T
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COUNTY OF LAKE. )

93087852 AFFIDAVIT QF SURVIVORSHIP'
HARRIET DZIUBA, after being duly sworfi upon her -oath.
‘states as followss | |
1. THAt G, the: 18th day of Fébruary, 1933 éhe wés duly
married to: Anthony Dziuba |,

2, During their marriage, they together as husband and:

wife, pur = Io)Mopdngyread edts ounty,
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ng.

Jrd{ Ave , Cary, Indiana
3. anthony DZiubd died testate

‘Commonly M al 38t

on the 23zd, day of
June, 1993. Né:éstate hasiibeen opencdt foi Anthony Dzitba: .nop
i'si .one .contemplated: nor: pianned to;'be opened. No
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certified copy of Anthony.dziubals: certified de ca:‘ggfij-_-_‘
: - AR
cate 15 a | hereto. &5
. NPT .'- .. . rn}'ﬂ‘:%{
4?. % ) ¢ elai?er;?;.
to inherit the above described real estate. , 3ﬁ -
naHs?> (b '
Dated this. ad{® day :0f Novéember, 1993. L‘( (~0'

, . Harriet :Dziuba, Affiant T
STATE! OF INDIANA ) __
)88 Fl L ‘E D
COUNTY OF LAKE i)
Before me, the: undersigned; «a Notary, PubIPge £l 4988 for:

said County and' State;, personally: appearem}:i% D%
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Affiant and! acknowledged the execution' of said:Affidavit of
Survivorship to: be her voluntary -act and'deed for thé uses:
andt purposes expressed therein. _ AW

wn'usss MY ‘HAND- AND SEAL, this o{J:~ day of November;.
1993, ..
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T NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

This Instrument, Prepared By: Steve H. '.l'ok‘éféki, Attorney at
Law; 7803 West 75th‘ Avenue, Suite I, Schererville, IN 46375,
219/769<7214" &% 322-1271
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