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Case # 920131915 SURVIVORSHIP AFFIDAVIT
L Comes now Mark Knesek, who being duly sworn upon his oath, deposes and says:
osephine

That, fpgeph 1. Knesek is the surviving spouse of Joseph 1. Knesek, deceased who died domiciled in Lake
County, Indiana, on :j {7 .

That Josephine C. Knesek and Joseph 1. Knesek acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:

SEE ATTACHED EXHIBIT "A"

Affiant states that Josephine C. Knesek and Joseph 1. Knesek continued to live and cohabit
together as husband and wife continugusly from the date they took title to the above-described real estate,
until the date of Joseph 1. Knesek's death.

Affiant states that the total assets of said estate, including the proceeds of life insurance policies
and real and personal property, weremot sufficient tol subject:the estate to Federal Estate Tax and that
Indiana Inheritance Tax, if any, has been‘paid.

This affidavit is made for the purpose of maintaining a clear record of title to the above-
described real estate and to induce the appropriate county authority of Lake County, Indiana, to transfer
the above-described real estate to The Devisees of Josephine C. Knesek, deceased.

Executed: 6-21-13
7

Mark Knesek

STATE OF INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for said County and State this 21st day of
June, 2013.

Witness my hand and Notarial Seal.

R Pl SHANNON STIENER ' 24 \y -
j Lake County \ M

My Commission Expires ublic: i
o e 50 P Notary Public: Shannon Stiener

Resident of Lake County o
My Commission expires: 3/14/2015
Prepared by: Mark Knesek LT e T

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Shannon Stiener. ﬁ l {
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Exhibit "A"
File No. 920131915

The North 72.5 feet of the South 290.3 feet of the North 2,372.4 feet of the following: Lot "H" and the West
13 feet 8-1/2" of Lot "I", as marked and laid down on the recorded Plat of Survey and Subdivision of the
Land of Peter Schoon situated in the East part of Section 24, Township 36 North, Range 10 West of the
2nd. P.M., and the West part of Section 19, Township 36 North, Range 9 West, ¢ ihe 7nd P.M., in the
Town of Munster, Lake County, Indiana, as the same appears of record in Plat Bock 5 page 30, in the
Recorder's Office of Lake County, Indiana.
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CERTIFICATE OF DEATH State NO. ..voenrerearesesmesssstst

1 Cﬂ:EASED—NHi Fust Meddie. Last)

Joseph 1I. Knesek

o *SOCWL SECURTY HMBER Se. AGE—Lant Buthdey
(Years) 75

THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
X 35 TIAE OF DEATH | 3b. OATEOFMTHMMYH

February 6: 2001

1 mcitcayudsauafuawcw

crown Point, N

Male 7:25P .

it
6. DATE OF BRTH Mo, Day. Y3

June 15, 1925
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AUSVETER‘N’ US.MFORCES’ _
orHern (3 Nussing Home O Oher (Specity)
Yes 1946 = X
o
o FAWWM(lmmewmw TOWN. OR LOCATION OF DEATH od COUNTY OF DEATH
8808 Calumet Munster Lake
10 MAHTALSYATUS 1t suﬂ\IlVNGSPOUSE 129 DEcﬂINTSUSUALOCCU?AW(G&VIWdM 120 KMOFBUSNESS/MUSTRV
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Married Josephine Herman Meat Cutter Food
138 RESIDENCE—STATE 13 COUNTY T3 CITY, TOWN OR LOCATION 13d STREET AND NUMBER
N 1ake Munster
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0 No Yes WHAT COUNTRY? ] 0 Yes 0 yes. specily Cuban. «memw
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12 —

U.S'A.

19. MOTHERS NAME (Firot Middis. Masten Sunams}

70n. INFORMANTS NAME (Type/Priot)
Josephine Knesek

Bertha Cernohorsky

206 MAMSS(SU“MW«MMW.WGTmsumszoa) 20c¢ ‘w
8808 Calumet Ave. Munster , IN 46321 Wife

21c. LOCATION—Caty of Town. Sime
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Howe O cromaon {3 Removel from Sie other place) February 10, 2001
e B calumet Park Cemetery Merrillville,IN
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John T. Noble 9000031 Ko DOves
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OF DEATH GTEM 261 (Type/Prnd)

Munster,IN 46321

31 HEALTH OFFCERS SIGNATURE
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343 DESCRIBE HOW INJURY OCCURRED
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