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SURVIVORSHIP AFFIDAVIT

STATEOF INDIANA )
COUNTY OF LAKE )

1. Ruby Wilderness is over the age of 18 and of sound mind. O

,,xyawL A%?Z Wi derness

and wife, tenants by the entireties,
10, 1968 as Instrument No. 777227, Lake County Records, to

the premises described-as: X o Buby 2 Wild erneSSyp
Lot 8 in Block 3 in Gary'tand Company's Fourth Subdivision in the City of Gary, as per plat
thereof, recorded in.Plat Book 14, Page 15 in the Office of the Recorder of Lake County,
Indiana

2. Frank Wild and Ruby
by Deed D

Parcel No. 45-08-05-484-013.000-004

S
3. The marriage of Frank Wilderness and Ruby Wilderness continued unlnterruptedly from the time they
acquired mle to said real estate until the death of Frank Wilderness on July 3, 1
ALe Rub 7. i ldernessS (see attached for death certificate)

4. No estate has been opened for the deceased; noris one contemplated, and there is no Indiana
inheritance tax due.

Affiant makes this affidavit for the purpose of inducing the/county auditor of the county in which the CB

Property is located to transfer said Property to Ruby Wuldemess as the surviving spouse of the decedent,
it to Indiana statute 32-7-3-1. FALA Robg 2. vl el erness

p“b.d 2,,(,,,,, lpleenesS

LNA20335H /G
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STATE OF INDIANA )
)
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Ruby
Wildernesgfwho acknowledged the execution of the foregoing Affidavit, and who, having been duly sworn,
stated that any reg%asentauons therein contained are true.

@ QALY 2 LONOEN eSS
Witness my hand and Notarial Seal this _21st day of i , 2023

ig Notary Public

Printed:

My Commission Expires:

My County of Residence is:
Lake

Fy
ot il w N

File No.: IN2302352

Prepared by arfe; \\ ~“
Wendy K. Walker (Attorn&ys {
Near North Title Group, 101 E. 90th Drive, Sulte Mermlwlle. IN 46410

1 affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social
Security Number in this document, unless required by taw, Wendy K. Walker.

Grantee mailing address and please send tax statements/notices to:

Preferred Homes, LLC 2929 Jewett Ave. Highland, IN 46322
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BLACK INK| ... —— - . 61 June 27,1932 MO
0 WAS DECEDENT & AU S W S0 PLACE OF DEATH (Cheok only one
VETERA N“/‘"‘"A ORCES| ospraL B roment OTHER 00 Murwing Home I Ovwe CSpeeiy)
O enroupmee O D04 O Revdence
— 5 FAGILITY NAME UF ot oo g sreet and mamber ¢ GITY. TOWN, OR LOGATION OF DEATH | 39 GOUNTY OF DEATH
N s s
Methodist Hospital Northlake Gary lake
0 MARITAL STATUS 11 SURVIVING SPOUSE 122 DECEDENTS USUAL DGCUP )
(w ¥ welo. grve manden name) 80n durng most of workng s Do nat use reoradl)
Married 2z Tender
T30, RESIOENCESTATE T3 STREET AND NUMBER
Indiana Lake 834 Garfield Street
Toe. ZPCOOE | 13 INSIDE CITY UMTS | 14 GTIZEN OF |15, WoS DECEDENT OF NISPANG ORGENT | 16. RACE—Amencen indwn. 7. GECEDENTS EDUCATION
DN OXVee WHAT COUNTRY? | Oves 0 yes specty Cuban. Black. Whes et (Specéy only heghert grack comoleted)
46404 [150 ovaraen USA Medgin oo o o1 fspocty? TomaryTSvconior 012 | Cowor (45 573
Xone O ves Black 8th
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