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£ That I am the Husband of the now deceased Stephanie A. o S
Dorn€kef, who died on October 21, 2007. i 0

2 /That the decedent, Stephanie A. Dorneker and I"glere
Husband gyd Mife at the time of her death; =
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3 Thay/ Blge decedent, Stephanie A. Dorneker andﬁ;‘ a2 the’
time of her death/ owned certain real property as Husbana»ind #ifg; /
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4. That the Ygal description of said certain rea®Pproperty
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Lot 5 in Block 7¢in Pheasant Hills Addition, Unit 2B+ t@. the
Town of Dyer, as per plat théreof, recorded in Plat Book 41, Page
12, in the Office of the Reécorder of Lake County, Indiana.

Parcel No.: 45-10-13-404-008.000~034
Address: 2627 Hart Street, Dyer, IN 46311 IN
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STATE OF INDIANA ) PERJURY THAT | HAVE TAKEN REASON- F". ED \
. ABLE CARE TO REDACTEACH SOCIAL
) S8: SECURITY NUMBER IN NT, D (2 22
COUNTY OF LAKE ) UNLESS REQUIRE e
PREPARED BY:

Before me, a Notary Public in and for ® Copty ang,:&t'é‘t[e, ',f{,b R
this QYN day of June, 2016, did personally appeér~lWichael D.
Dorneker, and acknowledged the execution of the foregoing Affidavit
of Survivorship. 1In witness whereof I have hereunto sub§dtibed my
name and affixed my official seal.
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