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(120633435 SURVIVORSHIP AFFIDAVIT

STATE OF Indiana

S.S.
COUNTY OF | ake

(insert date)
Sophia Wilkas ~~4dd.Dophic feb:d (03

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”, “son of owner”, etc)

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

:]_O_h_l’l_!l_i_l_k_g§ ........................... and ...... S.. Qpb.i.a_ Mlk --*.v*:v.z:;».".—f.‘-«: Z2 -‘;_-y:«_rmmr%_ ;
_ John Wilkas ). ’ 2
T JR. T o R et 8 S TR e T T LS
(fill in name of co-tenant who dled) S
died on--o ... AR (== .F.lLE.D .................
leaving.........__| NO__ v SOy will;
(insert “a” or “no”; if will left, attach a copy) OCT 6 2003

STEPHEN R. STIGLICH
5. The legal description of the premises in question is:  LAKE COUNTY AUDITOR

Lot 170 in Pon and Co's Wildwood Shores, as per plat thereof, recorded

in Plat Book 26 page 38, in the Office of the Recorder of Lake County,
Indiana

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax lia-

bility by reason of the death of said decedent:

\ 000458

s



7. Where this affidavit relates to a tenancy by the entirties, were the parties ever divorced?

.............................................................................................. );
8. Affiant’s relationship to the deceased was_____Wife ________ .
» i : !
Signature:_ipﬁ&,m___ém% ___________
SopHia Wilkas pAxA Soephie
Address:. ... K Eas

Subscribed and sworn to before me by thetaffiant

this 2nd Day of October/ %2003

)

This instrument prepared by

4 *OFFICIAL SEAL® 4
Debra Lewis '

Notary Public, State of Indiana :

My Commission Expires 9-9-2006 :
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