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STATE OF INDIANA )

) S8
COUNTY OF LAKE )

1, Deborah A. Riga, nka Deborah A. Gardner, of lawful age. being duly sworn upon oath, depose and state
on this date of May 21, 2015 the following:

1. That Anthony F. Riga and 1 were joint tenant/owners with full rights of survivorship of the following
property;

1. That T, the affiant , is the sole surviving joint tenant with full rights of survivorship of 7654 Whitcomb St,
Merriliville, Indiana, Crescent Lake Unit 1, Lot 3, 46410,

2.That on July 21, 1998, in the office of the Lake County recorder, Lake County, Indiana, property located &
at
7654 Whitcomb Street, Merrillville, Indiana 46410,

Parcel Number 45-12-18-379-028.000-030 4 &
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3. Thaton £ Jn}];}(gaggmugﬂtomm& 1 Cegi%%i)@» %
attached he i Pm eGFTm it; «,
4. That by A said death o:z:hony F, Riga, said joint tﬁu}l‘))g the\ergirsg he 4(/ <;
aforementioned mn%“mlﬁitﬁﬁbmma s A. Grardner, as sole 0,9
owner/survi<or by reason tﬂﬁed[gﬁ]{fé@@%l{ecorder!

5. This affidavit is made for the sole purpose of farnishing a recordable document showing the termination
of the owngrship inter sthon)

Dated this |21 day of May, 2015,
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Before me ‘appeared Deborah A. Gardner, &
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_ ARMINDA M. MATA
. Nolary Public - State of Florida
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