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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
Susan L. O’Dea, being first duly swomn upon her oath, deposes and says:

1. That she is the wife of Themas B. O°Dea, and that Susan L. O’Dea and Thomas B. O’Dea, were
married on the date that they acquired title dated August 15%, 1997 (o certain real estate by deed recorded on
August 25™, 1997 as Document No. 97055671 in the Office of the Recorder of Lake County, Indiana, more
particularly described as follows, to-wit:

Lot 3 in Block.5 in Roxana 1st Addition to Hammond, as per plat thereof, recorded in Plat Book 20, page 24,
in the Office'of the Recorder of Lake County, Indiana.

C known'as 7509 Avenue, 1IN 46323

TAX KEY NO(S): 45-07-16-179-003.000-023
2. The marital relationship which existed between Susan L. O’Dea and Thomas B. O’Dea continued
unbroken from the time they so acquired title to said real estate until the death of Thomas B. O’Dea on August

2374, 2014 at which time Susan L. Q?Dé acquired title as surviving tenant by the entirety.

3. That the purposo of this affiddvit is to induce the Lake County Auditor to show the transfer of such
property on his records.

FFIANT FURTHER § Yl:;%\m
VL ARM y) \m

usan L. O'Dea, Affiant

Before me, a Notary Public in and for said County and State personally:
appeared Susan L. O’Dea, who acknowledged the execution of the foregoifig Affidavit of Survivorship.

otarial Seal this 4th day of December 2023.

JENNIFEH €. WATERS

wy Public, State of Indianaf

Notaiy Public: Jepnifeg@~Waters
Commigsion E£pi 9-20-25 irsS My Commission Expires
Commission No.: NP0O703616 g September 20, 2025
County of Residence: LAKE
MAIL TAX BILLS TO: Susan L. O’Dea
a26 w aons) G (ot Tuds39

a9 1y Adn S Lh m’#m’%}?

THIS INSTRUMENT PREPARED BY: DOUGLAS R. KVACHKOFF, #5575-56 Attorney at Law 325 N. Main
Street, Crown Point, IN 46307 (219) 662-2977.
File No: IN-23-68395-02

1 affirm, under penalties for perjury, tha{I have taken rcasonable care (o ct cach Social Security Number in this

document, unless required by law:

Jennifer C. Waters
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