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SURVIVORSHIP AFFIDAVIT

STATE OF IN File No.: FNW2100252-DS

COUNTY OF Lake
AKA Burton Hastings
Comes Burton G. Hastings, Sr., who being duly sworn upon his/her oath, deposes and says:
!w %urton Hasgtln s e P ’ v - .
That, Burton G. Hastings, Sr. is the surviving spouse of Joyce Hastings, deceased who died domiciled in Lake,
County, Indiana, on July 22, 2010
ur“%)\ déun: ton uHas t%ll‘l%s
That Burton G. Hastings, Sr. and Joyce Hastings acquired title to certain real estate as tenants by the entireties, said
real estate being described as follows:

SEE EXHIBIT "%"/fTTACHED HERETO AND MADE A PART HEREOF
ARKABurton Hastings ;
Affiant states that Burtoh G. Hastings, Sr. and Joyce Hastings continued to live and cohabit together as husband and wife
continuously from the date they took title to the above described real estate, until the date of Joyce Hastings's death.

Affiant states that the tolal assets of said estate, including the proceeds of life insurance policies and real and personal
property, were not sufficient to-Subject the estate to Federal Estate Tax and that Indiana Inheritance Tax, if any, has been
paid

This affidavit is made for the pufpose of maintaining a clear record of title to the above described real estate and to induce
the appropriate county authority of Lake County, Indiana, to transfer the above described real estate to Burton G. Hastings.
sr AKA Burton Hasting$

IN WITNESS WHEREOF, the undersigned haye executed this document on March 1, 2021.

Executed: March 1, 2021

’ 4 /
I Ity S —
Signature 7 FIL ED

Burton G. Hastings, Sr. AKA Burton Hastings

Print Name MAR 0 3 2021
JOHN E. PETALAS
STATE OF IN LAKE COUNTY AUDITOR

COUNTY OF Lake X
-~ AKA“Burton Hastings

Subscribed and sworn to before me, a Notary Public in and for County and state, by.Burton G. Hastings, Sr.,

this 1st day of Mq@h ,2021

Notary Public Dawn SQ ST DAWN STANLEY .
A mier 714643
Resident of Lake County o) C“"‘m‘ss‘ozr :xpnes 07/20]26

My Commissi
My Commission expires: 7/29/26 oy County of Residence Lake County
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SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by: .
Burton G. Hastings Sr. AKA Burton Hastings

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

Return to:  Burton G, Hastings, Sr. AKA Burton Hastings
“ YBushen Cn
Aoy, L QS
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EXHIBIT
Legal Description

For APN/Parcel ID(s): 45-06-24-183-004.000-027

UNIT 104 IN RENAISSANCE CONDOMINIUMS AS CREATED BY A DECLARATION RECORDED IN INSTRUMENT
NUMBER 2000 045384 AND AS BUILT FLOOR PLANS RECORDED AS INSTRUMENT NUMBER 2000 045386 AND
SUPPLEMENTAL DECLARATION AND/OR AMENDMENT RECORDED AS INSTRUMENT NUMBER 2001 044097 AND
ANY ADDITIONAL SUPPLEMENTAL DECLARATIONS AND/OR AMENDMENTS THERETO WHICH ARE RECORDED
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. TOGETHER W[TH AN UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON AREAS AND LIMITED COMMON Al

TOGETHER WITH THE EXCLUSIVE RIGHT TO USE GARAGE UNIT NUMBER 104 WH[CH RIGHT SHALL PASS WITH
TITLE TO UNIT 104.
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