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STATE OF INDIANA )
} S8
COUNT OF LAKE )

SURVIVORSHIP AFFIDAVIT

Miverp i

. JOYCE KOLLAR, this 24 day of Junme, 2010, being first duly sworn upon oath, states as

That she is the Personal Representative of the Estate of MARY MAZAIL AN,

That MARY MAZALAN was the surviving spouse of PAUL J. MAZALAN,
Deceased.

That PAUL J. MAZALAN passed away on the 7" day of July, 2001 {Copy of Death
Certificate attached).

That PAUL J. MAZALAN and MARY MAZALAN were duly and legally married at
the time PAUL J. MAZALAN and MARY MAZALAN acquired an interest in the
following real estate:

Lots Numbered THIRTY-ONE (31) and THIRTY-TWO (32), in Block
Numbered One (1), as marked and laid down on the recorded plat of
GOLFMOOR, in the Town of Highland, Lake County, Indiana, as same
appears of record in Plat Book 21, page 56, in the Recorder’s Office of
Lake County. Indiana

Key No. 45-07-21-426-012.000-026

Commonly known as: 3019 Franklin Street, Highland, IN 46322
That the marital relationship which existed between PAUL J. MAZALAN and
MARY MAZALAN at the time PAUL J. MAZALAN and MARY MAZALAN

acquired an interest in said real estate remained in effect and unbroken until the date
of PAUL J. MAZALAN’S death.

FILED 'y
DEC 07 2010 GO R4

PEGGY HOLINGA KATONA 03U807 N7
 AKE COUNTY AUDITOR



6. That all funeral expenses in connection with the death of PAUL J. MAZALAN have
been paid in full; and

7. That no estate was opened for PAUL J. MAZALAN, and no individual received
property from PAUL J. MAZALAN, either by way of Joint Tenancy, Small Estates
Affidavit or other summary proceeding in excess of the exemption for Indiana
Inheritance Tax purposes.

8. That the estate of PAUL J, MAZALAN did not necessitate the filling of a Federal
Estate Tax Return.
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JOYC OLlL/ﬂR Personal Representative of the Estate
of Ma Maza]an Surviving Spouse of PAUL J. MAZALAN
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STATE OF INBHANA )
Cool ) SS:
COUNT OF LAkt )

Subscribed and sworn to before me, a Notary Public. in and for said County and State, this

_ 2.4 day of bune, 2010. /‘@
Mmoo (
My commission expires: /E S VORI AL SEAL"

/1 [2o4 Notary Public ROBERT F. TWEEDLE

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8/1/2011
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Resident of Lake County

This instrument prepared by: Robert F. Tweedle, #20411-45 I affirm, under the penalties for perjury,
Attorney at Law that I have taken reasonable care to redact
2842 — 45" Street, Suite A each social security number in this
J Highland, IN 46322 document, unless required by law.
(219) 924-0770 Robert F. Tweedle

Return to: Robert F. Tweedle, 2842 — 45 Street, Suite A., Highland, IN 46322
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