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/STATE OF INDIANA )
) ) SS:
COUNTY OF LAKE )

e

SURVIVORSHIP AFFIDAVIT !

ak,

JOSEPHINE STADNIK, a/k/a JOSEPHINE A. STADNIK, being first
duly sworn upon her oath deposes and says:

1. That she is a resident of Lake County, Indiana, and
she is more than twenty-one years of age.

2. That she was well acquainted with Michael W. Stadnik,
Jr., by reason of being the Wife of Michael W. Stadnik, Jr.

3. That Josephine Stadnik, a/k/a Josephine A. Stadnik,
were married on October 4, 1947, and were the same persons as the

Husband and Wife, who took title to the real estate more ggzz
particularly described as follows, to-wit: §§rn
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Lot No. 12, in Block No. 2, as marked and laid down on © =2 gi_fig
the recorded plat of Schreiber Addition of Hammond, in cn D@ iz
Lake County, Indiana, as the same appears of record in o ! )
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Plat Book 20, page 27, in the Recorder's Office of Lake
County, Indiana,
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Commonly known as: 7320 Jefferson Avenue
Hammond, Indiana 46324.
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4, That on and prior to the date of their taking title to
the above described real estate, Josephine Stadnik, a/k/a
Josephine A. Stadnik, and Michael W. Stadnik, Jr., were husband
and wife and so remained at all times up to the death of Michael
W. Stadnik, Jr., on April 2, 1985.

5. That Josephine Stadnik, a/k/a Josephine A. Stadnik, has
remained a widow from the date of death of her Husband, Michael
W. Stadnik, Jr., to the present date.

6. That Michael W. Stadnik, Jr., died intestate, that
there is no Federal Estate Tax nor Indiana Inheritance Tax due by
reason of the death of Michael W. Stadnik, Jr., and that all
bills in connection with the death of Michael W. Stadnik, Jr.,
have been satisfied.

7. That Affiant makes this Affidavit for the purpose'of
clearing title to the above described real estate.

Further Affiant saith not.

F ﬁﬁSDPHINE A, STADNIK

AUG 1 51988
STATE OF INDIANA )

) SS:
COUNTY OF LAKE ) ﬁf,/&d/ 7. lnTZoe

AUDITOR LAKE COUNTY
. SUBSCRIBED and SWORN to before me, a Notary Public in
and for said County and State, this 12th day of August, 1988.

(j[)w( C%( Tah L

Ann M. Todd, Notary Public
A resident of Lake County, Indiana
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