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AFFIDAVIT OF SURVIVORSHIP
Virginia Higgins, being first duly sworn upon her oath, deposes and says:

1. That she is the daughter of Fred M. and Dorothy and is knowledg of the
facts stated herein.

2. That Fred M. Matthews and Dorothy Matthews were married on the date that they acquired interest
as tenants by the entirety to certain real estate by deed recorded on October 3, 1967 as Document No. 724025 in
the Office of the Recorder of Lake County, Indiana, more particularly described as follows, to-wit:

Lot 35 Block 2 Mid-Village Addition to Gary as shown in Plat Rook 28 page 3, Lake County, Indiana.
Commonly known as 2440 Gerry Street, Gary, IN 46406

Tax Key No. 45-07-13-178-029.000-003

3. That the relationship which existed between Fred M. and Dorothy
unbroken from the time they so acquired title to said real estate until the death of Fred M. Matthews on November
19, 2019 at which time Dorothy Matthews acquired title to said real estale as surviving tenant by the entircty. A
copy of the Certificate of Death is attached.

4. That the purpose of thig affidavitig to induce the Lake Connty Auditor to show the transfer of such

propexty on his/her records.
AFF[ANT I’D'Rm SAYETH NOT,
) ) Lok ilopapliteve
Virginia Higgins,
Before me, 2 Notary Public in and for wd Ccn.mty and Sratc petsamdl
appeared Virginia Higgins, who of the fc Affdavit of Survivorship.
WITNESS my hand and Notarial Seal this—> gl’kday of _\\NOu) (., 2023,

CPublic: JO Deborah Ann Wajunda
Expires: D Notary Public Seal State of Indiana
o . Jasper Gounty
L =, Commission Number NP0720820
‘County of Residence: My Commission Exprres 06/16/2027.
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‘THIS INSTRUMENT PREPARED BY: DOUGLAS R. KVACHKOFF, #5575-56 Attorney at Lzw 325 N. Main
Street, Crown Point, IN 46307 (219) 662-2977.
¥ile No: IN-23-68397-02

1 affirm, under penalties for petjury, that 1 have mken reasonable redact each Social Security Number in this

document, unless required by law:
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 2143171
CERTIFICATE OF DEATH
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