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KEY NO. %Qﬁ%u\Q -C02 |

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

I, Dorothy Mamala, being first duly sworn, state:
1. Affiant is a resident of Lake County, Indiana.

2. Affiant states that she is the wife of John Mamala, who died a resident of

Lake County, Indiana, on August 30, 1977.
3. At the time of his death)John.Mamala and Dorethy Mamala, husband and wife,
were the owners of the followiig deseribedreal estate located in Lake County, Indiana;

Lot 21, in Block 2,fin'Dobos Addition to the City of Hammond, 28 marked and laid down
on the recorded plat thereof in the-Office of the Recorder of liake County, Indiana. o

Commonly known as: 1327 - 171% Place

.":: 5&‘:‘-?‘-“
Hammond, Indiana -

4, At the time of his death, John Mamala and Dorothy Mamala were not divorced
and were living together as husband and wife.
5. Affiant further states that no federal'estate tax or Indiana inheritance tax is due
from the Estate of John Mamala.
6. This Affidavit is made by the undersigned coxluLttE\Brship in the aBove—
described real estate is now vested in the undersigned, Dorotbfedgnbala, and to induce the : ﬁ l 3

2005
Auditor of Lake County, Indiana to reflect the coneM such real estate on said

Auditor’s records.
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Dated: December 8, 2005 | ~ _
Dorothy Mamal

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared Dorothy Mamala and she, being first duly swom by me upon her oath, states that the
facts alleged in the foregoing Affidavit are true.

Signed and sealed this 8" day of December, 2005.

My Commission Expires: November 29, 2012 E
Ja¥e E. Gelon, Notary Public

A resident of Lake County

THIS INSTRUMENT PREPARED BY:
Andrew J. Fetsch, Attorney #6817-45, Begkman, Kelly & Smith, 5920 Hohman Avenue, Hammond, Indiana 46320

ﬁ MAHTO:

Andrew J. Fetsch, Beckman, Kelly & Smith, 5920 Hohman Avenue, Hammond, Indiana 46320
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[HIS CERTIFIES THE ABOVE IS A TRUE AND
COMPLETE COPY CF THE CERTIEICATE OF DEATH

ON FILE WITH mgﬁr IEALTH DEPT.
AUG1 1979

HAMMOND HEALTH COMMISSIONEF

Date Iissued




