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STATE OF INDIANA ) STA"‘:COOFRI:ETANA 2023-032078
) SS: LAKE COUNTY .
COUNTY OF LAKE ) RECORDED AS PRESENTED 0 "M 2023 Nov28
SURVIVORSHIP AFFIDAVIT

On this 16t day of November, 2023, before me personally appeared Peter H. DeYoung, who
being duly sworn upon her oath states:

1. Affiant resides at the address given below the affiant’s signature;

2. Peter H. DeYoung and Marilyn DeYoung, husband and wife, owned the real estate
described below as joint tenants or tenants by the entireties;

3. Said premises are described below as follows:
Lot 115 in Bramblewood, Unit 1, an Addition to the Town of St. John, as
per'plat thereof, recorded in Plat Book 92 page 26, in the Office of the
Recorder of Lake County, Indiana.
Parcel No.  45<11-31-155-011.000-035;
Commonly known as 9660 Julia Drive, St. John, Indiana 46373.

4. Said Marilyn DeYoung died-on October 5, 2023, with a Will. Attached as “Exhibit A”
is Decedent’s Death Certificate;

5. Where this Affidavit relates to a tenancy by the entireties, that the parties were never
divorced;
6. Affiant’s relationship to the deceased is surviving spouse.
Affiant’s Signature /) H 'J&p
Name Printed Peter H. DeYoung
Address, 9660 Julia Drive

St.dohn, IN 46373
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NOT AN OFFICIAL DOCUMENT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this 16t day of
November, 2023, personally appeared PETER H. DEYOUNG, and acknowledged the execution of the
foregoing deed. In witness whereof, I have hereuntp subscribed my name and affixed my official seal.

(8. [ Beckeir

[Egley Ann Stockman, Notary Public
My Commission Expires: Resident of Porter County
May 21, 2025

LESLEY ANN STOCKMAN
Notary Public. State of Indiana
Porter County
Commission Number 700648
My Commission Expires

May 21 5

Commission No.700648

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social

security number in this document, unless required by ]aQ t y

Steven J W
N%

This instrument prepared by: Steven J. Scott
Attorney at Law
8700 Broadway
Merrillville, IN 46410
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