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SURVIVORSHIP AFFIDAVIT

Comes now TANYA M. RICHMAN, on this aﬂday of MCO&;(, 2020, who, being

first duly sworn, deposes and state$ as follows:

1. Affiant is t ichman a/l/a Justin Thomas

z
redacted copy of

ary 19, 2019. A

3. At
described as follo

real estate legally

THE SOLU VEST 435.6
FEET OF SECTION
7, TOWN RINCIPAL

MERIDIA

4. At the time of ths.de% dentTanva'V. Richman and Justin T. Richman
a/k/a Justin Thomas Richman, ow entireties, having received title to
the Real Estate by deed dated August 22, 2005, which deed was recorded in the Office of the
Recorder of Lake County, Indiana, on August 31, 2005 as document number 2005074342,

. At the time of his/her death, Tanya M. Richman and Justin T. Richman a/k/a
Justin Thomas Richman were not divorced and were living together as husband and wife
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6. Upon the death of Justin T. Richman a/k/a Justin Thomas Richman, and by
operation of law, Tanya M. Richman became the sole owner of the Real Estate.

[ TANYA M. RICHMAN, surviving spouse of Decedent and surviving joint owner
of the Real Estate, pursuant to Indiana law, is the owner of all right, title, and interest to the Real
Estate.

Further Affiants Sayeth Naught.

e, this N

and acknowledged
ed therein.

Before me, the
day of
the execution of ¢h¢

My Commission Expires:
My County of Residence: T,
My Commission Number: | et

=
sion Expirag
iy 11, 2023




EXECUTED AND DELIVERED in my presence:

b&\\\&\mﬂ\@ Witness: )\‘\ R&& _S\\‘(\\QJ L

Witness Signature. Printed Name

STATE OF INDIANA )

)ss
COUNTY OF _\ x\»

Before me, a Not

tate, personally appeared
ose name is subscribed
as a witness to the fo g' ses and says that the
foregoing instrum N in the above-
named subscribing witness is not a
party to the transact ve any interest in
or proceeds from

L xsT , 2020.

Witness my

My Commission Expires:
My County of Residence:
My Commission Number:

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. George W. Carberry

This instrument prepared by: George W. Carberry, Burke Costanza & Carberry LLP
156 S. Washington Street, Valparaiso, IN 46383 (219) 769-1313

3



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH Teaciing No. 1 83886

JUSTIN THOMAS RICHMAN
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