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PEGGY HOLINGA-KATONA
LAKE COUNTY AUDITOR

STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

COMES NOW, Sandra A. Adams, being first duly sworn upon her oath,
deposes ‘and-says:

1. That she is the wife of Charles Adams, the deceased, and is
knowledgeable of the facts stated herein.

2. That Charles Adams and Sandra A. Adams, who were married at
the time that the Property was acquired and remained married until the
time of his death, acquired title to certain Real Estate in Lake County,
Indiana to-wit:

Lots 12,13, and 14, in Block 1 in Hosford’s Park Subdivision, City of
Gary, as shown in Plat Book 4, page 6, Lake County, Indiana.

Key No. 45-08-32~229-019.000-001
Commonly known as 4544 GRANT ST, GARY IN 46408

3. That Charles Adams died on April 14, 2016, at which time
Sandra A. Adams acquired title as the sole owner;.A copy of hig death
certificate is attached hereto.

4. That the purpose of this affidavit is to induce) the Lake
County Auditor to Charles Adams from title to the subject parcel and
to establish Sandra A. Adams as the sole owner to the subject parcel.

AFFIANT FURTHER SAYETH NOT.

THIS INSTRUMENT PREPARED BY: Michael D. Kvachkoff, Attorney at Law, 405 N,
Main Street, Crown Point, IN 46307, 219-661-9500,
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and
for said County and State personally appeared Sandra A. Adams and
acknowledged the execution of the foregoing Affidavit of
Survivorship this 1°* Day of December, 2023.

My Commission Expires:

6-12-30 tonty 7y [t ol
Notary Public

Resident cf Lake County,  IN

o
R DEBORAH M. H
oty Pub. Sty o e
Lake County
ommission Numbar NPO741745
'y Commissian Expires
June 12, 2030

| affirm, under the penatties for
perjury, that | have taken
resonable care to redact each
social security number in this
document, unless required by
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