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Rina Kosiba (“affiant™), being first duly sworn upon her oath, states as followsy
(4
1. I am an adult resident of the City of Hobart, Lake County, Indiana af®have
personal knowledge of all facts stated herein.

2. Robert Kosiba and I were joined in marriage in Lake County, Indiana on March 1,
1969 and lived together as husband and wife until Robert Kosiba died on September0, 1978 in
Jasper County, Indiana. A true accurate and complete certified copy of his duBissved Certificate
of Death is attached hereto and made a part hereof as Exhibit A. I

[

3. At and prior to the time of his death, Robert Kosiba and I were owriers as ténants

by the entireties of a certain parcel of real estate improved with a single family dwelling lo_cétéd at
4431 15% Place, Hobart, Indiana 46342 and legally described as follows: S

™D
Lot 136 in the Glen Wood Addition to the City of Hobart, Unit No. 4, as per plat
thereof, recorded in Plat Book 41, page 72, in the Office of the Recorder of Lake
County, Indiana.

4. This affidavit i§'\given to décument the death of Robert Kosiba upon the public
record and to vest title to said real estate at the time of his death in Rina Kosiba, his widow, by
operation of law.

FURTHER AFFIANT SAITH NAUGHT.

RINA KOSIBA

ANCE
SUBSCRIBED AND SWORN to before me; a duly appointed Notary Public in ancﬁgm

said county and state, on this_ 27 7, day of Septe 2003. ner 7 2003
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SEAL Anthony IWS’ Jr., Notary Public 7/

000
My Commission Expires: February 17, 2009 602

County of Residence: Lake

This instrument prepared by Anthony DeBonis, Jr., 4 ttorney at Law, SMITH & DeBONIS, LIC,
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