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Case # 920142820 SURVIVORSHIP AFFIDAVIT

Comes now Rick D. Kwiatkowski, who being duly sworn upon his oath, deposes and says:

That, Rick D.Kwiatkowski is the surviving spouse of Susan H. Kwiatkowski, deceased who died
domiciled in LAKE County, Indiana, on 11/17/12.

That Rick D..Kwiatkowski and Susan H. Kwiatkowski acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:

The East 50 feet by parallel lines of Lot 3, in White Hawk Country Club - Phase 5, Block 1, an Addition
to the City of Crown Point, as per plat thereof, recorded in Plat Book 88 page 28, in the Office of the
Recorder of Lake County, Indiana.
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Affiant itk D Kw1atk0wsk1 and§ san'i111§w1a. N d to live and cohabit
together as husb 1A ~MQ$@E£L@ML! to the lescribed real estate,
until the date of Susan | knisalkbsisaent is the property of

Affiant states that thtk&&k@k?@ﬁﬂ&%’eﬂféﬁﬂﬁﬁl%%roceeds of life insurance policies
and real and personal property, were not sufficient to subject the estate to Federal Estate Tax and that
Indiana Inheritance Tax, ifany,has been paid.

This affidavit is de for the purpose of maintaining 1 gcord of title to the above-
described real estate and to induce the appropriate county autherity of Lake County, Indiana, to transfer

the above-described real o Susan H.Kwiatkow

Executed: September 23, 2014
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STATE OF 03 20M

COUNTY OF  Lake PEGGY HOLINGA KATONA

Subscribed and sworn to before me, a Notary Public, in and for said %&&’Sﬁd@@%‘ﬁ!ﬁ@ﬂ?ﬁf

September, 2014.

Witness my hand and Notarial Seal on this 23rd day of September, i

Notary Pubhc Jessica A. Klsh
Resident of Lake County
My Commission expires: 6/15/22_

Prepared by/rI m O‘m {[]

Austgen Kuiper Jasaitis P C., 130 North Main Street, Crown Point, IN 46307
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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 ’uﬂ?@‘ ] %H

Return to: Rick D. Kwiatkowski




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT
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