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AFFIDAVIT OF SURVIVORSHIP

I, Daniel A. Fisher, being duly sworn, state as follows:

1. 1 am over the age of eighteen (18) and suffer f-om no disability which would
render my testimony incompetent.

2. | am the son of David J_Fisher and Margaret E. Fisher.

3. David J. Fisher and Margaret E.. Fisher are the owners in fee simple of the
following described real estate located in!Lake County, Indiana, more particularly
described as follows:

Part of the Southwest 4 of Section 24, Township 35 North,
Range 8 West of the 2" Principal Meridian, in Lake County,
Indiana, more particularly described as follows: Beginning at the
point of intersection of -he East line of the Soutwest % of said
Section 24 and the Northerly right-of-way line-of the Chesapeake
and Ohio Railroad, said point being 17.88 fest North of the
Southeast corner of the Southwest 4 of said Section 24, thence
North O degrees 00 minutes East 772.16 feet to the point of
intersection of the East line of the Southwest % of.said Section
24, with the center line of the county road, thence South 60
degrees 28 minutes 30 seconds West along the center line of
said road _389.00 feet, thence South 30 degrees 14 minutes 52
seconds Easbvﬂaﬁ*é%f et to the point of beginning.
ehiay (B
Commonly known as: 3805 E. Harms Road, Hobart, IN 46342

Afiant's Address: 20340 Hellenic Drive, Olympia Fizlds, IL 60461

Tax ID #45-12-24-379-002.000-046

4. David J. Fisher and Margaret E. Fisher acquirad title to said real estate as
Husband and Wife by Warranty Deed on the 31st day of October, 2012 and recorded in

the Office of the Lake County Recorder on the 19th day of November, 2012 as
Document No. 2012-081770.

5. Margaret E. Fisher ciec on March 3, 2023. See attached Death Certificate for
Margaret E. Fisher.
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6. The gross value of "he estate of the decedent zs determined for the purpose
of Federal Estate Taxes was less than the value requirad for the filing of a Federal
Estate Tax Return; therefore, the decedent's estate was not subject to Federal Estate

Tax. @ (l

Daniel A. Fisher, Affiant

STATE OF INDIANA. )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, aNotary Public in and for said County and State, this
_Jfﬁ‘day of April, 2024 Personally appeared: Daniel A. Fisher and acknowledged the
execution of the foregoing deed. In'withess whereof, | Fave hereunto subscribed my
name and affixed my official seal. \\\\\\\\\‘;;{"gg",////,

2
Lesa A. Potacki, Notary Public
My commission expires 2/13/2026
Resident of LakeCounty

L affirm, undar the penalties for perjury, that | have taken reasonable care to redact each Social Security number in this

document, Lnless required by law. /s/Gary P. Bonk

This Instrurent Prepared By: Gary P. Bok, Attomey at Law (Attorney No. 20519-45), (219) 864-7600

900 Parker Place Suite A, Scherorville, Indiana 46375
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