NOT AN OFFICIAL DOCUMENT

2022-515353 STATE OF INDIANA
04/12/2022 12:16 PM LAKE COUNTY
TOTAL FEES: 25.00 FILED FOR RECORD
BY: JAS GINA PIMENTEL
PG #: 3 RECORDER
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AFFIDAVIT OF SURVIVORSHIP

l:Melody Jo Gibson, being duly sworn, state as follows:

1. Iy am over the age of eighteen (18) and suffer from no disability which
would rendermy;testimony incompetent.

2. Affiantis the daughter of Jack Darrell Junkens (aka Jack Darrell Junkens,
Sr., aka Jack D. Junkens, Sr.) and Claudette Junkens.

3. Jack Darrell Juhkens.(aka Jack Darrell Junkens, Sr., aka Jack D. Junkens,
Sr.) and Claudette Junkens are the owners in fee simple of the following described real
estate located in Lake County, Indiana, more particularly described as follows:

57.66 feet by parallel lines off the entire North side of the following
described property commencing at'a point 461.28 feet South and 660 feet
East of the Northwest corner of the Northwest Quarter of the Southwest
Quarter of Section 28. Township 36 North, Range 9 West of the 2nd
Principal Meridian, thence running East parallel with the North line of the
Northwest Quarter of the Southwest Quarter of Section 28, a distance of
566.60 feet to the West Right of Way line“of the Chicago, Indiana and
Southern Railroad, thence South along the West right of way line a
distance of 214.80 feet, thence West 566.60 feet; thence North 209.03 feet
to the place of beginning, all in the Town of Highland, Lake County,
Indiana.

Commonly Known As: 9337 Spring Street, Highland, IN 46322

Affiant's Address: 2174 St. Joseph, Lake Station, IN 46405

Tax ID #45-07-28-303-007.000-026

3. Jack Darrell Junkens (aka Jack Darrell Junkens, Sr., aka Jack D. Junkens,
Sr.) and Claudette Junkens acquired title to said real estate as Husband and
Wife, tenants by the entirety, by Warranty Deed on the 15th day of January,

1958 and recorded in the Office of the Lake County Recorder on the 6th day
of February, 1958 as Document No. 81946.
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4. Claudette Junkens died on August 24, 2018. See attached Death Certificate
for Claudette Junkens.

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate
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Melddy J5Gibson, Affiant
2174 St. Joseph, Lake Station, IN 46405

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned,.a Notary Public in and for said County and State, this /7+"
day of April, 2022 Personally appeared: Melody Jo Gibson and acknowledged the
execution of the foregoing deed. In witness whereof, | have hereunto subscribed my
name and affixed my official seal. \\\““"“"m"r’,'{”/o
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Lesa A. Potacki, Notary Public =
My commission expires: 2/13/2022
Resident of Lake County
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L affirm, under the penalies for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law. /s/Gary P. Bonk

This Instrument Prepared By: Gary P. Bonk, Attorney at Law (Attorney No. 20519-45), (219) 864-7800
900 Parker Place, Suite A, Schererville, Indiana 46375
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