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CORRECTED SURVIVORSHIP AFFIDAVIT

Comes now MARC R. MUSTAFA, being first duly sworn, and states:
He is the survi\}ing adult son of MARVIN MUSTAFA, deceased, and Eleanor A. Mustafa.
Eleanor A. Mustafa is the surviving spouse of MARVIN MUSTAFA, who passed away on April 28,2007.

This Affidavit is made on his personal knowledge and substantially restates that Survivorship Affidavit

ed by him on September 12, 2012 and recorded in the Office of the Recorder of Lake County, Indiana on

September 24, 2012 as document no. 26396, except that this corrected document adds reference below at
descriptions of parcels 4 and 5 a reference to an adjacent lot 14 and vacated alley and further corrects one
incorrect digit in the parcel number to parcel 2.
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He makes this Affidavit on his personal knowledge.

Prior to his April 28, 2007 death, Marvin Mustafa and Eleanor A Mustafa were the owners, as husband

and wife, of certain real estate in Lake County, Indiana, to wit:

Parcel 1¢ :

Lot Eight (8), Block One (1) in.FFOGG.and HAMMOND’S ADDITION TO THE CITY OF
HAMMOND, as shown in Plat Book' 1, page 95, in'the'Office of the Recorder of Lake County,
Indiana.

Commonly known as: 822 Willow ‘Court, Hammond,'IN "46320

Parcel No.: 45-03-31-303-008.0004023

Parcel 2:

Lot Nine (9), Block One (1) in FOGG and HAMMOND’S ADDITION TO THE CITY OF
HAMMOND, as shown in Plat Book 1, page 95, in the Office of the Recorder of Lake County,
Indiana.

Commonly known as: 824 Willow Court, Hammond, IN 46320

Parcel No.: 45-03-31-303-009.000-023

Parcel 3:

Lot Ten (10), Block One (1) in FOGG and HAMMOND’S ADDITION TO THE CITY OF
HAMMOND, as shown in Plat Book 1, page 95, in the Office of the Recorder of Lake County,
Indiana.

Commonly known as: 826 Willow Court, Hammond, IN 46320

Parcel No.: 45-03-31-303-010.000-023

Parcel 4

Lot 37 and Part of Lot No. Fourteen (14) and alley lying between North and South lines of Lot 37
extended West to the East line of White Oak Avenue, as marked and laid down on the recorded
plat of Forsyth’s Terminal Subdivision, in Lake County, Indiana, as the same appears of record
in Plat Book 5, page 5, in the Recorder’s Office 6f Lake County, Indiana.

Commonly known as: 2300 Schrage, Whiting, IN 46394

Parcel No.: 45-03-08-302-023.000-025

Parcel 5:

Lot 38 and Part of Lot No. Fourteen (14) and alley lying between North and South lines of Lot 38
extended West to the East line of White Oak Avenue, as marked and laid down on the recorded
plat of Forsyth’s Terminal Subdivision, in Lake County, Indiana, as the same appears of record
in Plat Book 5, page 5, in the Recorder’s Office of Lake County, Indiana.

Commonly known as: 2302 Schrage, Whiting, IN 46394

Parcel No.: 45-03-08-302-024.000-025

Parcel 6:

Lot No. Thirty-nine (39) and Part of Lot No. Fourteen (14) and alley lying between North and
South lines of Lot 39 extended West to the East line of White Oak Avenue, as marked and laid
down on the recorded plat of Forsyth’s Terminal Subdivision, in Lake County, Indiana, as the
same appears of record in Plat Book 5, page 5, in the Recorder’s Office of Lake County, Indiana.
Commonly known as: 2304 Schrage, Whiting, IN 46394

Parcel No.: 45-03-08-302-025.000-025 ’ # / (ﬂ
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Parcel 7: ,
Lot 21, Block 2, Central Park Addition to Whiting, as shown in Plat Book 5, page 1, Lake County,
Indiana.
Commonly known as: 1748 LaPorte Avenue, Whiting, IN 46394
Parcel No.: 45-03-07-203-034.000-025

6. Marvin Mustafa and Eleanor A Mustafa were married when they owned the described real estate and
remained married continuously to the death of Marvin Mustafa.

7. Exhibit “A” attached hereto is a true copy of the death certificate of Marvin Mustafa, except for the

redaction of a Social Security number. : ‘

Marc R. Mustafa

STATE OF INDIANA )
)
COUNTY OF LAKE )

Subscribed and sworn topefore;me by affiant Marc,R. Mustafa this—;Lday of Novem ety

My Commission Expires: August 27,2016
County of Residence: Lake

I affirm under the penalties of perjury, that I have taken reasonable care

redact each Social Security
number in this document, unless required by law. S

David Paul Allerr

This instrument prepared by: David Paul Allen, Attormey at Law, 5930 Hohman Ave., Suite 204, Hammond,
Indiana 46320 (219) 931-7275

Return to: David Paul Allen, Attorney at Law, 5930 Hohman Ave., Suite 204, Hammond, Indiana 46320

7



I'ENTION ESTATE: The Soclal Sequrity # Is
requbsted by this state -agency in order to
g Its statutory respoﬂsxbmly isclosura “ts

\ary and lhere will be no?e?ny for relusal
ANo bl

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. -

Lo3oYl

City Of East Chicago
East Chicago, In 46312

............................
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ISt BARAN & SON, INC., FDH83007267
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e i G HEALTH OFFICER On the bens of sxamnaiion end/oe 1Vesligelion, in my OPINGNA. desth occurred ol the ima, daie, and plece. 1nd Sue 16 the caurs{s) a3 ssied.
D COARONER  On the baws ol vzaminahion and/or iAvesuQelion, inimy opinon deatn’ Gccurred ot Uie hme, dete, and place, and due 10 the cavsels) and mennr o4 sned.
29b. SIGNATURE ANO TITLE OF CERTIFIER \M 2%« MED!CAL LICENSE NO 19d, ODATE SIGNEQ (Monih Ory, Yeen
“IER 6 74 . 201
00395y APRIL 30, 2007
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