NOT AN OFFICIAL DOCUMENT

“Reconoer - 2024-016453

STATE OF INDIANA

LAKE COUNTY 8:34 AM
STATE OF INDIANA ; s,  "ECORDED AS PRESENTED 2024 Jun 21
COUNTY OF LAKE ) Property Number: 45-09-06-259-008.000-004
SURVIVORSHIP AFFIDAVIT

Affiant, Barbara E. Stallworth, hereby deposes and says as follows:
1. Barbara E. Stallworth is the surviving wife of Samuel M. Stallworth, deceased.
2. Samuel M. Stallworth died intestate on February 21, 2010; a copy of his Death
Certificate is attached as Exhibit “‘A.”
3. Samuel M. Stallworth, deceased, resided at 7733 Hemlock Avenue, Gary, Indiana
46403 until his death on February 21, 2010.
4 Samuel M. Stallworth and Barbara E. Stallworth were never divorced.
5. Samuel M. Stallworth and Barbara E. Stallworth were owners of certain real estate,
legally described.as follows:
Beginning at a point in the West boundary line of Lake Avenue, in the Town of
Miller, now City of Gary, a distance of 190 feet Northerly from the Southeast
corner of Swan-Olander’s lot, being on a line from said corner at right angles
to the East and West Quarter Section line of Section 6, Township 36 North,
Range 7 West; thence Westerly parallel with said Quarter Section line a
distance of 150 feet; thence Northerly at right angles to said last line a distance
of 35 feet; thence Easterly at right angles to said line a distance of 150 feet;
thence Southerly at right angles to said last line a distance of 35 feet, to the
point of beginning, Lake County; Indiana.
Commonly known as: 416 South Lake Street, Gary, Indiana 46403
6. To the best of affiant's knowledge, there is no Federal or State estate or inheritance
tax liability by reason of the death of Samuel M. Stallworth.
7. This Affidavit is made to induce the Auditor-of Lake. County to change the tax

records so as to show that Barbara E. Stallworth became the sole owner of the aforementioned

real estate as a result of the death of Samuel M. Stallworth.
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| affirm, under the penalties for perjury, that the above and foregoing representations are
true, to the best of my knowledge, information, and belief.

:
arbara E. Stallworth

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, in and for said County and State,
this _ 28 day of Moy 2024, personally appeared Barbara E. Stallworth, and
| acknowledged the execution ofthé foregoing document.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my official
seal.

B

Notaw

GEM

Gz e i

| affirm, under the penatties for perjury, that | have taken reasonable care to redact each
Social Security Number in this document, unless required by law.

p g

George S. Brasovan

Prepared by:

George S. Brasovan, Attorney at Law
Law Office of George S. Brasovan, P.C.
2256 W. 93rd Avenue

Merrillville, IN 46410

(219) 769-9500
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