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AFFIDAVIT OF SURVIVORSHIP

Comes now, David B. Hutchens, being of legal age and duly sworn upon his oath, who
now states as follows:

1. That David B. Hutchens, resides at 140 Walters Road, Greeneville, TN 37743 and
is the adult surviving son of the decedent, Robert T. Hutchens.

2. That Robert T. Hutchens passed away on October 6, 2013, while domiciled in
Hobart, Lake County, Indiana. A copy of his Death Certificate is attached hereto
and marked as Exhibit “A”.

3. That at the time of the death of Robert T. Hutchens, he was the owner, as tenants
by the entireties with his wife, Maxine Joan Hutchens, of the following described
real estate located in Lake County, Indiana, to wit:

A/PORTION OF THE WEST ‘2 OF THE WEST ' OF THE NORTHWEST
QUARTER OF THE NORTHWEST QUARTER OF SECTION 31 TOWNSHIP
36 NORTH RANGE 7 WEST OF THE 2" P.M. IN HOBART, LAKE COUNTY,
INDIANA ;AND DESCRIBED AS BEGINNING AT A POINT ON THE SOUTH
LINE OF THE NORTHWEST QUARTER NORTHWEST QUARTER OF SAID
SECTION, 93.0. ET. EAST OF THE SOUTHWEST CORNER THEREOF;
THENCE CONTINUING EAST ALONG THE SOUTH LINE OF THE
NORTHWEST QUARTER NORTHWEST QUARTER OF SAID SECTION,
59.77 FT.; THENCE) DEFLECTING 85°44° TO THE LEFT AND
NORTHEASTERLY, 34430 FT. TO THE SOUTH RIGHT OF WAY LINE OF
THENYC & ST. L. R.R,; THENCE NORTHWESTERLY ALONG THE SOUTH
RIGHT OF WAY LINE OF SAID-R.R., 92.85 FEET; THENCE SOUTH AND
PARALLEL TO THE WEST LINE OF SAID SECTION, 365.7 FT. TO THE
PLACE OF BEGINNING, CONTAINING 0.56 ACRES, MORE OR LESS.
Parcel No. 45-09-31-104-002.000-018.

Commonly known as: 1434 West Third Street; Hobart, Indiana 46342.
4. That Robert T. Hutchens and Maxine Joan Hutchens; husband and wife, took title

to the above-described real estate on October 6, 1969,4s tenants by the entireties
pursuant to Instrument No. 34063.

5. That Maxine Joan Hutchens passed away on May 21, 2024, after the date of death
of her husband, with whom she lived with together continuously until the time of
the decedent, Robert T. Hutchens’ death. A copy of the Death Certificate of Maxine
Fl LED Joan Hutchens is attached hereto and marked as Exhibit “B”.
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6. That Robert T. Hutchens and Maxine Joan Hutchens owned the above-described
real property as tenants by the entireties up to the date of death of Robert T.
Hutchens on October 6, 2013.

7. That this Affidavit is made for the purpose of clearing title to the above parcel of
real estate and removing the name of Robert T. Hutchens from the transfer records
of the Auditor and Recorder of Lake County.

Dated this ,é day of ,2024,

David B. Hutchens, Adult Surviving Son of
Robert T. Hutchens

STATE OF TENNESSEE )
)ss:
COUNTY OF )

Before.me, aNotary Public, in and for said State and County, on this S 2 dayof
2024 personally appeared David B. Hutchens, who acknowledged the execution of the foregomg,
Affidavit of Survivorship as his free and voluntary act.
(;"Y U 0 . G\.) nn

Notary Public (written)
Commission Expires:_QJ 2" 2-3035 \-QJI'VRW a- 6“’:""
County of Residence: Notary Public (printed)

PATRICIA A GWINN
Notary Public
Greene County, State of Tennessee
My Commission Expires January 22, 2025

I affirm under the penalties for
perjury that I have taken reasonable
care to redact each social security
number in this docu

J \%

This instrument prepared by: Frank J. Koprcina, FRANK J. KOPRCINA & ASSOCIATES, P.C.,
Attorneys at Law, 150 E. Third Street, Hobart, Indiana 46342, (219). 942-6999;
fiklaw@frontier.com
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