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FFIDAVIT OF SURVIVORSHIP ~ = 4= <24 HER
MARY M. STARKO, being first duly sworn, upon her oath states 25 f0110ws
1. Her father and mother, Dr. John Nasidka and Gloria V. Nasidka, were married at Flushing,
New York, on February 11, 1944, They remained husband and wife without interruption until the
death of her father Dr. John Nasidka on January 19, 1999. A copy of his death certificate is
attached to this Affidavit and made a part hercof by reference.
2. They acquired title to real estate at 617 N. Main Street, Crown Point, Indiana, during their
marriage, as tenants by the entireties and remained such until the death of John Nasidka, This
real estate is legally described as follows:

The East half of the following described tract: Part of the Northeast Quarter of the Southwest
Quarter of Section 5, Township 34 North, Range 8 West of the Second Principal Meridian, in the
City of Crown Point, and described as follows: Beginting on the West line of Main Street, in said
City, at a point 231 feet North-of the;South line of said:Quarter Quarter Section, thence running
West 240 feet to a point ona line with the East line of Court Street, in said City, thence running
North 66 feet, thence East 240 feet to the ' West line of Main Stréet; thence South 66 feet to the
place of beginning, in Lake County, Indiana. KEY NO.: 9-314-47; Tax Unit No. 23.

3. Therc were no federal estate taxes and there were no 1ndiana Inheritance taxes due because
of the death of John Nasidka, also known as Dr. John Nasidka.

4, Further Affiant sayeth not.

IN WITNESS WHEREOF, Affiant has sign

£ / ) 4
= ARY M. STARKO
STATE OF INDIANA )

COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for said CountF ausge,Q:is

[p_day ofmo NOV 13 20

(Y
PETER BENJAMIN
SIGNED: [ LAKE COUNTY AUDITOR

PRINTED: NOTARY PUBLIC
My commission expires: LORI L. SHELBY
Resident: County, Indiana, Notary Public, State of Indiana

County of Porter
My Commission Expires Nov. 11, 2007 Or 896

THIS INSTRUMENT PREPARED BY: JAMES R. BIELEFELD, ATTORNEY.
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