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SURVIVORSHIP AFFIDAVIT

Horizon Trust and Investment Services, being first duly swom upon oath, states as
follows:

Affiant is the personal representative of the estate of Mary Jane Lukas, wife to
Arthur J Luku (“Decedent”) and is qualilied 1o make this Affidavit.

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

y At the time of his death, Arthur J. Lukas and Mary Janc Lukas were husband and
wife and were not legally separated.

3 At the time of his death, Decedent had an interest in real estate legally described as
follows:

LOT 3, BLOCK 2, M. CVEICH’S ADDITION TO HAMMOND, AS SHOWN IN
PLAT BOOK NO. 19, PAGE NO. 29, IN LAKE COUNTY, IN.

Commonly Known As: 7025 Woodlawn Avenue, Hammond, Indiana 46324
Parcel No.: 45-07-07-304-009:000-023

Subject to any and all easements tights-of-way, strects, highways and valid restrictions
presently existing and of record, any sights of tile and drainage ditches, and any zoning
ordinances applicable hereto.

S, The assets of Decedent's gross estate, a8 defined for federal estate tax purposes,
were cither not sufficient to necessitate the payment of federal estate tax or such federal estate tax
has been paid.

6. Mary Jane Lukas, surviving 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 this ﬁ?iuy of December, 2022.
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MARCIA HICKEY, VP,

Sr. Personal Trust Officer

Horizon Trust and Investment Services,
as personal representative of

The Estate of Mary Jane Lukas
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WITNESS to the above:

@é\g é% Lisa !Llné
S SIGNA” ‘WITNESS NAME, PRINTED

LESLIE HELEN BIGGS
Notary Public, State of Indiana
LaPorta County
ommis sion Number NP0BA0304
My Commission Expires.

December 05, 2028

T
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STATE OF INDIANA )
LAPORTE ) SS:
COUNTY OF B&EFE& b)

Before me, a Notary Public in and for said County and State, on this 61 day of December,
2022, personally appeared 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 forcgoing Personal Representative’s Deed. I have, in
witness thereof, subscribed my name and affixed my official seal.

My Commission Expil
County of Residence:

S
e

Leslie. Helem By

Commission Number:

LESLIE HELEN BIGGS
s, Notary Public, State of Indiana|
LaPorta County
ommission Number NPOG40304
My Commission Expires
December 06, 2028

STATE OF INDIANA )
se ) SS:
R )

COUNTY OF

Before me, a Notary Public in and for said County ancLS.tm, n_thisﬂday of December,
2022, personally appeared the above named  Witness, IS@ TQ "13 to the foregoing
instrument, who, being duly sworn by me, did depose'and say that hé/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 ir}dividual described herein
and who executed the foregoing instrument; that said Witness, ‘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, L1SQ L ua 5t the same time subscribed her name as a witness
thereto.

My Commission Expires: | -5 - 2 lezshie Welen Pigas, Nowry Public
County of Residence: Commission Number: NPOAG 204
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Pursuant to LC. 36-2-11-15, I 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:
Printed Name: Megan!

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