a2l Estate Tax and that
Indiana Inheritance Tax, i any, has been paid. \{\hf},ﬂ: i‘) J")j"(

5. Affiant makes A fTidavit for the purgose of mamt‘ur} aclear record of fitt | to induce the Auditor

of the County in whic [estatelis located‘go cause ihe w‘th;ﬁ described real & e taxed to this Affiant.
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6. That any title insurance company, closing agent, buyer, and/or mortgagee may rely upon the truth of this
Affidavit, and I will indemnify and hold them harmless from any loss, including court costs and attomey fees,

incurred as a consequence of relying on this Affidavit.

7. Further affiant sayeth naught.
% —~——]

Sharon L. Petronella \

Before me, the undersigned Notary Public in and for said County and State, personally appeared Sharon L.
Petronella, being over the age of eighteen (18) years, and acknowledged the execution of the above and foregoing
Survivorship Affidavit; and who, having been duly sworn, stated that the facts and matters set forth therein are true

and correct.

Document is

Witness my hand and Nﬁ &F _ 20
My Commission Expires Tﬁ{/DOC“meﬂt i
SN, KATIE 2 KE )
‘j?-""io. "f,' Notary Public ;te‘of Im;ﬁana‘lle Lake QM'J{CCMQ Notarv Public
YaZ Lake County
3 Expire ReEstdentor / @té—e_ County, Indiana
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W February 01, 20 ’
%ﬂ u#- qu"y that I have taken reasonable care to redact each Secial Security number in this
document, unless required by law. Temy A. Stauffe
This instrument prepared by: Terry AuStauffer, Attorney, 3484 Stellhorn Rd., Ft. Wayn 6818: (26(1 2-3778) j/ é
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Grantee’s Mailing Address for tax bills: _ J D .. D)( ¢j @
Grantee's street address if different than/Mailing Address: 5/ 2 / K ~ I)u)u..e\ K)‘ ?
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e STATE O MINNESOTA .
L N7 CERTIFIC. Tlov OF VITAL RECORD NEL e N

DEATH CERTIFICATE

f,J.. éy '

EXAMINER OR PHYSICIAN

BEAY DECEDENT'S NAME ROBERT WILLIAM PETRONELLA
DECEDENT'S ALIAS
SEX, SOCIAL SECURITY MALE y
NUMBER - |
RESIDENCE (COUNTY AND | LAKE GRIFFITH, INDIANA
. CITY, STATE) ,
DATE AND PLACE OF BIRTH| FEBRUARY 21, 1944 EAST CHICAGO, INDIANA
i MARITAL STATUS MARRIED - L -
SPOUSE'S NAME SHARONLEESIMMONS .~ . -
PARENT(S) NAME(S)
DATE OF DEATH "~ SEPTEMBER 25, 2010
PLACE OF DEATH - SAINT.L i ~
(COUNTY AND CITY) e
| SR . ‘Mﬂmﬁr{l&\
CAUSE OF DEATH SILARART ' )
: IMMEDIATE ' Th1s Document is the property of
UNDERLYING . the Lake Courity Recorder!
OTHER CONTRIBUTING BT
: CONDITIONS |
"IMANNER NATURAL
1 CORONER, MEDICAL JEFFREY L NELSON, M, n
«57

07 EAST THIRD STREET, DULUTH,SUNNESOTA 55805

~ e

000106797 THIS IS A TRUE AND OFFICIAL RECORD OF THE DEATH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. DATE FILED: SEPTEMBER 27, 2010

[}
PLACE ISSUED: SAINT LOUIS S.&,-b gl -

DATE ISSUED: OCTOBER 08, 2010 ) State Registrar

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER
WITH A RAISED BORDER AND RAISED STATE SEAL OF MINNESOTA.
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