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STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

651090
SURVIVOR'S AFFIDAVIT

EDWARD STAZINSKI, of the County of Lake, State of Indiana, being
duly sworn upon h1s oath, alleges and says that ROSE STAZINSKI, died,
intestate, in IL.ake County, Indiana, on the _/"/ d day of November, 1979;
that Rose Stazinski, and Edward Stazinski, were the joint tenants w;th

rights of survivorship of the following described real estate
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wenty-Four (24), in

Lots Twenty-Three (23) and o

Block Three (3), Ke}\wood's Addition to Gary, Lake = "“ﬂ‘_. '

County, Indiana, recorded in Plat Book 13, Page = € FEbkz
14, in the office of the Recorder of Lake County, zg- ey :‘;g';:: '
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That this affidavit is given to clear title to the name of the Jaa & ‘_E—: >

. R

= R

Qe - o

o oo

N -

surviving tenant.

Further affiant sayeth not.
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Edward Stazinski/

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, in the County

ndiana, this ZZZ[ day of " lasts, A s -, 1981,

of Lake, State o

r.; Y .
e Matthew B. Dogan, Notary Puglic
Resident of Lake County
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