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EAI// /R £,  SURVIVORSHIP AFFIDAVIT

We, Michaelene Gore and Cynthia Marazas, being first duly sworn, state:

1 Affiants state that they are the Co-Executrices of the Estate of Michael J. Buksar, Jr¥deceased.
2. Esther L. Buksar died a resident of Lake County, Indiana, on April 29, 20086, ieaving her spouse,
>; Michael J. Buksar, Jr.*surviving her,

3. Al the time of her death, Michael J. Buksar, Jr*and Esther L. Buksar, husband and wife, were the

awmers of the following described real esiate located in Lake County, Indiana:

THE NORTH 3.9 FEET OF LOT 10, RESUBDIVISION OF PART OF LOT ONE, HERITAGE
ESTATES, UNIT SIX TO THE TOWN OF DYER. AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 74 PAGE 60, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,

INDIANA.
== commonly known as 1106 Wildflower, Dyer, Indiana 46311,
Li:! 4. At the time of her death, Michael J. Buksar, Jr%nd Esther L. Buksar were not divorced and were
s living together as husband and wifg)
;(53 5. Afflants further state that no federal.estate. or.Indiana inheritance taxes are due and payable from
;—2 the Estate of Esther L. Buksar,

6, This\ Affidavit is made by the undersigned to Confirm that ownership in the above-described real
estate is vested in Michael J. Buksar; Jraid to indude the- Auditor of Lake County, Indiana to reflect the correct

ownership of such real estate on said Auditor's records.
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Dated: May /2%201] W %&/

MICHAELENE GORE, Co-Executrix of the

STATE OF INDIANA
SS:

COUNTY OF LAKE

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

Signed and sealed this /2 V‘an of May, 2011.

My Comumission Expires: /.7 /28 [ 1/ %

BRENDA SOHOVICH
aney ) Porter County
¢ My Commission Expires
T Decmber 28, 2014

Aresident of /g4 County. Printed Name
STATE OF INDIANA )]

}SS:
COUNTY OF LAKE }

Before me the undersigned, ajNotary Public iff and for said County and State) personally appgared Cynth_ia Marazas,
and she, being first duly swoen by sme upon her.oath, siates that the facts alieged in the foregoing Affidavit are true.

&
Lﬂ” 777\  BRENDA SOHOVICH

Signed and sealedyhis_ /' a“"'gay of May, 201 1.

My Commission Expirest /42 / 24 14 L A Porter County )
b4 P! [ Wﬁc My Commission Expires
A resident of ZE :; & ‘.ﬁ o Coun‘y. Printed Name : %”’«fr’n':u:u\“ December 28, 2014
1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each
social security number in this document, unless required by law. Victor H. Prasco
This instrument prepared by Victor H, Prasco, Burke Costanza & Cuppy LLP
and afier recording return to; 9191 Broadway, Merrillville, Indiana 464 10
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