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AFFIDAVIT OF SURVIVORSHIP

Property Address: 1076 Freedom Circle North, Crown Point, IN 46307
Property County:  Lake

‘William F. McDermott, of adult age; being first duly sworn, upon deposes and says:

That William F. McDermott, is the Husband of Rasanne M. McDermott, deceased, who died on October 11, 2019 a
resident of Lake County, Indiana.

That affiant and said decedent, as husband and wife acquired title to the following described real estate located in

Lake County, IN to wit: SEE ATTACHED DEATH CERTIFICATE
SEE ATTACHED LEGAL DESCRIPTION ¢ »pypinrr ar

and hereinafter sometimes called "the Real Estate” for convenience by a Deed from Mercantile National Bank of
Indiana recorded May 22, 2006 as Document No. 2006-043124 in the Office of the Office of the Recorder of Lake
County, Indiana.

That affiant and said decedent were legally married to one arother at this time and that said marital relationship
between them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said decedent
on the date hereinabove indicated.

That all debts, funeral expenses, and expenses of last illness of the decedent have been fully paid and satisfied. That
the gross value of the estate of said decedent, including all jointly held property; all gifts made in the contemplation of
death, or made within the three years next preceding said death, together with the value of all above described, plus
the proceeds of all insurance on the life of said decedent, was an amount which was not subject to a Federal Estate
Tax.

That the purpose of this affidavit is to induce the Auditor of the County in which said feal estate is located to change
the tax records, and, if necessary to show the title to the above described real estate in the name of William F.
McDermott, surviving spouse of the decedent.

Furthey, Affiant sayeﬂg
7 2

Willi&™'F. McDérfott
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State of Indiana, County of Porter ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
William F. McDermott who acknowledged the execution of the foregoing Affidavit and who, having been duly sworn,
stated that the representations therein contained are true.

WITNESS, my hand and Seal this 22nd day of December, 2021.

My Commission Expires: Signature of Nofary Public

\\\\m\umm,,,,,
%

Commission No. Printed Name of Notary

Notary Public County and State of Residence

This instrument was prepared by: /BER NOY\ o . §
Andrew R. Drake, Attorney-at-Law "'4,,,‘&&'&5 0'1\“0\“::\\\‘\\
11711 N. Pennsylvania St., Suite 110, Carmel, IN 46032 g
Property Address: Grantee’s Address and Mail Tax Statements To:

1076 Freedom Circle North Q'TD

Crown Point, IN 46307 f{\)\b )
' Croun0 90\60%\: ;4307

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law. ~ Andrew R. Drake
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LEGAL DESCRIPTION

That part of Lot 168 lying Southwesterly of a line drawn from a point 72.85 feet Northeasterly (as measured along the
Northwesterly line thereof) of the Northwesterly corner of said Lot 168 to a point on the Southwesterly line of said Lot
168, said point being 68.08 feet Northeasterly (as measured along the Southwesterly line thereof) of the Southwest

corner said Lot 168, in Silver Hawk-Phase Two, as per plat thereof, recorded in Plat Book 92 page 42, in the Office of
the Recorder of Lake County, Indiana.

Tax ID Number(s):
State ID Number Only 45-12-31-176-004.000-029
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& Local No 903697 EOR No 000000736484 - State_No’O4991 0

1. Decedent’s Legal Name (First, Middle, Last) a. Maiden Name (If female) Date Cf Death (Month/Day/Year)
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[INDIANA LAKE CROWN POINT
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GORDON LEE JOHNSON LOTTIE MARY JOHNSON |WIATROWSKI
T Hermardi Tars T R T Do e i Rag s Svest And Rrmher G S TP
WILLIAM F MCDERMOTT HUSBAND 1076 FREEDOM CIRCLE NORTH, CROWN POINT, IN 46307
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POiNT IN 46307 FH18900051
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SHERRY | PRESSLEY . By ELEGTRONIC SIGNATURE FD20700074
Cause OF Death (See instructions And Examples) “Approsimate
28.Part |, EnherTbaE.ﬂﬂQ'_EW‘_E - Diseasss, Injuries. Or Complications - That Direclly Caused The Death. D8 Not Enter Terminal Everts Interval: Onsst
Such As Cardiac Arrest. Respiratory Arrest, Or Veniricutar F ibrilation Without Showing The Etiology. Do Not Abbrexiate. Enter Only One Cause On To Death
Alire. Add Additonal Lms! If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A _CONGESTIVE HEART FAILURE YEARS

§equantially List Condtions. f Ary, Leading To The Cause Lised On B PROTEIN-CALORIE MALNUTRITION AND ENO STATE RENAL DISEASE e
3 2 e 1OV s Caesiren O
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0.
Partl. Enter Other Significant Condiions Conribuing 1o Death But Not Resulting In The Underlying Cause Given In Fan 1 Lzs Was An Aulopsy Perfomed?. O Yes & No.
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2 Narms, Address And 2 Gede O Cause Of Geath: LAKE COURTY RATHOFECER | e # T, Daie Certiied
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'
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CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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