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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now, JOEL K. MANCHAK, being duly sworn upon his oath, and states as
follows:

1. Affiant is over the age of eighteen (18), has never been declared to be
incompetent by a court of law or a physician, and has personal knowledge of all statements

contained herein.

2. Affiant is the son of WOODROW B. MANCHAK, deceased, who passed away

while domiciled i 3 y of
WOODROW B. S T e

5. Atthe o 6! DYEATVODBREVEERACHAK -t o oint tenancy
interest with right J_fgrs jp with Affiant in the following described r¢ rate commonly
known as 8601 Christopifet Brive, SEWRIERELR L AR B RREELY ©

the Lake County Recorder!
All of Lot 4 and all of Lot 5, Marydale Subdivision, located in Lake County,
Indiana.

4. Affiant survived WOODROW B. MANCHAK, deceased
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana, personally
appeared JOEL K. MANCHAK and being first duly sworn by me upon her oath, says that the
facts alleged in the foregoing instrument are true. Signed and sealed this /74 day of

Sg\\)’ ,2013.
<
s ~ T

P@Y\nj Bi 2oURe) , Notary Public

County of Residence: Laje _ : o BIZOUKAS
1ssi ires: ke County
Commission Expires: g e ires
016

This instrument prepared by David A. Vi, P dway, Crown Poigt, IN 46307
Telephone: (219) 661-1110.
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‘Michelle R. Fai: .

Recorder of D«
Lake County Indiafia' "
2293 North Main Street
Crown Point, In 46307
219-755-3730- -
fax: 219-648-6028

Ceruﬁcaﬁon Letter

State of Indiana )
) SS
County of Lake )

This is to certify that I, Michelle R. Fajman, Recorder of Deeds of Lake County, Indian» am
the custodian of the records of this office, and that the foregoing is a full, true and cor '

copy of a }
 YUHCREREIGA R - -
" This Document is the property of =~ o
_ the Lake County Recorder!

as recorded as 2010-004826 _1_/_?6/?019

as this said document was present for the recordation when CAROLYN POLLARD

was Recorder at the time of filing.of said documer

Dated this 13t oy df Ju _ 2012
Michelle R. Fajman, Recorder of Deeds - 4’4}’23 D
Lake County Indiana N/ 7/
| Ystmg T
Form # 0023 Revised 5/2002 Coy: Pey,
/VT},4 A4 S

o
lLake County Recorder- Michelle R. Fajman -2293 North Main Street- Crown Point, Indiana 46307 219-%5-3730



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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