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AFFIDAVIT OF SURVIVORSHIP

Comes now GEORGE SIMONIAN, being duly sworn upon his oath
and states as follows:

That GEORGE SIMONIAN, is the owner in fee simple of the
following described real estate located in Lake County, Indiana,

more particularly described as follows: /7_44_,/13q%
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PARCEL I: Lots 1, 2, 3 and 4 in Block 1 in IR 24 B
F.D. Barnes' Gary Addition to Hobart, as per EU ——
plat thereof, recorded in Plat Book 10, page = . '~ i
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That the 2Affiant auu‘.tucuenl were married,on’ th 18th day
of Septerber , 1954 . That th¢ Decedent, GENEVA
SIMONIAN ar GEORGE SIMONIAN werc husband nd wife at the time
they acquired titide,sas tenants by nthefentiicties, to said rcal

estate, by ced of conveyangtuowbiihe l14th day of January, 1980,

and recorde in the Office @F//the Lake“iCounty reco
That t ital relationghip Mbkich existc ween this
affiant anc [MONTAN, huSpamna and wi unbroken

from the time they so acquired title to said real estate until
the decath of GENEVA SIMONIAN, his wife, on the 29th day of
April , 1989, at which time this Affiant acquired title
to the real estate as surviving tenant by the entireties.

That the gross value of the estate of the Decedent, GENEVA
SIMONIAN, as determined for the purpose of Federal Estate Taxes

was less than the value required for the filing of a Federal
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ftas not:ﬁubject to Federal Estate Tax or requlred the

"filing of Federal Estate Tax Return.
That the decedent's estate was not subject to Indiana

Inheritance Taxes.
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qﬁGE /IMONIAN
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Document 1s

subscrives 1o NEHILADEFRARL AR~ ruviic, in anc
for said Co d State, this day of y 1 .
19 This Document is € property of T

the Lake County Recordgr!

KATHY GORINCEN, Notary
My CommisSion Expires:
County of Residence:
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OCCEDENT'S BIATH NO. | REGISTRATION - - STATE OF ILLINOIS . STATE FILE
oisTRICTNO. 447, {73 | M S : NUMBER
REGISTERED - MEDICAL CERTIFICATE OF DEATH
. NUMBER
Type or Print I DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, vE
Jmuvenrew |t GENEVA' SIMONIAN ,Female |, April 29-1989
m.hn:ly- COUNTY OF DEATH :'GRE—LASY + L UNDER | YEAR | UNDER 1 DAY TDATE OF BIRTH (MONIM DAY, YEAR) -
INSTRUCTIONS " Lake o "‘3’3 e S:. s - s September 3, '932
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AL -"‘u;;;v..;{;.,izl,on @  American International Hospital e ipaYient
e e umoucz (CITY ANMD STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE |MAIDEN NAME. IF Wit £) WAS DECEASEDEVER
FOREIGH COUNT v‘ WIDOWE L, QIVORGED (sieciFn . . ANMEDFONCES? (YT
7. Gary, Indiana Ba. arrie g George Simonian 5
- Y SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  {EDUCATION (SPECIFY OMLY HIGIHEST GRADE COMPLETF D}
C..ooiiii ] 10 30765 3168 s, Owner m,  Restaurant Pt b commit s
0 RESIDENCE (STREET ANO NUMBER) CITY, TOWN, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
Ceerareieens Lo (,u
e "1 s 709 W. 66th Place w.  Merrillville s Yes |y Lake
STATE Z2IPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (si!mwoans#ns.ﬁmmummamm
Indiana 46410 |7 "*"hite
138, 131, 14a. 14d. 5”0 ] YES SPECIFY:
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THREL MONTHS?
< 20a. J?Ob 20¢. YES[] NO[]
1{DID} (OIDNOT) AT TEND THE DEGEA JONTH, NASCONONER ORMEDICAL JHOUROF DEATH L‘f
AND LAST SAW HIM HER ALIVE 4 ;,1 Qo‘ XAMINER NOTIFIED? (YESNO) ' ,V
21a. 210, o 21c. A
TO THEBEST OF MY KNOWLEDGE, moccunnson? TIME, EANDPLACEANDDUETOTHECAUSE(S)STATED DATE SIGNED Cm DAY, VEAP
22a. SIGNATURE p» MJA’ 220 [
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I HEREBY CERTIFY that the foregoing is a true and correct copy of the death
record for the decedent named in item (1), and that this record was established
and filed in my office, in accordance with provisions of the Illinois Statutes

relating to the registration of deaths.

DATE

MAY - 11989
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Zion, Illinois
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Local Sub-Registrar




