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AFFIDAVIT OF SURVIVORSHIP

I, ROSS D CULP, INDIVIDUALLY & AS TRUSTEE OF THE CULP FAMILY TRUST, being first duly
sworn, and in support of this Affidavit of Survivorship, deposes and states:

1. That Affiant is of lawful age and resides in Lake County, Indiana and the surviving tenant of the
entireties with rights of survivorship of BETTY L CULP, now deceased;

2 That*Betty L Culp, now deceased, a resident of Lake County, Indiana, died on 03/31/2020 (see
attachéd copy of the Death Certificate for Betty L Culp as an Exhibit and incorporated by reference);

3. That dufing their lifetimes, Affiant & the decedent were owners and grantees of a certain parcel of
real estate situated in Lake County, Indiana as tenants by the entireties with rights of survivorship,
to-wit:

More commonly kihown as: 1754 Oriole Drive
Munster, Indiana 46321

Legal Description: Lot 48, Fairmeadow Sixth Addition, Block Two, to the
Town of Munster, Lake County, Indiana, as shown in Plat
Book 39, Page 27, in the Office of the Recorder of Lake
‘County, Indiana.

4. That Affiant & decedent took title to the above-described real estate as tenants by the entireties with
rights of survivorship and remained as such €oitinuously until the death of said decedent;

5. That Affiant, as the surviving tenant of the entiréties with rights of survivorship, is ng the owner
in fee simple of the above described real estate; Jor 10 ATTH /A HeLdirg

i s e

6. That all burial & funeral expenses and doctor bills’of said decedent have been fully paid and
satisfied or will be fully paid and satisfied;

7. That the purpose of this Affidavit is to establish clear title;

8. That no inheritance tax or inheritance tax return is due from the surviving joint tenant.
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Before me, the undersigned, a Notary Public in and for said County«fd State, this £” day of November,
2022, personally appeared: ROSs D CULP and acknowledge the gkecution of the

voluntary act for the purposes stated therein.
My commission expires: 06/11/2026

County of Residence: Lake
Commission Number: 714275

Prepared by: ﬂmPuﬁalgﬁnfﬂnﬁmxﬁ Law. 1301 North Main Street Crown Point, IN 46307 219/663-1938
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