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MORRIS W. CARTEZ
RECORDER

SURVIVORSHIP AFFIDAVIT

STATE OF: INDIANA

~—

COUNTY OF: PORTER

On this 11-5-02 Yousef H. Mohammad

Before me personally appeared

to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;
2. Affiantis owner

(state interest of affiant in the above premises as owner)

3. Said premises described as follows: 1Ot 78 in Unit 1 in Casa Bella 2nd Addition,
to the Town of Schererville, as per plat thereof, recorded in Plat Book 51,
page 78, in the Office of 'the Recorder ;ofhake«County, Indiana.

/I3-326- 38 (20)

4. Said premises were formerly owned as join’E5 tenants or as tenants by entireties

by Yousef H. Mohammad Ciate) Theresa J. Mohammad
5, Said Theresa J. Mohammad
(fill in name of co-tenant who died)
died on
leaving will;

(insert “a” or “no” if a will has been left, attach a copy)
6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual ownerships of both real and personal property, and insurance does not exceed the
sum of $ and to the best of affiant’s knowledge there is no estate

or inheritance tax liability by reason of the death of the said descendent: /\/ N
7. Where this affidavit relates to a tenancy of the entireties; were the parties ever divorced? C
(If answer is YES; identify the dissolution proceedings.)

8. Affiant's relationship to the deceased was /) Us é? Ve A /L o
Signature%mﬂ.
Address: Yous.%fr&m Mohammad
, ERED Fo
State of Indiana ) FINAL Acopa R TAXATION

County of Porter )

- Before me, the undersigned, a Notary Public in and for said County and State, th{yov 2 “ 2098

personally appeared _Yousef H. Mohammad _
. .. "ETER BENJAMIN

LAK C
and acknowledged the execution of the foregoing Aﬁidavut% U TYAUDITOR
S, MARGARET E. LAWHEAD W’u/* O

¢ Porter Coun’
q@ w COmmlssion l:yxmres Margaret E. LjaWhead Notary Public
.21, Resident of Porter County
My Commission expires: 9-21-08

Prepared by: Yousef H. Mohammad
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