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STATE OF Indiana File No.: FNW2003661-SMS o
Case No.: N o
COUNTY OF Lake 8 S
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Comes now Jennifer M. Rachau, who being duly sworn upon his/her oath, deposes and says:

That, Dorothy J. Fiegle, is the surviving spouse of Leonard Fiei;le, deceased who died domiciled in Lake County,
Indiana, on April 12, 2020.

That Leonard F'i‘egle and Dorothy J. Fiegle acquired title to certain real estate as tenants by the entireties, said real
estate being described as follows:

For APN/Parcel ID(s): 45-07-26-411-008.000-006

Lot 19 in Sheraton Gardens 2nd Addition to the Town of Griffith, as perplat thereof, recorded in Plat Book 32 page 89,
in the Office of the Recorder of Lake Col lndiana.
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e .
Affiant states that Leonaro/ Fiégle ang”Dag QWtJﬁze and._cohabit together as husband and wife
continuously from the date they took il i t tigthe date of Leonard Fiegle's death.
NOPOFFICIAT ™
sfate, including the proceeds of life insurance policies and real and personal

Affiant states that the total assels of.gaid e

property, were not sufficient to su@hibd}amunfemd§tj&e "iﬂ@pﬁkﬂiynd'lf\a mheritance Tax, if any, has been

id.
pe the Lake County Recorder!
This affidavit is made for the purpose of maintaining a clear record of title to the above described real estate and to induce
the appropriate county authority of Lake County, Indiana “tg transfer the above deseribed real estate to Dorothy J. Fiegle.

IN WITNESS WHEREOF || the undersignéd have executed this document on September 18, 2020.

Executed: at Schererville, Indiana
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Jennifer M. Rachau
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STATE OF Indiana

COUNTY OF Lake

Subscribed and sworn to before me, a Notary Public in and for said county and state, by Jennifer M. Rachau, who
personally appeared and acknowledged the execution of the foregoing instrument on this 18th day of September, 2020.

J
Notary Public: Shannon Stiener
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Resident of Lake County ol:

My Commission expires; 3-14-23
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SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by:

Timothy R. Kuiper

Austgen Kuiper Jasaitis P.C.

130 North Main Street, Crown Point, IN 46307

| affirm, under penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law

Shannon Stiener.
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CERTIFICATE OF PROOF

WITNESS to the signature(s) on the Proof is attached:

el

Witness Signéture

regoing instrument to which thi

Witness Name (Alici

PROOF:
State of Indiana

County of Lake
Before me, a Nota ¢ appeared Alicia
Salinas, the above y sworn, did
depose and say th J. Fiegle to be the
individual(s) described in and who executed the foregol >S was present
and saw said Jenn e same; and that
said WITNESS at the sa

Witness my hand and No

Signatl@m/
~ N

Printed: Shannon Stiener

LAKE COUNTY - INDIANA
Coramission No. 663160
My Commiscion Expires 03/14/2023 o
HLBOOQOIVPLIVICE LIV DILNEHQPIDD

Resident of. Lake County
State of: INDIANA

My Commission expires: March 14, 2023

Notary Acknowledgment - General Printed: 09.17.20 @ 09:42 PM by SMS
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