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SURVIVORSHIP AFFIDAVIT

On the /o *h day of July, 2006, before me personally appeared MAXINE
URBANCZYK, to me personally known, who being duly sworn upon oath, did say that:

1. Affiant resides at 3333 W, 77% Place, Merrillville, Indiana 46410.

2. Affiant is the adult daughter of GENEVIEVE PASTOR, owner of a one-half (1/2)
interest in the premises located at 4806 Homerlee Avenue, East Chicago, IN 46312, and more
particularly described as follows;

Lot No. 2, in Block Now,23; as'marked andilaid down on the fecorded plat of
subdivision of that part of the West 3/7ths of the Southwest 174 of Section 29,
lying South of CHicago: Avenue; Fownship 37 North,Range 9 Wekt of the 2nd
P.M., in the City of East Chicago, Lake Countyylndiana,

Key No.: 24-30-0135-0002

3. Said premises were formerly owned as tenants in common by GENEVIEVE
PASTOR and WANDA E. MARLOWE.

4. Said GENEVIEVE PASTOR died on June 14, 2005, intestate, a certified copy of

the death certificate is attached hereto as “EXHIBIT A”, TILLIE KUTYS, who held a life estate,
died on Sept. 24, 1976, as shown in her death certificate aftached hereto as Exh. "B".

5. GENEVIEVE PASTOR was not married at the time of her death. Affiant is the
only child born to GENEVIEVE PASTOR and is the sole beneficiary of her estate pursuant to

the laws of intestate succession.
gggE%RBANCZYK f 7

’ & Before me undersigned, a Notary Public in and for said County and State, this
day of { L] , 2006, personally appeared MAXINE URBANCZYK ancip
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acknowledged the execution of the foregoing affidavit. In witness whereof, I have hereunto
subscribed my name and affixed my official seal.

My commission expires:
&'u% g Printed &z ,
Resident of LAKE County.

I affirm, under the penalties for perjury, that I have taken reasonable care to re t each Soc1al
Security number in this document, unless required by law. Thomas L. Kirsch.

THIS INSTRUMENT PREPARED BY: THOMAS L. KIRSCH, 131 Ridge Road Munster IN
46321; 219-836-1384; Attorney No. 5224-45 7
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Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one. Ses m)
A US. VETERANT US. ARMED FORCES? HOSPITAL U ] oTHER . Mursing Home D Oter (Specty)
No N/A O ooa D e
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