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SURVIVORSHIP AEFIDAVIT

Comes now, Robert Oster and Deborah Oster, being first duly swom upon oath,
depose and state as follows.

1. That Robert Oster and Deborah Oster took title to the subject property pursuant
t0 a Warmanty Deed in Lieu of Foreclosure, recording number 2008-060877, filed
with the Lake County Recorder on the 30th day of December, 2008, as husband
and wife, more specifically described as follows:

Commonly known as 20795 Randolph Hebron, IN 46341
Tax Parcel Number: 45-26-08-100-004.000-012
Legal Description;

Parcel It mmofmmmammmqmwmnmm mmm'

part of the Southeast Quarter of the Nerthwest Quarier lying South of the dght-of-way of

uﬁmmwmv&thmmmmammwvwwmf

Principal Mesidian, in Lake County, Indinng,

Parcel 2:  Right sod easement to go wpon, over and accoss eid to use @ teact of land 20 feet in

mmmmummmwmmhmsmmm

oa the West tino of the Nocthwest % of Section 9, Township 32 Noreh Rangs 7 Wes!, which 14

1,244.25 feet South of the center of old railrosd grade of Chicago and Wabwash Valley Railroad,

and ronning thence North 88 degress 53 mimutes Bast 1117 feet; thence Nortk 76 degrees 28

minates Bast 225.5 fieet; Ghence North 53 dagress 43 miates Bast 295.4 fiset; fhence South 82

degress 6 miswtes Bast 110.2 foot more or leas to the West line of the East 3 of the Southwest %
of the Northwest !4 of eald Section 9, in Lake Connty, lndiana.

2. Insaid Deed the Grantor, Anna M. Kvedaras reserved a life estate.

3, That Anna M. Kvedaras, resident of Lake County, Indiana, died onthe 16th day
of July, 2023, See attached death Certificate.

4 Upon Anna M. Kvedaras' death, her interest in said Property ended by operation
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of law and title to said Property fully vested in Robert Oster and Deborah Oster,
husband and wife.

Further, Affiants sayeth not.

Qs ity

Robert Oster, Affiant

Deborah Qster, Affiant

STATE OF INDIANA )
) §S:
COUNTY OF PORTER «.)

Before me, the undersigned, a Notary Public In n said County and State,
personally appeared Robert ter and acknowled: e s ution of the foregoingn .
document this _I-_ day of , 2024,

. ( g
My Commission Expires:
May 13, 2025 Notary Puply s-:x Siats nﬂmum

# 698083
cwﬁonmmm. ”zs

ndrew fu mawy Pl

My County of Residence:

~Porter e
STATE OF INDIANA )
)88
COUNTY OF PORTER ) Pt -*~
Before me, the undersigned, a N ubhc in and for said County and State,

personally appeared Deborah Oster a cknowledged he exetut] ndthe#gr@ﬁ'z‘ﬁing
document this Z,,__ day of , 2024/ L
My Commission Explres

_May 13, 20256
@lew gk, .NGtary P
My County of Resrdence‘

Mail Tax bill to Robert and Deborah Oster, 10052 Northcote Gt., St. John, IN 46373

Pursuant to IC 6-1.1-5.5, a Sales Disclosure Form is not required due to no

2
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P
valuable consideration. 1 affirm, under the py alﬁes for peyjury, that | have taken
reasonable care to redact each Social ia/c rity number irythis docyment, unless

required by law. /@
Ancrew Luﬁs\/

Thig‘instrument Prepared By: Andrew Lucas, Attorney at Law, 105 Lincolnway,
Valparaiso; IN 46383, at the specific request of the owner or the owner’s representatives
and is based eolely on information supplied by one or more of those parties and without
exarmination for accuracy. This preparer assumes no liability for any errors, inaccuracy
or omisgsions in'this instrument resulting from the information provided. The parties
accept this disclaimer by the owner's execution of this document.

o
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