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STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )
AFFIDAVIT

JOAN KOMENDAT, being first duly sworn upon her oath, states:

1. She resides at 1640 Norwood Drive, Griffith, Lake County, Indiana

2, She is the surviving widow of (Anthony Komendat, who died a
resident of Griffith, Lake County, Indiana on July 12, 1998.

3. She is the surwviving,and .exclusive owner of the following parcel
of real property, which 18" located ‘at' 1640 ‘Norwood Drive in Griffith, Lake
County, Indiana and legally described as:

Lot 5, Crescent Subdivision to the Town of Griffith, as
shown in Plat Book 28, Page 44, in the Office of the
Recorder of Lake County, Indiana

4, Exhibit "A", attached hereto, is a true, correct and authentic
copy of the death certificate of the aforesaid Anthony Komendat.

1¢qv,/71;74a4;m‘442457’

AN KOMENDAT

SUBSCRIBED and SWORN to before me, a Notary Public, this

19th day of October, 1999.
MICHELE A. IPPOLITO i E

This Document Prepared By: Kenneth M, Wilk, Attorney at Law,
3235 - 45th Street, Highland, IN

My Commission Expires: August 8, 2007
County of Residence : Lake
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INDIANA STATE DEPARTMENT OF HEALTH
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