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Grantee’s Address and Mail Tax Bills to:

LYNNETTE M. LANNON A4{#%/ Lynetfe s <4
7349 ARIZONA AVE.

HAMMOND, IN 46323

PARCEL # 45-07-16-203-012.000-023
AFFIDAVIT OF SURVIVORSHIP

Comes now CHERYL NAURACY, being duly sworn upon oath, states:

ez ynere, (o m
LYNNETTE M. LANNON, is.the owner in fee snmple of the following-described real estate located
in Lake County, Indiana, more particularly described as follows:

LOTS 26,27 AND 28, BLOCK 5 IN J.R. BRENT’S PARKVIEW ADDITION, IN
THE CITY OF HAMMOND; AS SHOWN IN PLAT BOOK 20, PAGE 21 LAKE
COUNTY, INDIANA.

Property Address: 7349 Arizona Ave., Hammond, In 46323
PARCEL # 45-07-16-203-012.000-023

Mrsa Uyneie Lammn
Lynnette M. Lannon and the Decedents, Larry E. Lannof and Mary A. Lannon, acquired title to said
real estate, as joint tenants with rights of survivorship, by deed dated July 23, 2004 and recorded on

August 3, 2004, ¥ Ser afbthel oot CoctFicats

Larry E. Lannon died July 31, 2008 and Mary A. Lannon died September 14, 2015, at which time
Lynnette M. Lannon acquired title to the real estate by survivorship.

The decedents’ estates were less than the value required for the filing of Federal Estate.

The statements made in this Affidavit are true and complete to the best knowledge,information

and belief of the Affiant. [/1
s
4"

S o
FILED

MAR 13 2023

PEGGY HOLINGA KATONA
LAKE GOUNTY AUDITOR
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Further Affiant saith not.

Dated: \3-\A\" }&b}
M
CHERYL NAURACY, Affiant (o4
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, personally appeared
CHERYL NAURACY, Affiant, and acknowledged the execution of said Affidavit to be his
voluntary act.

WITNESS MY HAND AND SEAL 19" k 4 %}} =

SNRY A, KELLY M SMITH

(ﬂ\\\\\\(‘(\ V\(\I\@

NoWPvub‘f%\

1 affirm, under the penalties for perjury, that I have taken réagonable care to redact each social
security number in this document, unless required by law.

THIS INSTRUMENT PREPARED BY:
Robert G. Skadberg, Jr.

CARR SKADBERG, LLC

57 Michigan Ave. #101, Valparaiso, IN 46383
219-230-3600
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