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AFFIDAVIT OF SURVIVORSHIP

Note to Recorder: Please index this instrument to the following, previously recorded instrument:

Corporate Deed, recorded on July 21, 2004, as Instrument Number 2004-061377, in the office of
the Recorder of Lake County, Indiana (the “Vesting Deed”).

Affiant, Artis Macon, being first duly sworn upon an oath, deposes and says as follows:
1. Affiant is the surviving spouse of Brookesey Gater Macon, deceased.

2. Artis Macon (hereafter,“Artis”) and Brookesey Gater Macon (hereafter, “Brookesey™),
were husband and wife when they acquired title by Warranty Deed recorded July 21, 2004, as
Instrument Number 2004-061377, to'the following described real estate situated in Lake County,
Indiana, to wit:

THE NORTH 40 FEET OF LOT 3 IN BLOCK 1 SECOND SUBDIVISION TO OAKINGTON
PARK IN THE CITY OF GARY, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK
11, PAGE 32, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA,

Common Address: 4140 Pierce Street, Gary, IN 46408
PIN 45-08-28-304-019.000-004

(the “Real Estate™)

3. Brookesey died July 25, 2020, evidenced by the Indiana State Department of Health
Certificate of Death, recorded herewith.

4. Brookesey predeceased Axtis, leaving Artis as her surviving spouse:

5. Brookesey and Artis were never divorced subsequent to their acquisition by the Vesting
Deed of the Real Estate as tenants by the entirety; consequently, by operation of law, title to the
Real Estate immediately vested in Artis upon Brookesey’s death.
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6. This affidavit is made for the purpose of establishing the facts herein contained and to
record Artis’s survivorship upon the Lake County Auditor’s real estate transfer records.

FURTHER AFFIANT SAYETH NOT.
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Artis Macon

STATE OF INDIANA )
COUNTY OF LAKE

)
Before me, a Notary Public irvand for said County and State, this _{ [o“\d_aj i ? Magg}b ,2021,
personally appeared Artis Macon who swore to the truth of the representatiohs contained herein
and acknowledged the execution of the above and foregoing Affidavit of Survivorship to be her
free and voluntary act and deed.
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1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security mumber in the
document, unless required by law. Daniel W. Granquist

This instrument prepared by:
Daniel W. Granquist, Attorney at Law, 1070 S. Calumet Road, Unit 892, Chesterton, IN 46304.
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