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STATE OF INDIANA )
) S8t
COUNT OF LAKE )
SURVIVORSHIP AFFIDAVIT

—
1, RICHARD J.GARCIA, this LS day oféef}ﬁui 4 &4 2023, being first duly

sworn upon oathystates as follows:

2.

That Lam the surviving joint owner of real estate described herein.

That T owned the. following property as joint tenatns with rights of survivorship with
JANIS CAROL PANKAU AKA JANIS C. PANKAU:

LOT 22 IN BLOCK 1 IN HIGHLAND GARDENS, IN THE TOWN OF HIGHLAND,
AS PER PLAT THEREOF,-RECORDED IN PLAT BOOK 32, PAGE 76 IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 2723 North Drive, Highland, IN 46322
Key No.: 45-07-16-378-008.000-026

That JANIS CAROL PANKAU AKA JANIS C: PANKAU, passed away on the
December 17, 2015. (Copy of Death Certificate attached hereto.)

That the joint ownership which existed between JANIS CAROL PANKAU AKA JANIS
C. PANKAU and myself at the time JANIS CAROL PANKAU AKA JANIS C.
PANKAU acquired an interest in said real estate remained in effect and unbroken until
the date of JANIS CAROL PANKAU AKA JANIS C. PANKAU death.

That all funeral expenses in connection with the death of JANIS CAROL PANKAU
AKA JANIS C. PANKAU have been paid in full; and

That no Indiana Inheritance Tax is due as a result of the death of JANIS CAROL,
PANKAU AKA JANIS C. PANKAU.

That the estate of JANIS CAROL PANKAU AKA JANIS C. PANKAU did not
necessitate the filling of a Federal Estate Tax Return.

FURTHER AFFIANT SAYETH NOT.

/?WL{_ «Qm««iu

RICHARD J. GARCIA,W!ANT
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STATE OF INDIANA )
)Ss:
COUNTY OF __Lake )
Before me, the undersigned, a Notary Public in and for said County and State, this 15“ day of
mbes 2023, personally appeared RICHARD J. GARCIA and acknowledged the
execution of the foregoing affidavit. In witness whereof, I have hereunto subscribed my name and affixed

my official seal.
written énature ofﬁomry Pg ic

My comimission expires: _ 7~2.Lo =3 | 4/4'/ Lpe/ling,

printedémme of Nétary Pub_l‘c

County of Resid Lﬂ <e

I affirm, under the penalties for perjury, that I have taken reasonable care to redact cach
social security number in this document, unless required by law. Robert F. Tweedle

Return Recorded Document to: This instrument prepared by:
Robert F. Tweedle Robert F. Tweedle, #20411-45
2850 — 45th Street, Suite A 2850 - 45th Street, Suite A
Highland, IN 46322 i Highland, IN 46322 / 219-924-0770
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