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STATE OF INDIANA )
) Ss: Re: MICHAEL A. WOODS, Deceased
COUNTY OF LAKE ) Parcel No.: 45-11-19-201-013.000-032

AFFIDAVIT OF SURVIVORSHIP

Comes now LISA M. WOODS, being duly sworn upon her oath, and states as follows:

1. That she is the surviving spouse of MICHAEL A. WOODS, deceased, and makes
this Affidavit based upon-personal knowledge.

2. Michael A. Woods and Lisa M. Woods are the owners of the following described
real estate located in Lake County; Indiana:

Lot 41 in Reed’s Addition, Unit 5, as per plat thereof, recorded in
Plat Book 42 page 41, in the Office of the Recorder of Lake County,
Indiana

Commonly known as: 13412 Linden Strect, Dyer, IN 46311

3 The real estate was transferred by two (2) separate Quitclaim Deeds to Michael A.
Woods and Lisa M. Woods, Husband and Wife, as tenants by the entireties, on November 16,
1998. Said Deeds were duly recorded as Document Numbers 98091120 and 98091121 in the
Office of the Recorder of Lake County, Indiana, on November 17,.1998.

4. Michael A. Woods and Lisa M. Woods were married at the time they acquired title
to the above-described real estate, and the marital relationship continued unbroken from the time
they acquired title until the death of Michael A. Woods on February 18, 2023,-at which time Lisa
M. Woods acquired title to the real estate as surviving tenant by the entireties. (A true and accurate
copy of the death certificate of Michael A, Woods, with social security number and cause of death
redacted, is attached hereto and incorporated herein by reference as Exhibit “A.”)

5 This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested solely in Lisa M. Woods and to induce the Auditor of Lake
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County, Indiana to reflect the correct ownership of such real estate on said Auditor’s records.

L¥SA M. WOODS

STATE OF INDIANA:)
) 8S:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared LISA M. WOODS, and/she being first duly sworn by me upon her oath, affirmed that
the facts stated in the foregoing Affidayit were true and acknowledged the execution of the
foregoing Affidavit as her free and voluntary act.

Signed and sealed IhlS 16"‘ day of May, 2023.

Ru

LAURA L. RYBICKI, Notary Plblic

Laurd L. Rybicki, Attorney Nu,. 2 1389 45
LAURA L. RYBICKI, LLC
9495 Keilman, Suite 2B, St. John, Indiana 46373
Telephone: (219) 365-7766

1 affirm, under the penalties for perjury, that I have
Mail Tax Statements To: taken reasonable care to redact each Social Security
Lisa M. Woods number in this document, unless required by law.
13412 Linden Street
Dyer, IN 46311 /s/ Laura L. Rybicki
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