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ISABE RIBA
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e,

STATE OF INDIANA ) IN RE:

COUNTY OF LA

99079903

| pETER BENJAMIN

~ Comes now MANUEL RIBA, being duly sworn upon hlS oath and stafes as follows

—:3'{::

2 Tl’@; MANUEL RIBA is the owner of the following described real estate 1ocated in Lake
S *’{Zou"my, Indiana more particularly described as follows:
: ‘ See a,‘téwhﬁci Loeagal b“iSL{‘ ptien

in Block 1 (in the Resubdivision
in Block 2 in the recorded plat of
Vllla Shores 11Lh Add) 3.35 ft. E of the S.W. Cor. Thereof; thence East
} ; thence North 3 inches; thence

SubJect to restrictions of record
r\,e-(é(f’c){f:‘ 47) (‘,O((BUZ /é’[gﬁ:{; OléSCﬂ,W}M

That the Affiant and the decedent were married on "“” ¥4 . That the decedent,
ISABEL RIBA, and MANUEL RIBA werc husband and wife at the time they acquired title to said
real estate.

That the marital relationship which existed between MANUEL RIBA and the decedent
continued unbroken from the time they so acquired title to said real estate until the death of ISABEL
RIBA on YA 74 bin 245 /¥92 , at which time this Affiant acquircd the decedent’s interest
in the above real estate as surviving joint tenant. That the gross value of the estate of the decedent,
ISABEL RIBA, as determined for the purpose of Federal Estate Taxes, was not subject to Federal
Estate Tax. That the decedent’s estate was not subject {0 Indiana Inheritance Taxes.

M DUL;EHTEﬁEQnFQHTAXAT!ON SUBJECTQ ‘?’ 4);

MANUEL RIBA, AFFIANT " FORTRAVSFER” ™ DATE

MAR - 6 2006 MBLW 004881
PEGGY HOLINGA KATONA \h? )
LAKE COLINTY /\ UDITOR /\/ L




STATE OF INDIANA )
, ) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared MANUEL
RIBA, who acknowledged the execution of the foregoing Affidavit of Survivorship and acknowledged
her execution of it as his voluntary act and deed for the uses and purposes stated in it.

& i
WITNESS my hand and Notarial Seal, this é day of W , 1999,
, =7

MY COMMISSION EXPI

RES. .
Csteitrdhines S

E.: T . =
Notary Public: William H. Hamer £ : WAL § Z
Resident County: Lake EX kA I

.
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LAKECOUNTY  Zitgy i & S
MY COMMISSION EXP. AUG. 24,2001

WILLIAM M HANGE,
NOTARY PUBLIC STATE 05)z

L

This Instrument Prepared By: Alicia Gloyeske
Attorney At Law
725 North 400 East
Valparaiso, IN 46383
Phone: (219) 464-9224
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Reference or File No.: 1026LK06

EXHIBIT A

Parcel 1: That part of Lot Numbered 11 described as follows: Commencing at a point on the S. line of said
Lot 11, 33.35 feet East of the SW corner thereof thence East along the S. line of said Lot 11, 33.35 feet,
thence North 3 inches, thence Southwesterly 33.36 feet to the place of beginning, Block 1, Resubdivision
of Lots 1 to 13, both inclusive, Block 1, Lots 1 to 12, both inclusive, Block 2, Villa Shores 11" Addition to
Hobart as shown in Plat Book 31 page 32, Lake County, Indiana.

Parcel 2: Lot 12, except that part thereof described as follows: Commencing at a point on the West line of
said Lot 12, 3 inches South of the Northwest corner thereof, thence North along the W. line of said Lot 12,
3 inches to the NW corner thereof, thence East along the North fine of said Lot 12, 33.35 feet thence
Southwesterly 33.36 feet to the place of beginning, Block 1, Resubdivision of Lots 1 to 13, both inclusive,
Block 1, and Lots 1 to 12, both inclusive, Block 2, Villa Shores 11™ Addition to Hobart, as shown in Plat
Book 31 page 32, in Lake County, Indiana.

Key No. 27-18-0253-0012

Property Address: 101 N. Wilson Strest
Hobart, IN 46342




Prescribed by the
State Board of Accounts
(2005)

County form 170

Declaration

This form is to be signed by the prep

arer of a document and recorded with each document
in accordance with IC 16-2-7.5-5(a). ‘

I, the undersigned preparer of the attached document, in accordance with 1C 36-2-7.5, do
herby affirm under the penalties of perjury:

L. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Securi ty niumber in attached document.

2. Ihave redacted, to the extent

permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the loregoing declarations are
true,

| ‘\rt\ WQQ&‘Q} \VQ

Ignature of Declarant
&K‘m\mp g e L. Q?e‘@_

Printed Name of Declarant






