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CORRECTED AFFIDAVIT OF SURVIVORSHIP

Dorothy Bereolos, being first duly sworn upon her oath, states as follows:
1. That Dorothy Bereolos is an adult and resides in Hammond, Indiana.

2. That Affiant, Dorothy Bereolos, along with Gust J. Bereolos, Sr. were OwWners in fee
simple of the following described real estate in Lake County, Indiana, to-wit:

Parcel 1: Winslows Addition, Sguth 17 feet of Lot 10, Block 4 and the North 17 feet of Lot
11, Block 4 and also,
Parcel 2: Eschenberg’s State Line Addition; all Lots 46:47 [48-49, Block 1,

3. That Gust J. Bereolos, Sr. and Dorothy Bereolos, were fHusband and Wife at the
time they acquired title to the above-described réal estate‘and'so remained until the death of Gust J.
Bereolos, Sr., on December 13, 1977, and they were never divorced.

4, That Gust J. Bereolos, Sr., died on December 13, 1977, that all expenses and taxes
incurred in connection therewith have been paid in full and that there are no unpaid bills left by
reason of his death.

5. That this Affidavit is made for the purpose of clearing title to the above parcel of
real estate.

6. This Corrected Affidavit of Survivorship is being made in order to correct the
descendant’s name, from Gust J. Bereolos to Gust J. Bereolos, Sr., this corrects Document No.
2001 010480 which was recorded February 14, 2001 in the Office,of the ].ake County Recorder.

"Jféﬂﬁ/‘%w [Bibialog’
Dorothy Be/ec')los

Subscribed and sworn to before me, a Notary Public in/and for said County and State, on

January 24, 2002.

My Commission Expires: F I E E D QO/{ /j @}ﬂ/q %p@@ M /f\,

08-31-2006 Deborah L. Domka, Notary Public
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