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Mail tax bills to: 450 South Hobart Road, Hobart, IN 46342

AFFIDAVIT OF DEATH AND SURVIVORSHIP

Mary J. Mettenburg, being first duly sworn, makes the following statements:

1. On or about October 8, 1970, HAROLD DEAN METTENBURG and MARY J.
METTENBURG, as husband and wife, acquired an interest in the title to the following described
real estate in Lake County, Indiana:

Lot 139 in Stendahl’s Wood-dale Addition to Hobart, as per plat thereof, recorded
in Plat Book 31. page.16, in the Office of the Recorder of Lake County, Indiana;
together with all rights, ;privileges, improvements, and appurtenances thereunto

belonging. FIL ED
Commonly known as 450 South-Hobart Road, Hobart, IN 46342 DEC 08 2022

2. HAROLD DEAN METTENBURG died on the 23rd day of June. 20RiEUREAIBROR
interest in the above-described real estate with his wife, MARY J. METTENBURG. A certified
copy of the Owner’s death certificate is attached to this Affidavit as Exhibit “A™ and made part of
it by reference.

3. MARY J. METTENBURG survived the joint tenant, and parties marriage
remained undissolved until the date of HAROLD DEAN METTENBURG's death.

4. This Affidavit is made, executed and recorded to transfer on death HAROLD
DEAN METTENBERGs interest in the above-described real estate.

Dated this {57 of September, 2022, ng—/"ﬂm&{a/?_

MARY I’METTENBURG

STATE OF INDIANA )SS:
PORTER COUNTY )

Subscribed and sworn to by MARY J. METTENBURG before me, a Notary Public in and
for said County and State, this _{ St~ day o

Witness my hand and notarial seal. (X
My Commission Expires: 11/08/2028 and
My Commission No. 639740 Resident of Porter County

This instrument prepared by: Patrick B. McEuen, #17441-45, McEuen Law Office, 6382 Central Avenue, Portage,
Indiana 46368.

I affirm. under penalties for perjury, thaj havzal‘(jn reasonable care to redact each Social Security number in this

document. unless required by law. Y- 4§ ag"b[) a\ys“
AR\
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