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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT

a/k/a Catholiki S. Reisis
Comes now KATHOLIKI S. REISIS, the Affiant herein, and for her

Affidavit deposes and states that:
1.
2,
known as 2695 Oklahoma _Sti‘cct. Lake Station, Lake County, Indiana and more

The Affiant herein was married to Skevos Reisis.

Skevos Reisis and the Affiant owned a parcel of real estate commonly

particularly described as follows: KEY 80-150-6

First addition to Liverpool Home Gardens,
Lot 10, Block 4, Lake County. Indiana,

3.
Skevos Reisis died on February 4, 1983 as evidenced by the Indiana StatL

After acquiring the parcel of real-estate as.tenants by the entlrety

Board of Health Medical Certificate of Death wh\ch is 1ttached hereto and’ marked
Exhlblt ‘A, '
4,

and has not transferred the parcel of real estate or any portxon thereof to: any.-

(R

Since the date of Skevos Reisis' death the Affiant has. no't"rlt'erlha'r}"ied'

other. person. -

5. This. AfflddVlt is executed for the purpose of bem;, recorded in- the

||Lake County Recorder's ‘Office in order that the record tlt]eholdegg c&‘thq;'afbre- 1.

mentioned parcel of real estatc be changed from Skevos Relsls mgK‘[Lbolqu—ﬁ

—ﬂ" -

Reisis, husband dnd w1fe, to I\athollkl S. Reisis only. 8:: - ‘:':::,.z
. « . o U B PR
FURTHER M-‘FIANT-S"AxETH’ NAU,G‘HT. N .-mO"“sz';.‘. Yz

’ a - '.’IV:SI.‘" _{ .

FILED

JUL2 2 1985

Subscrlbed and“ﬁ’mm&%re me a Notary Publlc thls
q/ » 1985, g

8 14- 88
My County of Rcsndence is Lakc County, Indmna.

My Commission Expires:
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TYPE OR PRINT
PLAINLY WITH INDIANA'STATE BOARD OF HEALTH State
UNPADING INK Local No. . 1 T2~8 2 MEDICAL CERTIFICATE OF DEATH  Na )
THIS IS A : e ¢ DECEAL O~ NAME roat oo et ex DATS OF DEATM asorme, 07, raam
PERMANENT CRE i I SKEVOS REISIS . Male |, February L, 1963
RECORD _,:g ~ FACE s o oot i At —tam b GRDLR 1 YEAR UNGER 1 GAY | DATE O B . om COUNTY OF DEATH
elow lor State Offies Use 5"" wemuenons |, White W 83 [u” i T |Jan.26, 1900, sLake
E/ _0 /So-¢ z NANDSOCK CITY. TOWN OR LOCATION OF DEATH . HOSPITAL OR OTHER INSTITUTION—tttme o nat o0 parwr, grow svoet smed memeber] :*‘O;U.g_lz_ﬂ_nu-m
KEl 5 S-F . Hobart St, Mary Medical Center ~DOA
/44_/;0‘, 70 OECEASED STATE OF BATH & a0 < usa CTZIN Of WHAT COUNTAY vumobux&:::m SURVIVING SPOUSE o it pow mautoe namat znmomwuu
ALIVEL e (fimE . + Greece « U.S.A. w Married |. Katholikl Patelas T No
GAROEN S LaT /0 Vit SOCAL SECUNTY HUMSKA USUAL OCCUPATION Gos et ot e g cus M0 OF BUSAESS OR INOUSTRY
T, veun mesoece | 12312=05=719) w Crane Operator wUsSeSteal GS&TW
n = :'?1 Z; 2 O Mems pecusid | hesotnce—sTare couTy CITY, TOWN OR LOCATON .
T3 Oy occweow | Indiana |, Lake « Lake Station
. } NSTITUON Gary
B b w3 m“?‘ STALET AND NUMBEA © 1S RESIOUNCE ON A FARM? et TV LTS
3=l & & (. 2695 Oklahoma Street o ul @ e CE
F. 2 ] :?i,"é (=] i E‘ 1S DECEASED OF SPAMISH DESCENT? ¥ YES SPECKFY MIDUCAN, CURAN, PUEATO RICAN, ETC. : .
c e : P ~.-'3H S < :(. (u. ws (O Nom
N % =] ;‘ e’ FATHER ~NAME ot SO 8 Lagt MOTNER = MAOEN NAME .., Mem [ (4
. " T - .
H L8 58 e (. John Reisis " Kalotina __ Vroudos
o : - _E - . INFORMANT —MAME (Troe w orrst ife MAILNG ADDRESS SIMITOARE0 %O v On 10w Yoo s [
[ TELINN IV = phelen. Katholixi Raisis . 2695 Oklahoria Straet, -Lake Stativbn, IV /164405
J . " i e \‘ [ BURLAL, CREMATION. REMOVAL, OTHER iSasevw CEMETEARY OR CAEMATORY —FUNERAL HOME LOCATION oy on 1o stan
ot ; D\mmo; v Burial witldgelawn Camet-=pry wGary, It ;
e :.TA-‘ : 3 DATE  1mOnin DAY 1Ham FUNERAL HOME — Mg 4%0 400R 188 nrsrroenrowo ovontommsan L O UA o _LOT].Uf)
! o Y ™ . February 7, 1983 ,,FRUM FUNERAL HOKZ,IVG.,1307 Central Ave.,IN
‘A _::.’j é{l’ F’.:: ﬁnn-qwnm v rew e 0t 4 2ua e e OATE SIGNED rase. Oon 729 HOUR OF DEATH /
. . w; ° :- At :".5 s :s,n-.u 'g PITY a~ 7_ 93 e %o ﬂ. u
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