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STATE OF INDIANA

LAKE COUNTY
FILED FOR REGORD O 00AM 2021 Jul 21

AFFIDAVIT OF TITLE OWNERSHIP

Comes now Donna Rigoni, being duly sworn upon his oath, and states as follows:
1. That the affiant is the Personal Representative of the estate styled, Estate of Jacqueline
K. Sutton Cause No. 45C01-2104-EU-000214

2. That on May 21, 1970 and recorded on June 30, 1970, CLESTON O. SUTTON and
his spouse, JACQUIELINE K. SUTTON, obtained the subject real estate described

as follows as tenants by the entireties:

That part of the East 40 Rods of 36.36 Acres Lot 7 Which Lies North of the Right of
Way of the Chesapeake and Ohio Railway (Except the North 152.3 Feet Thereof), In
Section 16, Township 35 North, Range 8 West of the Second Principal Meridian, in
Lake County, Indiana.

Parcel# 45-12-16-251-003.000-030
Commonly known-as: 7140 MADISON STREET

MERRILLVILLE IN 46410

2. That CLESTON O. SUTTON, passed-away on 13" day of FEBRUARY 1991 thus
leaving the subject real estate to JACQUIELINE SUTTON as surviving tenant by the entirety. (See
Certificate of Death, attached as Exhibit “A”).

3. That JACQUIELINE K. SUTTON died intestate on the, 15" day of MARCH 2021

and the affiant is the acting Personal Rep ive for the pending Estate as reft d above and

will transfer the parcel by way of Personal Representative’s Deed.

AV
DONNA RIGONI, Afffant
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ACKNOWLEDGMENT NOTARY CERTIFICATE:
STATE OF INDIANA )

COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared DONNA RIGONI,
being known to me to be the SIGNER OF THIS INSTRUMENT who ACKNOWLEDGED the execution
of the foregoing instrument and who, having being duly sworn,stated that any representations therein
contained are true.

day of ,2021.

/ Counly of Resndence

C ission Expires: \\\'1 \"Lw

My Commission Expires
November07, 2026

1 affirm, under the penalties for perjury, that I'have taken reasonable care to redact each Social Security Number in

this document, unless required by law. /M{}L/\

Jghsica L. McP-:eelem,‘Atlomey

This instrument prepared by: JESSICA L. MCPHEETERS! Atty #35020-45, 6 W. 73" Ave., Merrillville, IN 46410,
Attorney at Law
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