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RECORDED AS PRESENTED

SURVIVORSHIP AFFIDAVIT

Affiant, Dora Hurd, being duly sworn upon her oath, deposes and says:

Sheisithe adult daughter of William E. Curtis and Virgie Curtis a/k/a Verge Curtis.
Together, William E. Curtis and Virgie Curtis a/k/a Verge Curtis, as Husband and Wife, acquired
title to real estate located in Lake County, Indiana and more particularly described as:

Lot 15, Block 4, Hawthorne Hills Unit No. 2, as shown in Plat Book 34, Page 4, in Lake County,
Indiana.

Commonly known as: 3517°W. 123" P1., Crown Point, IN 46307

Parcel Number: 45-16-18-477-001.000-041

Virgie Curtis a/k/a Verge Curtis, died on thie 25" day of May, 2023.

A copy of Virgie Curtis, a/k/a Verge Curtis’s, Déath Certificate is attached as Exhibit A.

William E. Curtis and Virgie Curtis a’k/a Verge Curtis Were continuously married until the time of
Virgie Curtis, a/k/a Verge Curtis’s, death.

To the best of Affiant's knowledge there is no federal or state €state or inheritance tax liability by
reason of the death of said decedent.

FURTHER AFFIANT SAYETH NOT.

@M ,m 4/231 A ‘,l‘
Dora Hurd
121 Vickroy Dr.

Crown Point, IN 46307
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NOT AN OFFICIAL DOCUMENT

STATE OF INDIANA )
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this 71_/ ) _ day of February
2024, personally appeared DORA HURD and acknowledged the execution of the foregoing affidavit. In
witness whereof] Lliaye hereunto subscribed my name and affixed my official seal.
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1 affirm, under the penalties @3\3‘\
document, unless required by )

aken reasonable care to redact each Social Security Number in this

This instrument prepared by:
Sara J. Miller, Law Offices of Kristina L. Garza, P.C.,
11045 Broadway, Ste. D, Crown Point, IN 46307 (219) 7919836



Fﬁ

N TLAN OFEREbk @ Cliiv] BN T

Lnl:al No 001913 EDR No 00!101 1555353 State No 2023-027373
Logal Daia Of

Virgie Curtis Clemons
B & Ago- V[ 60 Undar Ve | 6 U TG 6. Undor D&y _| 6o Undr 1o | 7. Do ol BEth BT
A | g I ™ [ | or201e35 Unknown, Kentucky

0. Evorin US. 10. 10a.

a o

Oves mﬂmluwnmwmnn—umm O oter = ’

1. FesilyName 3517 W 123 Place !

T2, iy O Town, Sas, R 25 Code 3 i OF Do

5] 0

Grown Point, Indiana 46307 I Lake e s ™ Tomoreed
8, 16. 17.

William Curtis J Cuts House wite

6. Residenca - 18a Courdy 185, Cily Or Town

IN Lake Crown Polnt

& ol RN o Zpooda ol ld Oy
3517 W 123 Place | | 46307 J EYes O No

- ™ £ == — i

Unknown N Not Spanish/HispaniciLatino Whie

= e = = =
Bryan Clemons Rose Clemons l Bailey
= Fo =5 Gy, 2 GO

Gwendolyn Wayne Daughter 100 Rome Boulevard 213, Hebron, N, 46341

25, Piace O Dispostion
0. netery, Cremaiory, Other Piace) | 25¢. Location - Giiy, Town, And State

E]m 0] crematon (7] Danasen [ Entaerbment
10 Removal From State De
10 otar (Spocity: DeMotte Cemetery motte, IN
= gm:h; Funeral Home-Todd ™

Oves BNo Chapel /21 Halleck, Demotte, Indiana, 46310 e B FH12300007
Ly 27 1« nsao).

Rofert ©. Eatman Eiodronicaly Sined [ T FD21700003

Causo G Death (500 — [Approximate
umnmmmﬁ%% Or Comphcations - mmmmmmmmr OF rtorvai: Onsot
Arrst, ‘Fibrillation Without Showing The Eticlogy. Do Not Abbroviate. Enter o...n.,,.‘r S IS A TRUE COPY 7o Doaih
Ao, A8 Adatoneinge o oo G b ON FILE WITH TH o
a _Nzhelmer Disease LAKE COUNTY HEALTH DEPARTMENT { Year

B

‘Sequentally List Conditons, If Any, Leading To B l -UN_&Hm l
Lo Eniarhe ‘Causo (Diseaso O njury That Intated J
e g o e . [ all|

D.
Bl ol Resuding 1n T Cacsa Givon P | 2. Was FEDER
s o e e eaen e T e v Ot
) XL
o a l" Natural £ Hoieido [ Accidont [ Panding tvestigation
O ves O] Provazy Bl o [Junioonn [ - b g Vi T P Yo ) Sukddo [ Couta ot o Detomined
3 '35, Tima OF iy nmumi{o.m_m ‘Construction 5ite, Restaurant, Weodod Area) 7. Injury AT Work?
Oves Omo
= T Gayor o =5 Te At | 64 ZpCads
E
’3""“"" UNGTWAHWNBESS
G Aryn Jacopus Electronicaly Signed__| 6o
3. Name, Address And

Brent Arlyn Jacobus 9150 E 109th Ave, Sulte 2a, Grown Point, IN 46307
Eoa

40, Signaiso of Local Heallh Ottcer:
Chandana Vavilala

Electronically Signed I“
ENTRY

AL

‘Siato Form 53385 ATTENTION ESTATE: The Social So




