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STATE OF INDIANA 4305 W. 24® Place
) Ss: Gary, IN 46404-3667

COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT
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Maria Muhanunﬂi being duly sworn upon her oath, states that:
1. Maria Muhammad is an adult residing at 6501 Independence Parkway, Apt. # 3103, Plano, TX
75023 and has personal knowledge of the facts stated in this Survivorship Affidavit as a daughter
of Charles Avant and Evelyn Avant, husband and wife. .
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2. Charles’Avant and Evelyn Avant, husband and wife, as tenants by the entireties, held title to
the following described real estate:

Lot(50) Second Addition to Oak Meadow.
Commeonly known as 4429 W. 25" APPR Pl., Gary, IN.
Property No.: 45-08-18-302-011.000-003.
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3. Charles Avant, also known as Charles Avant Jr. and Charlie Avant Jr., and Evelyn Avant, also g*/

known as Evelyn Bundy and Evelyn Bundy Avant, were never divorced.

4, Charles Avant died on August 24, 2004. Attached hereto is a certified copy of the decedent’s
death certificate.

5. Asaresult of Charles Avant’s death, Evélyn Avant, as his surviving spouse, became the sole
owner of said real estate.

6. There is no Federal or State inheritance tax liability by reason of the death of said decedent.

7. The purpose of this Survivorship Affidavit is to file with the Lake County Auditor’s Office and
record with the Lake County Recorder’s Office evidence of the death of Charles Avant and show
that Evelyn Avant, as the surviving spouse, is the sole owner of said feal estate.

Date: 7/2’ [2{ Signed: f“at&é‘ /Lﬂ&fff/f# A,
. aria Muhammad /‘ $0

State of Indiana ) N7

County of Lake ) 6; 2 7
Before me, a Notary Public in and for ounty, State of Indiana, ?ﬁﬁw”lﬁ/ 202,

appeared Maria Muhammad who acknowledged the execution of the foregoing affidavit and Who%%
4y,

been duly sworn upon her oath, states that the rep ions therein ined are true.
Witness my hand and Notarial Seal this_gZ / “day of Q ¢

Notary Signatute: _ <f Xz (Yo 2 ;
My County of Residence Notary aned Name ! 25
My Commission Expires:: LENORE HEAPHEY 9~{ -
Notary Public - Seal i \}é

Porter County - State of Indiana
Commission Number 662979
My Commission Expires Jan. 21, 2023

This instrument was prepared by: Lenore L_Heaphey, Attornev at Law, 363 S. Lake St., Gary, IN 46403.

1 affirm, under the penalty of perjury, that I have taken reasonable care to redact each Social Security Number in the
document, unless required by law:




being
puste. IS sumtary

uryandlhu wnlb-mismg 17

e bAd N OREICIAL

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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