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STATE OF INDIANA )
SS:
COUNTY OF LAKE )
AFFIDAVIT OF SURVIVING SPOUSE

Comesnow the Affiant herein, Eleanore Thomas, and for her Affidavit of Surviving Spouse
alleges and states that:

1. This-affidavit relates to real estate commonly known as 3560 Sunrise Drive, Crown
Point, Indiana 46307, with-the following legal description:

Lot 1026, Unit 7, Lake of the Four Seasons, as per plat thereof, recorded in Plat Book
38 page 9, in the Office of the Recorder of Lake County, Indiana.

Key No. 10-49-129
Commonly known as: 3560 Sunrise Drive; Crown Point, IN 46307

Subject to: Building lines, Easements, Covenants and Restrictions of Record. Also
subject to 1995 payable 1996 Real Estate Taxes and all years thereafter.

2. The described property was held by the Decedent, Walter Thomas, and the Surviving
Spouse / Affiant, Eleanore Thomas, jointly as Husband and Wife'under the deed recorded in the
Office of the Recorder of Lake County, Indiana on April 9, 1995, a copy.of which is attached hereto
as Exhibit “A”.

3. The Decedent, Walter Thomas, passed on September 8, 2015, in Lake County,
Indiana as is evidenced by the certified copy of the Certificate of Death, a copy of which is attached
hereto as Exhibit “B”.

4. As the surviving spouse, Affiant, Eleanore Thomas, requests pursuant to law that the
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Decedent, Walter Thomas’, name be removed from the above described property and all future tax
bills be issued in her name.

FURTHER AFFIANT SAYETH NAUGHT.

Eleanore Thomas, Affiant

STATE OF INDIANA )
) sS:

COUNTY OF LAKE )

SUBSCRIBED and SWORN to me, a Notary Public, this 2 dayof

Suae ,20\\p
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