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AFFIDAVIT OF SURVIVING SPOUSE

STATE OF INDIANA)

COUNTY OF |_ale ) Ss:

6h'|r~| C\/ A v /mdfmrdson , being first duly sworn upon oath, deposes and says:

1. That :Yok n —j: R] dn ardson B‘Puq‘. died on MAY /.',l] 2010 4 (ra\r‘l:l:"‘b“"‘“
. A Gesdified copy of the death certificate is attached

hereto as Exhibit A. ’

5. that John - Ri chardSon and Sliirl ey ARichardson

were duly and legally married at the time they acquired title as husbandﬂxd wife to the following described real

estate, mww%lﬁ“gwsm‘m the records of | aKe

County, Indiana;

Tarrytoun Second Subdivisionsinthe city oF Gary= Bloc @ = LoT T
flq+ /.5%!{30) /’«5“@) L4Ke Counby Tndiane

Property address: 229 8 Williams St. G'O\m/)IP\d;anC\ y4e4od
Parcel]D:'-l"J-‘bS‘lZ"loﬁ—"olg 000 —00Y

3. That the marital relationship which existed between them at the time they acquired title to said real estate
remained in effect and unbroken until the date of @ (her) death.

4. That Sh'i'r‘ e A ARi C_l'l ay\d 50n makes these representations to set forth
the present ownership of title to the above real estate pursuant to IC 32-17-3-1(c).

Further affiant sayeth not.
ly
‘Affiant signaf
Shicle, A Ri dhordsa,
Print namé
[0-25-24

Date

FILED ’u!’ &

)
0CT 95 2024 \\15 b\/

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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ACKNOWLEDGEMENT

STATE OF INDIANA)

COUNTY OF 5, Lake )Ss:

Before me, a notary public i m and for said county and state, and a resident of La_k,& County,
Indiana, p llyappeared_Shirley A n

who acknowledged the execution of the foregoing mstrumem and who, having been duly swom, stated that any
ions therein ined are true.

P

Witness my hand and notary séalthis __ 35 day of Ociober , 2024 .

W :m/,,,,
- ”v ’/z

\\\\
S

Notary signature:

Printname:L’Y\%{J,& R- Manuel

My ission expires: Q-1l-20271

"/, ;?s ..... ‘(99@ :
1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each é‘({tm‘&u ty number
in this document, unless required by law.§, A |R,

This ds was prepared and af ion made by: /7
Votle Nne

Preparer’s signaf
rete  Dun Gan
Print name

After recording, please return instrument to:

Deeds.com
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CERTIFICATE OF DEATH
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JOHN J RIGHARDSON 01:30PM 081127200
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R Hosoics Facity

O Yos [ No [ Unknown | [ inpmtert [T Ememency Depmiment Oupasient [T Desd on Al | [ Ot [Spech) = B

L ey ST ANTHONY HOSPICE-CROWN POINT

2. City Or Town, Stat, And Zp Code T4 Marktal Time OF Death.
Crown Point, Indiana 46307 i Lake B R s-n--ﬂnﬂ Dioroed
5. Spouse’s. Name 1 16 3

SHRLEY RIGHARDSON, COOKS HOOKER STEEL MILL
18. Residence - Stale. 18a. Courty 180, City Or Town.

N Lake |

o AT e 7B
2248 WILLIAMS Street I l 48404 Eyes Oto
1. 20. Deoecent Ongn 2).

8th grade or less. Not SpanishHispanie/Latino Bleck of Arican'Anjerican

22 Pareats Name (Fest, Midde, Las) 2. Wiode, Las) 2

Unknown WILLA MAE GRAHAM RICHARDSON

74 24 And Nurmber, Gity, State, Zp Code).

SHIRLEY RICHARDSON Wife 2248 W1LLIAMS Street, Gary, IN, 46404
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Powal:Coleman Funeral Home EH{0800011

OYes Bro 3200 W, 15TH AVENUE, Gary, Indiana, 46404
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