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Return Recorded Document to:
Attorney Lisa A. Kmak
1022 - 119" Street

ﬂ Whiting, IN 46394

STATE OF INDIANA ) In Re the Estate of:
)SS: Higinia D. Diaz, Deceased
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

Comes now Lidia D. Hartman, and upon being duly sworn does attest and say:

1.

2.

That the affiant is the'daughter of Higinia D. Diaz, deceased.

That Higinia D. Diaz and Lidia D. Hartmah were the joint owners of real property
located in Tlake County,.commonlyknownas 1432 = 119" Street, Whiting, Indiana
46394, and more particularly described as follows:

Lot 7, Atchison’s Addition to the City of Whiting, as shown in Plat
Book 5, page 41, in the Office of the Recorder of Lake County,
Indiana.

Parcel No.45-03-07-276-011.000-025
That Higinia D. Diaz died on the 19™ day of April, 2010.

That Lidia D. Hartman becamie the fee simple owner of the property at the death of
Higinia D. Diaz.

That no Federal or State Inheritance Tax is due as a result of the death of Higinia D.
Diaz and the transfer of real estate to/the surviving joint tenant, Lidia D. Hartman.

That this Affidavit is being filed to clarify the title to said reEsl'teL E D s
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I affirm under the penalties for perjury that the foregoing statements are true.

o — -— _ //'?
¢ ’MW M
Lidia D. Hartman
1432 - 119" Street, Whiting, IN 46394

STATE OF INDIANA )
) SS.
COUNTY OF LAKE )

Before me, a Notary Public in and for said county and state, personally appeared Lidia D.
Hartman, and being first duly sworn by me upon her oath, says that the facts alleged in the foregoing
Affidavit of Survivorship are true.

[ 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.

Signed and sealed this_3/ _ day of July, 2012.

EFECIAKL L -

My Commission Lisa A.;Kmak, No,tary Public
Expires: 11/7/2017 Resident of Lake Courty

Prepared by: Attorney Lisa A. Kmak, 1022- 119" Street, Whiting, IN 46394. (219) 659-1355.
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CERTIFICATION OF DEATH RECORD
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CHICAGO, ILLINOIS
MEDICAL_ CER_TI}FICA]"_E OF DEATH

0 J«L’ 7

ViEF T

AGE AT LAST B.IH.THDAV
. 76 YEARS

PLACE OF DEATH
INPATIENT

SOCIAL

MEXICO
& ResIDENGE: ‘ T
1434 119TH ST EET

SECURITY NUMBER EVER iN U.S. ARMED

MARITAL STATUS AT TIME OF DEATH
| WIDOWED :

't county FATHER‘S NAME 0
LAKE IN 46394 SIMEON DOMINGUEZ
| INFORMANT'S NAME RELATIONSHIP
[ DAUGHTER
PLACE OF DISPOSITION S -
|57 CHAPEL LAWN MEMORIAL GARDENS»

AERO REMOVALS Sia N, & GARFIEL LOMBARD, IL. 60148 e

FUNERALDIRECTOR'S NAME .
CLARISSA: MAHLE GREENE -

LOCAL REGISTRAR'S NAME
DAVID:ORR

PARTL,

NECROTISING FASCITIS WITH SEPTIC SHOOK.

CAUSE OF DEATH £ =
IMMEDIATE CAUSE a. % E
[led‘uaseovuxumon - a
vnu'ﬁngmdnth) %

=z

5

INTERVAL EL

ON

PART Il Eatter othér signiicant condit 18 con

rlfbuflng?o death bul not result’ng [ the underiymg cause gr

DID TOBACCO USE CONTRIBUTE TO DEATH?

‘ #EMALE PREGMY STATUSi' E
NOT APPLICABLE

NATURAL

DATE OF INJURY:~

| TIME OF INJURY -| PLACE:OF INJURY -

1 INJURY:AT WORK?

LOCATION OF INJURY:

DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY. SPEGIFY.

DAT_ :LAST SEEN ALIVE
APRIL 12 2010

"DATE PRONGL

WAS M'EDJCAL EXAMINER on
co ONER CONTACTED? NQ

CERTIFIER 5/
PHYSICIAN

NAME, ADDRESS)\ND ZlPCODE OF PERSON COMPLET ING CAUSE.OF DEATH

ANY ALTERATION OR E

I o

y from the official death”
record filed wnh tho;c Department of Health
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