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Alejandro Gon7ales being ﬁrst duly sworn, states upon his oath as tollows ’)‘ u
R //L/OA/TFIN’[/ v
L That he and Maria Gonzalez were marned ing LR 4{ EX{ [dnd remamed married
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until the time of the death of Maria Gonzalez.

2. That the said Maria Gonzalez died on the 29" day of February, 1984 while a resident
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of East Chicago, Lake County, Indiana and that a copy of her Death Certificate is }
attached hereto and made a part hereof.
3. That no estate was opened as a result of the death of Maria Gonzalez and that no !

federal estate tax or Indiana Inheritance Tax is due-as a result of her death.

4, That the purpose of this Affidavit is to provide for the transfer of title of the following
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described real estate into the name of Alejandro Gonzalez as the surviving tenant by the entirety:

e N

Lot No. 3, in Block No. 6, in the Sunnyside Addition to East Chicago, as per plat
thereof, recorded in Plat Book 15, Page 1, in the Office of the Recorder of Lake

County, Indiana. ‘
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Commonly known as: 4013 Catalpa Street, East Chicago, Indiana 46312

Dated this __/__3.%__ day of March, 2000; MAR 2 1 2000
BENJAMIN
f /é’ fet e(/é{( é PET Z/?Y A_UD\TOR

ALEJANDRO GONZALEZ
STATE OF INDIANA )
) SS: CTIC Has made an accomcdation recording of
COUNTY OF LAKE ) the instrument. We Have made no examination ,
I of the instrument o the land affected.
' v‘ ... 'Refore me, a Notary Public, personally appeared Alejandro Gonzalez, and acknowledged the %
L ey\ecvﬂon of (he foregoing Affidavit. :
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) Wm‘nc' my hand and Notarial Seal this [ day of Ma

| - . J

My Commission Expires: L
: i DIANA LOPEZ- .

County of Rcsxdence.//"lw"ZODY Notary Public, Sge%?:;gir:na [ﬂ‘ }74,

County of Lake
Prepared by: Joseph I, Costanza, Attoris Canfraissich X es(Ghjoemood ve- Suite 238, East Chicago, IN 46312. c ya
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