=

2020-048925

2020 Jul 30 9:11 AM

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
RECORDER

AFFIDAVIT of SURVIVORSHIP

Tax: I.D. NO. 45-15-23-335-023.000-043

Danielle Seifert, being first duly sworn upon oath, deposes and says:

1. That Christopher Nielsen a/k/a Christopher Michael Nielsen, died on the 6th day of
January, 2020 at Cedar Lake, Lake County, Indiana.
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3. That no Federal"Estate Tax or Indiana Inheritance Tax'is due as a result of the death of
Christopher Niclsen a/k/a Christopher Michael Nielsen.
4, That this A relationship to the D was Fiancé.
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Before me, the undersigned, a Notary Public in and for said County and State, this _(X*] day of J U / v
2020, personally appeared: DANIELLE SEIFERT and acknowledged the execution of the foregoing Affidavit. In

witness whereof, I have hereunto subscribed my name and affixed my official seal.
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TAX: 1.D. NO. 45-15-23-335-023.000-043
SEIFERT
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Witness my hand and M otarjal Seal thi day of 2020 .
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This instrument prepared by: NATHAN D. VIS Atioraey at Law, TD No. 29535-45

No legal opinion given or rendered. Adl information used in preparation
of document was supplied by title company.

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security number in thjg’/document unless required by law.

Patricia Ludington
Typed Name




INDIANA STATE DEPARTMENT OF HEALTH .
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