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RECORDER 2022-005858

STATE OF INDIANA
STATE OF INDIANA )
) ss: Fu‘é‘,‘,"éﬁ%&%ﬂ 12:67PM 2022 Feb 14
COUNTY OF LAKE ) ——

AFFIDAVIT OF SURVIVORSHIP
Merrilyn Spring, being first duly sworn upon her oath, states:

1. That the undersigned affiant resides at 10370 N. Springhill Drive, Lake County, St. John,
Indiana,

2: *That the undersigned affiant is the surviving and ive owner of the ing parcels
of real property located at 10370 N. Springhill Drive, Lake County, St. John, Indiana
(Parcel No. 45-11-28-451-004.000-035 and Parcel Number 45-11-28-378-002.000-035)
and legally described as:

Parcel 11 Lot Eight (8), SPRING HILL ADDITION, in the Town of St. John, as
shown in Plat Book 30, Page 40, in Lake County, Indiana,

Parcel 2: Part of the Southeast Quarter of the Southwest Quarter and part of the

Southwest Quarter of the Southeast Quarter of Section 28, Township 35
North, Range 9 West of the 2™ Principal Meridian; beginning at the North corner of Lot 8
at said lots intersection with Lot 9; Lots 8 and 9 being within the Spring Hill Addition to
St. John, Indiana; thence Southwesterly 281.9 feet along the Northerly boundary of said
Spring Hill Addition and the Second Spring Hill Addition to St. John; thence North
461.98 feet and to the corporate limits of St. John; thence East 235.22 feet along said
corporate limits; thence South 293.60 feet to the place of beginning, in the Town of St.
John, in Lake County, Indiana.

8. That Richard S. Spring died on June 10,2010.-Exhibit "A", attached hereto, is a true,
correct and authentic copy of the death certificate of the aforesaid Richard S. Spring.

Dated: February 11, 2022

[NOTARY BLOCK ON NEXT PAGE]

v
1 AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO REDACT C
EACH SOCIAL SECURITY NUMBER IN THIS POCUMENT, UNLESS REQUIRED BY LAW. 6‘)’.;(\
DI
é@ Ce
L E. HAND FILED
FEB 14 2022
JOHN E. PETALAS
LAKE COUNTY AUDITOR

This Instrument prepared by: KARL E. HAND, Attorney at Law, 1619 Junction Avenue, Schererville, Indiana 46375
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STATE OF INDIANA )
)ss
COUNTY OF LAKE )
Before me, the undersigned, a Notary Public in and for said County and State, this 11th day of February, 2022,
personally appeared: Merrilyn Spring and iged the ion of the ing Affidavit of Survi ip.

In witness whereof, I have hereunto subscribed my name and affixed my official seal.

a2

Kayt E. Hand, Notary Public
unty of Residence: Lake

L E. HAND
Notary Public, State of Indiana
SEAL

Commission Number: NPO705899
My Commission Expires November 10, 2025
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