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AFFIDAVIT OF SURVIVORSHIP

LavVina M. Giarraputo, being first duly sworn upon her oath,

deposes and says as follows:

1. That this affidavit is made with reference to the following

described real estate, to-wit: L ‘Q§V~/9//”/ fp 4
Lots 1 to 6, both inclusive, Hanover Plat "B," as shown
in Plat Book 28, page 59, in Lake County, Indiana.
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3. That the said Simon M. Giarraputo died on March 15"198A 2
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2. That your affiant is the widow of the deceased and é; & o
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familiar with the affairs of the said Simon M. Giarraputo éﬁd:tﬁg §
En o e

death of such deceased. = ~— e
tzf ', ? &

a resident of Cedar Lake, Lake County, Indiana, and his respﬁeﬁéé

at the time of his death was 10833 W. 133rd Avenue, Cedar Lake,

Indiana.

4. That the decedent died without leaving a will and the

- decedent's estate, including the above-described real éstate was.

not subJect to Federal Estate Tax.

5. That the said Simon M. Glarraputo and LaVlna M Glarraputo

were husband and wife at the time they acquired the title to the

above-described real estate and remained so until the death of the

said Simon M. Giarraputo.

Further Your Affiant Saith Not.

TA VINA M. GIARRAPUTO

Subscribed and sworn to before me, a Notary Public on thlsg

25 ™aay of Jaly , 1984.
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Notary Pyélic: Marguerlt 2 4

My Commission Expires: lq;zfiltgﬁq‘j[pzt'wl"' g
June 11, 1987 e A4 .ﬁlfin-~‘°
Lake County Resident JUL 30 1984
Prepared by: David J. Sims 2 i o
Attorney at Law 'mmvw‘6€62%3§
P.O. Box 88 TOR LARR COUHTY

11108 W. 133rd Avenue
Cedar Lake, IN 46303
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