. NOT AN OEEICIAL RQCUMENT

STATE OF INDIANA

LAKE COUNTY 1047
) RECORDED AS PRESENTED AM 2023 May 16

STATE OF INDIANA ) Mailing address: 8810 Schreiber Dr., Munster, IN 46321
COUNTY OF LAKE ;SSI

AFFIDAVIT OF SURVIVORSHIP
Comes now Julie A. Rebac, and upon being duly sworn does attest and say:

1. That the affiant is the spouse of Brian M. Rebac deceased.

2. That Julie A. Rebac and Brian M. Rebac, acquired the following property as
Husband and Wife during the term of their marriage

LOT 24, IN MONALDI-CHAYES MANOR 2N° ADDITION, TO THE TOWN OF MUNSTER, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK36 PAGE 84, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 8810 Schreiber Dr., Munster, IN 46321
Parcel Number: 45-07-19-454-023.000-027

3. That Julie’A.'Rebac and Brian M. Rebac remained married until the death of Brian M.
Rebac on the 13" day of February, 2022.

4. That Julie A. Rebac became the fee simple owner of the property at the death of Brian
M. Rebac.

[ affirm under the penalties for perjury that the forgoing sta ermnz/

EXECUTED AND DELIVERED IN MY PRESENGCE:

. Witness Signature FI LE D
@ﬂm& Witness Printed MAY 16 2023

STATE OF INDIANA ) PEGGY HOLINGA KATONA
)SS: LAKE COUNTY AUDITOR
COUNTY OF LAKE )

Before me, a notary public in fore said county and state this Q day of May, 2023, Julie A.
Rebac acknowledged the execution of the foregoing or attached Affidavit of Survivorship as her
voluntary act for the purposes stated therein.

Witness my hand and Notarial Seal this Q day of Mdy, 2)23.

I affirm, under the penalties of perjury, that I have taken reagongblg’cdre to redact each
- ——— =~ ~"Social Security number in this document, unless required by law.

\/ Shgdna M. f,ange
N

This Instrument prepared by:
Shauna M. Lange, ESQ

LANGE LEGAL GROUP, P.C. 5’ -
17 Main Street, Hobart, IN 46342

(219) 947-1692
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Karen A. Yarbrough
Cook Cotinty Clerk




