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Comes now KILIA J. PIROVSKY, a/k/a KILA J. PIROVSKIS@e Affiant

k=)

herein, and for her Affidavit of Survivorship, deposes and™ states that:

1, She is the Affiant herein.

2. On the 25th day of November, 1955, the Affiant and John K.
Pirovsky acquired a parcel of real estate located in Gary, Lake County,
Indiana, and commonly known as 4926 Georgia Strecet, which parcel of real
estate is more particularly described as follows, to-wit:

The North 50 feet of Lot No. 3, in Block No. 1, as
marked and laid down on the recorded Plat of Broadway
Gardens, in the City of Gary, Lake County, Indiana,

as the same appears of record in Plat Book 19, page 14,
in the Recorder's Office of Lake County, Indiana.# L'l _ /5 8 5

3. The aforementionced  parcel of real estate was conveyed to John
K. Pirovsky and Kilia J. Pirovsky, Husband and Wife, as tenants by the
entiretices., |

4, On the 13th day of January, 1987, John K. Pirovsky died, as
reflected by the certified copy of the Indiana State Board of Health Medical
Certificate of Death, which is attached hercto and marked Exhibit A.

5. The purposc of this Affidavit is to change the recora title holder
to the aforementioned pzn'ccl of property from John J. Pirovsky and Kilia J.
Pirovsky, Husband u o Kilia J. Pirovsky, only,
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‘Suchnbvu and Sworn to before me, a Notary Public, in and for said
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