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AFFIDAVIT of SURVIVORSHIP
TAX: LD. NO. 45-03-29-181-032.000-024

RICARDO ROMERO, being first duly sworn upon oath, deposes and says:

L. That Affiant's spouse, MARCELA G. ROMERO, died without leaving a will on July 16%,
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Commonly known as: 1014 W 145TH STREET, EAST CHICAGO, IN 4

3. That/the marital relationship which exist¢d between them at the time th
said real estatc remained in effect and unbroken until the date of her de:

4, That/all funeral expenses in connection with the death of said:décedent

full.

5. That all of the asscts of said decedent which would be included for |
purposes, inciuding joint bank accounts and life insurance on deced:
sufficient to necessitate payment i .
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Th_is._q’@g&ent prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID No.278134-45.
: (o) No legal opinion given or rendered. All information used in preparation
'9 of document was supplied by title company.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security

n this document, unless required by law.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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SUSAN W, BEST, VIA ELECTRON IC SIGNATURE l JUL 18 2011
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