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AFFIDAVIT OF SURVIVORSHIP

Comes now Daniel Eaves, and upon being duly sworn does attest and say:

1. That the affiant is the son of Joyce Eaves aka Joyce A. Eaves, deceased.

‘E 2. That Joyce Eaves aka Joyce A. Eaves and Jack G. Eaves aka Jack Gilford Eaves.
s acquired the following property as Husband and Wife during the term of their marriage.
o
§ THE SOUTH HALF OF LOT 37 AND ALL OF LOTS 38 AND 39, BLOCK 4, F.D.
BARNES® GARY ADDITION TO HOBART, AS SHOWN IN PLAT BOOK 10, PAGE
s 27¢{IN.LAKE COUNTY INDIANA
<
o
g Commonly known as: 3780 Maxwell St.. Hobart, IN 46342
Parcel No.: 45-08-26-228-032.000-018
< [=}
;:é 3. That Joyce Eaves aka Joyce A. Eaves and Jack G. Eaves aka Jack Gilford Eaves,
o3uw remained married-until the death of Jack G. Eaves aka Jack Gilford Eaves on the 31
w3 day of August, 2005/
(vl
wx
Eﬁ@l 4. That Joyce Eaves aka Joyce A. Eaves, became the fee simple owner of the property at
“ o the death of Jack G. Eavesaka Jack Gilford Eaves.

1 affirm under the penalties for perjury that the ;(ngoing statements are true.

il G

Daniel Eaves

EXECUTEDAND DELIVERED IN MY PRESENCE:
‘ % 22 FILED
Witness Sign:

Marasd. O B APR 11 22
Witness Prijted
“ PILEp \_omsesiition
STATE OF INDIANA )
)SS:
COUNTY OF LAKE ) KEEN E pey,

Dl'[m .
Before me, a notary public in fopp-Said county and state this ﬂ_day of zﬁb , 2022,
Daniel Eaves acknowledged the execyfion of the foregoing or attached Affidavit of Survivorship
as his voluntary act for the purposes stated therein.

1 / 4 and Notarial Seal this___|") day of"z'eb ,2022.

Notary Signature
I affirm, under the penalties of perjury, that I have taken reasonabj€ care to redact each
Social Security number in this document, unless required by law. /

Shefina M. Lange

This Instrument prepared by: )/
Shauna M. Lange, ESQ

REES AND LANGE. P.C. = 25 - A
301 Main Street, Hobart, IN 46342 .
(219)947-1692 i43, 13 )

NG /)
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