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SURVIVORSHIP AFFIDAVIT
Frederick F. Jones, being duly sworn upon his oath deposes and says:

1. That he is the father of Jonathan Jones.

2. That Frederick F. Jones and Jonathan Jongs held the following properfy H; j 'int
tenants: i l

Lot 8, Moon Light Oaks, addition to Lake County, as shawn in Plat Book 80, Page 63 , in the
Office of the Recorder of Lake County, Indiana. o
Commonly known as: 11610 143" St. Cedar Lake, IN| 46303 ' i
Tax Key # 45-1. 0 i

| Document is N
3. T Jnes Ersed avia?/ on ovember 3, 202 “ounty, Indiana.

(copy of death ¢ IAL! ‘5‘:
Th1s Document is the property of | !
4, That upon theﬁ]gésmg%h{c}nﬁgﬁgila@gpe above said property passed

solely to Frederick F. Jones
/
Z Uy M/J TS~

FREDERICKF. J
CERTIFICATE OF lO

WITNESS to the signature(s)ion the foregoing instrument to which this Proof attachéfr.
!

] _—
W% AGDA Mt noObvadovie| |
Witness’s Signature ‘ Witness’s Printed Name I
PROOF: ‘
State of Indiana, County of Lake, s //-—a 7 - F‘ Y0 :
Before me, a ¥ lic in and for said Cournty-and State; Dated on 7 ___perspnally appeared
the above-named WITN e zoing instryment, Whojbeing by meduly swern, did depose and say tha nows 1

WITNESS I . 4 re JE‘U 1 € tobethe ingividual(s) descnbed in and/ d the foregcﬁng
instrument: that said W1 ssent and saw said GRANTOR(S) | F v <& v » A L1l _|execute
the %said v time subscribed his/hier asa'witn€ss theret 4 5

W

—  ¥- L
NOZARY PYBLIC SIGNATURE NOTARY PRINTED NAME
Nick Perko III, Notary Public - State of Indiana — . R
(Seal) NICK PERKO 1)
Notary Public - Seal i

My Commission Expires: / - > ? s:..::::w i
Commission No: /P06 & 375/4 \/ My Commission Expires Jul 11, 2023

— . |

. This instrument was prepared by Nick A. Perko, 3037 45" Ave. Highland, IN at the $pecific request of owner or representatives ahd is based
solely on information supplied by one or more of those parties and without examinatipn for accuracy. This preparer assumes ng lighility for any
errors, inaccuracy or omissions in this instrument resulting from the information provided. The parties accept this disclaimer by UH ner(s

execution of this document.

1 affirm, under the penalties for perjury that I have taken reasonable care to rgdact eagh social security number in this document, upless/required
by law. 3
Y L i I
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NICK ?/f’ERKO J
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Gina Pimentel


