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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTYOF LAKE )

On this. ¢ ¢day of February, 2021, before me personally appeared Debra Kay Kerr, who being
duly sworn onsher oath states the following:

1. That your Affiantis the daughter and joint tenant of Bertha I. Sandridge owner of the real
estate located in LakeCgunty, State of Indiana, more particularly described as follows:

7907 HARRISON PLAGE IN BUILDING 3 IN WHITE PINES, A HORIZONTAL
PROPERTY REGIME; THE DECLARAION FOR WHICH WAS RECORDED
OCTOBER 11, 2002 AS DOCUMENT NUMBER 2002-091714 AND ALL
SUBSEQUENT AMENDMENTS' THERETO, TOGETHER WITH AN UNDIVIDED
INTEREST APPURTENTANT TO.SAID UNIT AS SET FORTH.

Commonly Known As: 7907 Harrison P1. ‘Merrillville, IN 46410

Parcel Number: 45-12-21-179-008.000-030.

2. That said premises was owned by Bertha 1. Sandridge and®Debra Kay Kerr, as joint tenants
with rights of survivorship.

3. That said Bertha I. Sandridge died on January 23, 2021, a resident of Lake County, Indiana.
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EXECUTED AND DELIVERED in my presence:

/, L .
> i [Zu /UL

[Witness’ Signaturef '

Wits 3 &
TIREVATY L\ TTERAL

[Witness™ Printed Name]

STATE OF INDIANA )
)SSs
COUNTY OF LAKE )

Before me, the undersigned, a Notary-Public in and for said County and State, this 2 £ -tday of
February, 2021, personally appeared Debra Kay Kerr and acknowledged the execution of the
foregoing affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official seal.

{o )

. Nop(y Public

My Commission Expires:

County of Residence: > RICHARD A 7
{%(seaL jo; Commission thbl:NYCA
%, \;‘I" My Commission Expi 658363
\-. County of Resicence €S'08/87/2p

Porter Cobnty
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Beforene, a Notary Public in and for said County and State, personally appeared

RENATA. R T715RAL  being known or proved to me to be the person whose name is
subscribéd 45'a witness to the foregoing instrument, who, being duly sworn by me, deposes and
says that the-fofegoing instrument was executed and delivered by Debra Kay Kerr in the
foregoing subscfibing witness™ presence.

Witness my hand andNgtarial Seal this 24 .+ day of February, 2021.

RICHARD A 2UNICA
L) Compssion Numpgr 656363

i
/«f My Commiss
/s, ion Expires 08/31/22
8 ;/r Courtyafiedigence Porter County

Commission Expires:
Resident of County

1 affirm under the penalties for perjury that I have taken reasonable care.toredact cach social security number in this document

unless required by law. 2
Ricrazo Z QNiCh

THIS INSTRUMENT PREPARED BY: RICHARD A. ZUNICA, Attomey at Law, 162 Washingsdn Stieet, Lowell IN 46356, File No. 21-9762
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