NOT AN OFFICIAL DOCUMENT

SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
)ss:
COUNTY OF PORTER )
1, Ellen Emerson, also known as Ellen L. E wife of the d d, James Emerson,

+  nlso known as James L. Emerson, deposes and says:

1. I makes this Affidavit of my own knowledge.

2. That James Emerson, also known as James L. Emerson, passed away on November 6,
2023, in Crown Point, Indiana, a resident of Lake County, Indiana. A copy of his
death certificate is attached hereto as Exhibit “A”.

3. /That I was married to the deceased, James Emerson, also known as James L.
Emerson, on the date of his death and am qualified to make this affidavit as T am the
closest person to the deceased on the date of his death.

. That James Emerson, also known as James L. Emerson, did have a Will.

5. That no administration was had on his estate, nor was any necessary and no estate or

inheritance taxes were due upon his death,

6. That James Emerson; also known as James L. Emerson, and I, owned real property as
husband and wife, il L.ake County, Indiana, at the time of his death, specifically 735,.»\_‘.
Maple Lane, Crown Point, IN 46307. Legal Description: LOT NUMBERED NINE
(9) IN GREENMEADOW MANOR UNIT NO. 3 IN THE CITY OF CROWN ., &
POINT, AS PER PLAT THEREOF RECORDED IN PLAT BOOK 35, PAGE LO IN, X"
THE OFFICE OF THE RECORDER OF LAKE COUNTY. =
Property Number: 45-16-17-226-017-000-042 Z

7. That title to said real estate remained in effect and unbroken on the date of his death

8. That all funeral expenses in connection with the death of the decedent have been patd'? oy

| 55 e g

= ——affirm that ] have taken reasonable care to ﬂcﬂwj@m herein.

Fur?mant sayeth not.

Ellen L. Emerson, also known as Ellen L. Emerson, Affiant
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RECORDER
STATE OF INDIANA
LAKE COUNTY
RECORDED AS PRESENTED
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ACKNOWLEDGEMENT
STATE OF INDIANA ) 75 4
Iss: M
COUNTY OF PORTER )
Before me, a Notary Public, appeared the ab Aiowledged the execution of the
foregoing instrument, and who, having been duly sworn /st sentations therein contained are true
and accurate. Witness my hand and seal this [* day of ¥ L Q_,

PA
f Indie
i FEB 01 2024
Octol mission Expires
ober 11, 2004 PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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