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Barbara A. Ruf
519 Pinehurst Lane
Schererville, Indiana 46375

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

‘ Barbara A. Ruf, surviving spouse of James D. Ruf, declares under her oath:

1 That James D. Ruf (“Decedent”) died on November 6, 2023, while domiciled in Lake
County, Indiana. A photocopy of Decedent’s death certificate is herein attached as Exhibit A.

2 T'hat, at the time of his death, Decedent owned the following real estate, together with
Barbara A. Ref, his surviving spouse, as husband and wife:

Comimmiosily known as: 519 Pinehurst Lane, Schererville, Indiana 46375

Legally deseribed as:

LOT 12 EXCEPT'THE WEST 89.80 FEET BY PARALLEL LINES IN THE GREENS OF
SCHERERVILLE, AN ADDITION TO THE TOWN OF SCHERERVILLE, AS PER PLAT
THEREOF, RECORDED) IN PLAT BOOK 79, PAGE 3, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY

3 That, therefore, Barbara A=Ruf is entitled to delivery of the above-enumerated real
property by operation of law.

WHEREFORE, the affiant herein hereby réquests that the above-enumerated real property be
transferred to same Barbara A. Ruf, by operation of law.

I HEREBY AFFIRM, UNDER THE PENALTIES QF PERJURY, THAT THE FOREGOING

REPRESENTATIONS ARE TRUE. / Lﬁ
BARBARA A. RUF
AFFIANT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, 3 Notary Public, in and for said County and State, this 6" day bCFebyuary, 2024, personally

I affirm, under the penalties for perjury,
that | have taken reasonable care to

redact each social security number in
this document, unless requirey
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