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STATE OF INDIANA

LAKE COUNTY ;
FILED FOR RECORD D43AM, 202 Dsci7

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA ) Parcel No.: 45-12-33-305-001.000-029

9/ COUNTYOF LAKE )

On this 3" day of December, 2021 before me personally appeared Patrick M. Miller, to me

personally known, who being duly sworn on oath did say that:

1.
2.
3.

Affiant resides at the address given below Affiant’s signature;
Affiant.is Patrick M. Miller, who is the owner of said real property/premises;
Said premises is described as follows (legal description):

LOT 54 IN INDIAN RIDGE ADDITION, UNIT #1, TO THE CITY OF CROWN
POINT, AS‘RECORDED IN PLAT THEREOF IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA, AS SHOWN IN PLAT BOOK 46 PAGE 141.

Commonly known as:(9900.Merrillville Road, Crown Point, IN 46307
Said property is/was formerly. owned by Patrick M. Miller and Maureen Miller, Husband and Wife.

Said Maureen Miller deceasedon.Ogtober 4, 2021, and is survived by her husband, Patrick M.
Miller; the parties were married on'October 29, 1997 and remained married on the date of death
of Maureen Miller. See attached Death-Certificate.

The purpose of this Affidavit is to remove the name of said deceased spouse, Maureen Miller,

as owner of said property. /
Affiant’s Signature; i il W

Name Printed: PatrickM. Miller

Address: 9900 Merrillville Road
Crown Point, Indiana 46307
Phone #: 219) 805 — 0615

Subscribed and sworn before me by the Affiant this 3 day of December, 2021.

ion expires: D d-2¢ QAJ\.‘/OD&-—M

My G

County of residence: ___ 2 AWK E ﬂ)tary Pubic

“1 affirm, under the penaltis for perjury,
that | have taken reasonable carc o redact
cach social security number in_this

document, unless required by lay
Prepared by _/ g
This instrument prepared by: Andrew

Flores, Atty No. 3501245, Paul Rossi
jorthview Drive, Lowell,

FILED o 355, (19650 500 Oee
DEC 07 201

JOHN E. PETA|
LAKE COI AUDITOR

R"A COLIANN
Notary Public, State of Indiana
Lake County
Commission Number 713476

%W My Commission Expires
P May 14, 2026
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INDIANA STATE DEPARTMENT OF HEALT!
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