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STATE OF INDIANA
DEC 182024 LAKE COUNTY 3.03PM 2024 Dec 18
RECORDED AS PRESENTED

PEGGY HOLINGA KATONA

LAKE COUNTY AUDITOR SURVIVORSHIP AFFIDAVIT

CONNEE K. TREPTON, being duly sworn upon her oath, deposes and says:

;/ L That LEROY TREPTON and CONNEE K. TREPTON, husband and wife, obtained title to
the below described real estate by Warranty Deed recorded on November 9. 1979 and
assigned Document Number 559180:

Lot 37, except the North 10.5 feet thereof, and the North 21 feet of Lot 36 in
Block 1 in Forsyth Highlands Addition, in the City of Hammond, as per plat
thereof, recorded in Plat Book 17 page 25, in the Office of the Recorder of
Lake County, Indiana.

Parcel #: 45-07-08-251-015.000-023
Commonly Known As: 6742 Olcott Avenue, Hammond, IN 46323

=)

That the marital relationship which existed between LEROY TREPTON and CONNEE
K. TREPTON at theAime they acquired title to said real estate remained in effect and
unbroken until OCTOBER 30,2024, the date of LEROY TREPTON's death.

3. That LEROY TREPTON passed away on OCTOBER 30, 2024, thus leaving his wife,
CONNEE K. TREPTON, as surviying owner in fee simple of the subject real estate
described above. (See Certificate of Death.attached as Exhibit “A”).

4. That all of the assets of said decedent. which would be includable for Federal Estate Tax
purposes, including joint bank accounts and”life insurance on decedent’s life were not
sufficient to necessitate payment of Federal Estate Tax.

5 That this Survivorship Affidavit is recorded to require the¢ Lake County Auditor transfer fee

title ownership of the subject real estate to CONNEE K. TREPTON. as surviving tenant by

the entirety.

CONNEE K. TREPTON, Afffaiit
STATE OF INDIANA )
COUNTY OF LAKE )

W

Bﬁa) or‘ﬁ@géﬁ/‘ 52024,

Name H

Subscribed and sworn to before me, a Notary Public, this

Notary
My Commission Expires: 2' ? 2°§(
County of Residence:

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

F{aﬁd_\' H. Wyllie, Attorney
This Instrument Prepared by: Randy H. Wyllie, Attorney# 17621-64, Wieser & Wyllie, LLP, 429 West
Lincoln Highway, Schererville, IN 46375.
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