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STATE OF INDIANA )
) ss:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAYVIT

On this’ day, December 6, 2023, before me personally appeared Sheila A. Camplan, surviving
spouse of Alexander P. Camplan, to me personally known, who being duly swom on oath did say that:

1. Affiant resides at the address given below Affiant's signature.

2. Affiant is the suryiving spouse of Alexander P. Camplan, who died a resident of Lake
County, Indiana on March 21, 2020:

3. The Affiant’s spouse, Alexander P. Camplan and the Affiant were husband and wife when
they acquired title to the following described real estate located in Lake County, Indiana described as:

Part of the Southwest 4 of the Southwest ' of Section 30, Township 36 North, Range 7
West of the 2nd P.M., in the city of Hobart, Lake County, Indiana described as follows:

Beginning at a point on the East line of the Southwest ¥ of the Southeast ¥ of said
section, 659.79 feet North of the Southeast corner-thereof; thence North along the East
line of the Southwest % of the Southeast % of said section, 144.4 feet; thence deflecting
88 degrees 9 minutes to the left and West 157.18 feet to the-Bast line of a 16 foot alley;
thence South along the East line of said alley 144.4 feet; thence/deflecting 88 degrees 9
minutes to the left and Bast 157.2 feet to the place of beginning.

Commonly known as: 400 W Home Avenue, Hobart, IN 46342
Parcel Number: 45-09-30-454-010.000-018

4. Sheila A. Camplan and Alexander P. Camplan continued to own said pdreel as husband
and wife until Alexander P. Camplan died on March 21, 2020, a resident of Lake County, Indiana. A
copy of the Death Certificate of Alexander P. Camplan is attached hereto and labeled Exhibit “A”.

5. Sheila A. Camplan is the surviving joint owner of the property
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6. There is neither Federal estate tax nor Indiana Inheritance Tax duc by reason of
Alexander P Camplan’s interest in the property described in this Survivorship Affidavit.

7. Tax bills shall be mailed to Sheila A. Camplan at 9249 Norris Drive, Hobart, Indiana

Sheila A. Camplan '

ADDRESS:
9249 Norris Drive
Hobart, IN 46342
STATE OF INDIANA )
).SS
COUNTY OF PORTER )

Before me the undersigned Notary-Public, in and for said County and State, personally appeared
Sheila A. Camplan, and acknowledged the €xecution of the foregoing Survivorship Affidavit, and who,
having been duly sworn, stated that any represefitations therein contained are true.

WITNESS my hand and Notarial Seal on this day, December 6, 2023.

SR T Z
ublic, Star n n -

Porter Cou’\\: ndiane avid. C. Hiestand, Notary Public
"My Commission Eaned’® Resident of Porter County, Indiana

QOctober 09, 2031

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security
number in this document, unless required by law. David C. Hiestand

THIS INSTRUMENT PREPARED BY/RETURN TO:

David C. Hiestand, #27158-64

Smith Legal Group, LLC, 802 Wabash Avenue, Suite 100, Chesterton, Indiana 46304

(219) 926-2188
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EXHIBIT
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