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L LAKE COUNTY
| FILED FOR RECORD
$7079353 9TNOV 19 AMIO: 25
(@) Chicago Title Insurance Cogppany v/ 9y:
Y FLRT0 X0 NOV 15 1997
SURVIVORSHIP AFFIDAVIT
SAM ORLICH
A
On thls_.ﬂ?.‘f'?.’fﬁgg_._1.;.’.'__.1.?.9..7.belore me personally appeared............... ..‘.I.JP.'IO.R.L.AKE COUNTY
(insert date 2

PATRICIA A. HAYDUK

------------------------------------------------------------------------------------------------------------

lo me personally known, who being duly sworn on oath did say that:

@ Chicago Tile Insuran

1. Affiant resides at the address given below affiant’s signature;
2. Afilant Is DAUGHTER OF OWNER

.
-------------------------------------------------------------------------------------- N

(state Interest of affiant in the above premises as “owner”, “son of owner”, etc.)

3. Sald premises were formerly owned as joint tenants or as tenants by the entireties by

...ROBERT H ROGAN ___..________. and.....BERNICE C. ROGAN

.
----------------------- '

(fill in name of co-tenant who died)
diedon ..., ARRLL. 23, 088 e re e e rnaae

leaving....... NO e ceeeceeeeeenneaand will;
(insert “a” or “no”; if will left, attach a copy)

5. The legal description of the premises in question Is:
LOTS 24, 25, 26 AND 27, BLOCK 1, MADISON TERRACE, IN THE CITY OF
HAMMOND, AS SHOWN IN PLAT BOOK 15, PAGE 8, IN LAKE COUNTY, INDIANA.

Xé'.?-f‘”/"/f/ /9 ¥ 20
6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? O Yes No

If yes, then estimated taxes due are $

The taxes due are  [J paid or [J unpaid.
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Xt




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
NO

(If answer is *Yes,” identify the divorce proceedings:

sngnaturez.%e‘&.ﬁ. ol
PATRICIA A. HAYDUK )

Printed Name

Address. ., 3] SOLLY LANE

MUNSTER, IN 46321

Subscribed and sworn to before me by the affiant
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"¢ PriniegName .. CECELIA SZEPLARAY G tuow o
- . . e »; AR AR ,!(!1.4' ' ‘
LR oL g V! YT "
My County of Resldenceis: __________  LAKE . "' . ..0000nnnnes
inthe State of ______ INDIANA.
My Commission Expires.........12-97-2000 ________.
This instrument prepared by_____PATRICIA A. HAYDUK




