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SURVIVORSHIP AFFIDAVIT

Horizon Trust and Investment Services, being first duly sworn upon oath, states as

follows:

1. Affiant is the personal representative of the estate of Mary Jane Lukas, wife to
Arthur J, Lukas {“Decedent”) und is qualified to make this Affidavit.

2. Decedent died a resident of Lake County, Indiana on August 11,2020, A copy of
Degedent’s death certificate is attached as Exhibit “A”.

3, At the time of his death, Arthur J. Lukas and Mary Janc Lukas were husband and

wife'and were not legally separated.

4., At the time of his death, Decedent had an interest in real estate legally described as

follows:

LOT 18 AND THE NORTH 22 % FEET OF LOT 17 INBLOCK 1 IN CALUMET
BOULEVARD /ADDITION TO HAMMOND, AS PER PLAT THEREOF,
RECODED IN PLAT BOOK 18, PAGE 3! IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA,

Commonly Known As: 7032'Woodlawn Avenue, Hammond, Indiana 46324

Parcel No.: 45-07-07-303-021.000-023

Subject to any and all casements, rights-of<way, streets, highways and valid restrictiohs
presently existing and of record, any rights of tile and drainage ditches, and any zoning

ordinances applicable hereto.

5. The assets of Decedent’s gross estate, as defined for federal estate tax purposes,
were either not sufficient to necessitate the payment of federal estate tax or such federal estate tax

has been paid.

6, Mary Jane Lukas, survmng spouse of Decedent and surviving joint owner of the
Real Estate, pursuant to Indiana law, is the owner of all right, title, and interest to the Real Estate.

Dated s 0"y o Docember, 2022 oL ot TALE

WMWWHZ,

HIC] , VP,
Sr. Personal Trust Officer

ddutgtpad, P} g ay,

@WWW,

Horizon Trust and Investment Services,

as personal representative of
The Estate of Mary Jane Lukas
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WITNESS to the above:

Lisa kin

'WITNESS NAME, PRINTED

l ESLIE HELEN B1GGS
ary Public, State of Indiana
LaPosta County

STATEOFINDIANA ) ot s ooz
:
COUNTY OF‘IFHG%ER ; S8 "f/'u..\?\'\:\“\ \‘Sec mber 08, 2028

Belfore me, a Notary Public in and for said County and State, on this j}éday of December,
2022, personally appcared MARCIA HICKEY, VP, Sr. Personal Trust Officer of Horizon
Trust and Investment Services, as personal representative of the estate of Mary Jane Lukas,
who ‘acknowledged the execution of the foregoing Personal Representative’s Deed. I have, in
witness thereof, subscribed my name and affixed my official scal.

My Comimission Expires: 2 5- ana8 otary Public
County of Residence: 1_px) Commlsslon Number NPOLUH O30 J

SuRpus, LESLIE HELEN BIGGS
S& % Notary Publc, Sista n! Indiana
orte Cous

STATE OF INDIANA )

My Commission Expires
Eacnhcr 08, 2028

Lavort £
COUNTY OF RORFER

Before me, a Notary Public in and fof said County and State, on ﬂlisﬁday ofDecember,
2022, personally appeared the above named Witness, X to the foregoing
instrument, who, being duly swom by me, did depose and say that he/she knows MARCIA
HICKEY, VP, Sr. Personal Trust Officer of Horizon Trust and Investment Services, as
personal representative of the estate of Mary Jane Lukas; to be the individual described herein
and who executed the foregoing instrument; that said Witness, L . ‘was present and
saw said MARCIA HICKEY, VP, Sr. Personal Trust Officer of Horizon Trust and
Investment Services, as personal representative of the estate of Mary Jane Lukas, execute the
same; and that said Witness, LisA ﬂ ING__, atthe same time subsribed her name as a witness

thereto.
My Commission Expires: 3 m Ncl%%bli
County of Residence: Commission Number: _N_ggbmi-f_
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Pursuant 10 1.C. 36-2-11-15, T affirm under the penalties for perjury, that I have taken reasonable
care to redact each Social Security Number in this document, unless required by law.

Signed: i %é: T@’VU)A
Printed Name: Megan

‘This Instrument Prepared By: Kimberly R. Kass, Smith Legal Group LLC, 802 Wabash Avenue, Suite
100 Chesterton, Indiana 46304 Telephone: (219) 728-3250



, “INDJIANA STATE DEPARTMENT OF HEALTH
CERTIFICA E OF DEATH

(QT AN OFFICIAL DOCUMENT

‘Tracklng No. 244749

Ottty 3 |y L

Locnl No 00333 . EDRNo (0 71 . Slafo No. 0440"6
. Waldon Nt 250 . O OTORHT i
i N by i 0345AM 1402020
M.,r,..lu u.yx.w.-,lwummom'umloq «unmuywvn-w--lnm, Ly S L
. e o L
91} lmmm |nm . Inm s uensng b HAMM(?ND N :
a r&wvwr-m &nw-mnm D »m» e

AT ORI

' ‘;E)JZ“WO%D%WN QVENUE‘ A T
o v i "
AL R L !

i D
| 8 st e mmuumw«
v

e s
i

™ f-«o«w«q

| iAncoiex

AMmoMD N‘Aesu IR I
. Sy T, . T TN Grs vtV fagn
B . et
RY,JA b
18 Reddea- S

HAMMOND

R T 10 &
!\KFC UNTYHE E@“ .a gﬁg EE&

uu m . b,

i zi)zn

1
‘7
T
%eum‘ e,

R TOF ER MOINTIRE , B ELE(} ICSIG T
OH_'l?i 4 “.N‘ s Y TRON N uF
CHRI TOPHé JMCINTiRE 3831 HOHMAN AVE! HAM ND, IN46327
A ol Saviea Pioviar T T =

Siato Farin 63995 ATTENTION ESTATE:




