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STATE OF INDIANA
) ss:
COUNTY OF LAKE

On this 15th day of FEBRUARY, 2022, before me personally appeared JAMES R. STEWART,
who being duly sworn on his oath states the following:

1. That the Affiant is the owner of the real estate located in LAKE County, State of Indiana,
more particularly describes as:

LOT 1, EXCEPT THE NORTH 48.00 FEET THEREOF, IN MEYERS ADDITION, A
PLANNED UNIT DEVELOPMENT, IN THE TOWN OF ST. JOHN, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 86, PAGE 93, AND AS AMENDED BY
PLAT'RECORDED IN PLAT BOK 89, PAGE 37, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

Key No. 45-11-21-301-009.000-035

COMMONLY KNOWN AS: 8224 Meadow Lane, St. John, IN 46373

2. That said premises were formerly owned as Tenants by the Entireties between JAMES R.
STEWART and LINDA S. STEWART, Husband and Wife.

3. That said LINDA S. STEWART died on'the 4" Day of February, 2021, a resident of
LAKE County, Indiana

4. That on the date of the death of said LINDA S. STEWART, the surviving party was
JAMES R. STEWART.

FUEiHER AFFIANT SAITH NAUGHT
(?h}as R. STEWART

FILED
FRE 29 0

GO

Yuu

» JOITOR




NOT AN OFFICIAL DOCUMENT

STATE OF_INDIANA COUNTY OF_LAKE SS:

Before me, the undersigned, a notary Public in and for said County and State, this 15® Day of
February, 2022 personally appeared: JAMES R. STEWART, Affiant(s), who acknowledged the
execution of the foregoing affidavit. In witness whereof, I have hereunto subscribed my name and affixed
my official seal.

My commission expires: December 3, 2025 Signature, 'AA %
Resident of_Lake County Brian E. Less, Noggfy Public
Commiséion NPO706021

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.

This instrument prepared by Brian E. Less; Office of Brian E. Less, PC, 8339 Wicker Ave, St. John, IN
46373, Attorney at Law Attorney No. 21973-49

MAIL TO: Brian E. Less, Office of Brian E. Less, PC, 8339 Wicker Ave., St. John, IN 46373
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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