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SURVIVORSHIP AFFIDAVIT

I, JUDITH G. RILEY, owner and Grantor, who resides at 9320 SULLIVAN
LANE, CROWN POINT, INDIANA, 46307, in LAKE County, being first duly sworn,
state:

1. T am the WIDOWi of WILLIAM P. RILEY, SR., born on October 10,
1945, who passedv away on APRIL 4, 2021, and resided at the above
address;

2. At the time of WILLIAM P. RILEY, SR. death, JUDITH G. RILEY and
WILLIAM P. RILEY, SR. were husband and wife and the owners of
certain real estate located in LAKE County, Indiana under a Deed filed in
the Office of the Recorder of LAKE County, Indiana, more particularly
described as follows: GRASSFIELD LOT 6
Parcel Number: 45-13-33-126-006.000-030
Property and Grantors Address: 9320 SULLIVAN LANE, CROWN
POINT, INDIANA, 46307

3. At the time of WILLIAM P. RILEY, SR. death, WILLIAM P. RILEY,
SR. and IUDITH; G, RILEY were not divorced and were living together
as husband and wife.

4. This Affidavit is made by the undersigned to confirm that ownership in the
above-described real estate is now vested in JUDITH G. RILEY and to
induce the Auditor of LAKE County;Indiana to reflect the correct
ownership of such real estate on said Auditor’s records.

Dated: 5 / l é [ ARDI~ N, L«M/j %
ZJUDITH G. RILEY

FILED
JUN 2 5 2091 ¢
WIS $ A

AUDITOR C@. W
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STATE OF INDIANA ) |
) S8:
COUNTY OF AR7€R ) |

I,M&léﬂ%, a Notary Public in and for said County and State do
hereby certify that JUDITH G. RILEY personally known to me to be the same persons
whose name is-subscribed to the foregoing instrument, appeared before me this day in
person and-acknowledged that she signed this instrument as her free and voluntary act,
for the uses and-purposes therein set forth, including the transfer of title, as therein set
forth.

Given under.my hand anci official seal this /7"ty of MAY, 2021.

Witness my hand and official seal.
My Commission Expires: // /Z/ /27

SARAH C BUSHELL
Notary Public - Seal
Starke County - State of indiana
Commission Number NPO723713
My Commission Expires Nov 21, 2027

(.

2A Y (. /BuShelj, Notary Public
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STATE OF INDIANA ) S
)S
COUNTY OF PORTER )

I, , a Notary Public in and for said County and State do
hereby certify that Brett R. Galvan personally known to me to be the same persons whose
name is subscribed to the foregoing instrument, appeared before me this day in person and
acknowledged that she signed this instrument as her free and voluntary act, for the uses
and purposes therein set forth, including the transfer of title, as therein set forth.

Given under my hand and official seal t.hisn_ﬂ1 day of [ k &2 ,2021.

Witness my hand and official seal.
My Commission Expires: |![21[27

SARAH'C BUSHELL

lic -
Starke County - State of indiana
Co:nm\smn ‘Number NPO723713
My Commission Expires Nov 21,.2027

, Notary Public

“I afffirm, under the penallties for perjury; that I have taken reasonable care to redact each Social
Security Number in this document, ynless required by law.”

S

Brett R. Galvan

This instrument prepared by: Brett R. Galvan, |
Galvan Law, LLC |
105 W} Sigler, Hebron, IN 46341
219. 996. 7755




