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STATE OF INDIANA
LAKE COUNTY 8:38 AM 2024 Feb 22
RECORDED AS PRESENTED

Send Tax Billsto: 822 Boxwood Drive
Munster, Indiana 46321

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTY OF PORTER )
On this 13* day of February 2024, before me personally appeared the Affiant, YU FEI
WONG (the “Affiant”), to me personally known, who being duly sworn upon her oath, did say
that:
1. The Affiant is the surviving owner of the real property described herein;
2. That the Affiant and the Decedent, KWAN €. WONG (the “Decedent”), acquired, as
Husband and Wife, the following described parcel of real estate in Lake County, State of
Indiana, to-wit:
(LEGAL DESCRIPTION ATTACHED AS EXHIBIT “A”)
SUBJECT TO taxes, easements and restrictions of record.
Parcel ID Number: 45-07-31-351-011.000-027
Commonly known as: 822 Boxwood Drive, Munster, Indiana 46321
3. That the Affiant and the Decedent continued to own said parcel as Husband and Wife
until the Decedent died on January 31, 2024. g
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4. There will be neither Federal Estate Tax nor Indiana Inheritance Tax due by reason of the
transfer of the Decedent’s interest in the property described in this Survivorship

Affidavit.
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YU FEI WoNG

Subscribed and'syorn to before me by the Affiant this 13" day of February 2024.

NICHOLAS A. TILDEN /2 //p// /Vl/ 0 h/lj\/

NOTARY PUBLIC
SEA| Nicholas A. Tilden, Nofary Public
PORTER COUNTY, STATE OF INDIANA

MY COMMISSION EXPIRES FEBRUARY 01,2032 Resident of Porter County, Indiana
COMMISSION NUMBER NP0676919

1 affirm, under the penalties for perjury,ithat T have taken reasonable care to redact each

social security number in this document, unless required by law. Nicholas A. Tilden

This Document was Prepared by: ~ Nicholas A. Tilden
TILDEN & TILDEN
130 Lincoln Street
?7 Porter, Indiana 46304
(219) 926-8679
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EXHIBIT "A"

LEGAL DESCRIPTION

PART OF LQT 10 IN COBBLESTONES NORTHWEST, AN ADDITION TO THE TOWN OF MUNSTER, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 78 PAGE 50, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA, UESCRIBEDAS FOLLOWS: BEGINNING AT THE NORTHERNMOST POINT OF LOT 10; THENCE SOUTH
45 DEGREES 04 MINUTES 53 SECONDS WEST, 143.34 FEET; THENCE SOUTH 07 DEGREES 25 MINUTES 07
SECONDS WEST; A DISTANCE QF 96.49 FEET TO A POINT ON THE SOUTH LINE OF SAID LOT 10; THENCE
NORTH 89 DEGREES 09 MINUTES 28 SECONDS WEST ALONG THE SOUTH LINE OF SAID LOT 10, 120.95 FEET,
THENCE NORTH 00 DEGREES §0 MINUTES 32 SECONDS EAST ALONG THE WEST LINE OF LOT 10, 33.38 FEET,
THENCE NORTH 55 DEGREES 23 MINUTES 39 SECONDS EAST ALONG THE NORTHWESTERLY LINE OF LOT 10,
284.79 FEET TO THE POINT OF BEGINNING.
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