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AFFIDAVIT OF BURVIVORBHIP

| Virginia A. Smutko, being duly sworn upon her oath, deposes
and says:

That Raymond C. Dziuk was married to Adeline L. Dziuk, and
that Raymond C. Dziuk' and' 'Adeline L. Dziuk became the owners, as
tenants by the entirety, . of the following described real estate in
Lake County, Indiana, 'to-wit:

Lots 9 and 10, in‘BlocK'2,” in'‘walter Addition to Hammond,
as per plat thereof recorded in Plat Book 10, page 1, in
the Office of the Recorder of Lake County, Indiana.

more commonly known as 1034 169th Street, Hammond, IN'46324

- That Raymond C. Dziuk died intestate, a resident of Hammond,
in Lake County, Indiana on January 10, 1997, leaving Adeline L.
Dziuk, surviving him; the subsequent death of Adeline L. Dziuk who
died testate, a resident of Hammond, in Lake County, Indiana on
February 12, 1998; that all of the funeral expenses for both
decedents have been paid in full, and that neither of the estates
are subject to payment of either Indiana Inheritance Tax or Federal

. estate tax.

That Virginia A. Smutko and Raymond John Dziuk are the only
two children, and only surviving heirs, of the marriage between

That upon the subsequent death of Adeline L. Dziuk her Last

Will And Testament was spread of record in the Lake County Circuit
Court, under cause number 45C01-9805-ES-148, and her entire estate
was devised and bequeathed equally between Virginia A. Smutko and
Raymond John Dziuk, as her only children and heirs.

That the aforedescribed real estate was purchased by Raymond
C. Dziuk and Adeline L. Dziuk, as husband and wife, tenants by the
entirety, and was held by them in the same manner until the death
of Raymond C. Dziuk.
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That this affidavit is made for the purpose of showing the
death of Raymond C. Dziuk on January 10, 1997, the subsequent death
of Adeline L. Dziuk on February 12, 1998, and the passing of title
to the aforedescribed real estate to Virginia A. Smutko and Raymond
John Dziuk, as the only heirs. ' '

Further affiant saith not.
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My Commission Expires: Notary Public
7 , ' Lake County Resident

DRUANNE M. BOCEX

NOTARY PUBLIC STATE OF INDIANA
Resident of Lake County

My Commission Expices August 28, 2008

This document prepared by: Joseph M. Skozen, Attorney No. 358-45,
.~ _LUCAS,-HOLCOMB & MEDREA, Easton Court, 300 East 90th Drive,
Merrillville, Indiana 46410




_‘ﬁ

ENTION EBTATE: Thie Social Security # s

refuegted by this state a onc& in order lo
pwluo il stalutory responsibility. Disclosure ig
voluntary and there will be no penalty for refusal.

LOGAINO. 1. vvevs s o riesseserssoens

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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18 FATHERS NAME (FraL Middie, Last

John Dziuk

" PARENTS

10 _MOTHER'S NAME (Frot Middie. Maiden Swneme)

Genevieve Chrapusta
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Solan Funeral Home
7109 Calumet Ave.,Hammond,In. 46324 |
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538-B

294 DATE SIGHED (Month sy, Yes)
January 13, 1997,

¥ NAME ANO ADDRESS OF PERSON WNO COMPLUED CAUSE OF DEATH (ITEM 26} ( Type/Print)
Dr. Thomas R. Philpot,

D.P. MN, Coroner, 2293 North Main Street, Crown Point, IN 46307
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