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Concetta Owens, being duly sworn, upon her oath deposes and says:

Affiant and Robert C. Owens acquired title to the following described real estate located
in Lake County, Indiana, to wit:

The West 350.0 feet of the South 373.37 feet of the East 1/2, Southeast 1/4, Southwest 1/4
Section 2, Township 32 North, Range 9'West of the 2nd P.M., except the west 20 feet of the
South 250.0 feet thereof, in Lake County,Indiana.

Robert C. Owens and Concetta Owens, husband and wife, by Warranty Deed dated April 30,
1996, recorded May 2, 1996, in Instrument No. 1996-28672, in the Office of the Recorder of
Lake County, Indiana.

The Affiant and the deceased remained in title as husband and wife, from the date they
acquired title to said real estate, until the death of the decedent'on the 24" day of July, 2018,
at which time this affiant acquired all the right, title and interest in and to the subject property,
pursuant to the terms in the aforementioned Deed. This affidavit is made-to induce the Auditor
of Lake County to transfer the above-described real estate upon its records from the name of
the decedent to the names of Britney J. Markovich and John A. Markovich, wife and husband,
whom this affiant sold the property to on September 24, 2021, by Warranty Deed recorded
October 5, 2021, in Instrument No. 2021-531124, in the Office aforesaid.
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Concetta Owens

On this day before me, the undersigned Notary Public, personally appeared Concetta Owens, to
me known-to be the individual described in and who executed the Affidavit of Survivorship, and
acknowledged thaﬁ)e signed the Affidavit of Survivorship as bé:f‘:eee and voluntary act and
deed for usesand purposes therein mentioned.
ijen under my hand'and official seal this _& day of E:Kc Liedly 2024
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Notary Public

Somie L Gordiai e
N .Inml& L. Goodwin \
Printed Name V Fublic Site mumm%
Commission Number NPO724610 {

Resdentor__\ 0Py de couny gawwzmw;%

My Commission Expires: \ “\b “%\03\%

| affirm, under the penalties of perjury, that | have taken reasohable care to redact each Social
Security number in this document, unless required by law. Shawn R. Freibert

This instrument was prepared by

Shawn R. Freibert, Attorney-at-Law — Acuity Title
800 Lily Creek Road, Suite 102

Louisville, KY 40243

502-238-7500

File Number: 37605
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