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‘Comes now PATRICIA-MAE MOLODET, the Affiant lierein, and:for her Affidavit of
Survivorship, alleges and:states that:
1. The ‘Affiant-herein-resides-in Lake County, Indiana.
2. On or-aboutithe 17th day of March, 1979, the Affiant was-granted:a remainder
as joint tenants with the right of survivorship to a parcel-of.real estate located in Lake County,
Indiana:with Mary Ann Vrabel and Roberta-J, Stolarz, the aforesaid:parcel of:real estate being

more particularly described as-follows:
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said Collilhis Document is the property o v
3. Cn the 22ndhgal.ake Coypuy Recorderlogg, Ma Annz'rabeledled‘
as indicated by the certified copy of the Certificate of Death attached hereto and marked:
Exhibit A.
FURTHER AFFIANT'SAYETH NAUGHT.
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. My Conimission Expires: 4/21/95
i ."f:jMy County-of Residence is: _Lake
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I_Thls mstrument was prepared by: Allen-& Sarkisian, Attorneys at:Law /

Please return'to: Allen & Sarkisian, 5655 Broadway, Merrillville, Indiana. 46410
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