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SURVIVOR'S AFFIDAVIT
Glenn Scot Downs, hereby referred to as the Affiant, states under oath that the Affiant was acquainted with Robert
Downs, at the time of death, the decedent was one of the owners of property, by virtue of a properly recorded Joint
Tenancy Deed, said property located in Lake County, State of Indiana, and legally described as follows:

LOTS 24 AND 25, BLOCK 5, LASALLE ADDITION TO HAMMOND AS SHOWN IN PLAT BOOK
14, PAGE 28, IN LAKE COUNTY, INDIANA.

PARCEL NO.: 45-03-31-226-034.000-023

ADDRESS: 4935 Chestnut Avenue
Hammond, IN 46327-1712

That the decedent-had no interest in any business or partnership, nor held any power of appointment at death,
nor created any remainder interest in property by transfer with retention of a life interest therein or the creation
of interest to take effect’in possession or enjoyment after death;

That the decedent died on.May 13, 2010, per attached Death Certificate, leaving no Last Will and Testament;

That the total value of decedent's-probate estate was $0.00;

That the State Estate/Inheritance Tax-and the Federal Estate Tax, if any was due from the decedent's estate, has
been paid in full;

The Affiant states no more.

GLENN SCOT DOWNS
Subscribed and sworn to before me
this o day of March, 2022. OFFICIAL SEAL
NANCY T WOLFRAMSKI

NOTARY PUBLIC; STATE OF ILLINOIS
MY COMMISSION EXPIRES: 112612026

S

Notary Pubfic

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security
number in this document, unless required by law - PETER B. CANALIA.

PREPARED BY, RECORD AND RETURN TO:

Peter B. Canalia, Esq. J/ N SUBSECT
Canalia & Clark, LLC B PR ISR
8840 Calumet Avenue, Suite 205

Munster, IN 46321-2546 MAR 15 2022
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