
SURVIVORSHIP AFFIDAVIT 

STATE OF INDIANA 2 6 0 I 6 3 2 8 2016 MAR 17 A('lI0: 29 
COUNTY OF LAKE ) 

MICH{\LL 8. BlWWI1 
On this 19th day of February, 2016, before me personally appeared Bertha being 

duly sworn on her oath states the following: 

1.  That the Affiant is the owner of the real estate located in Lake County, State of 
Indiana, more particularly described as follows: 

Lots 47 and 48, Block 28, Manufacturer's Addition to the City ofHammond, as 
shown in Plat Book 2 page 24 in the Office of the Recorder of Lake County, Indiana. 
Parcel ID: 45-07-10-151-001.000-023 
Commonly known as: 6703 Parrish Avenue, Hammond, IN 46323 

2.  That said premises were fonnerly owned as joint tenants with the right of 
survivorship and not as tenants in common by Jose Antonio Balboa, Martha A. 
Balboa, Antonio Balboa and Bertha Villagomez. 

3.  That said Martha A. Balboa died on July 1, 2014, a resident of Lake County, 
Indiana leaving no Will. 

4.  That by reason of the death of Martha A. Balboa, there are no Federal Estate 
Taxes nor Indiana Inheritance Taxes due and payable by reason ofthe death of 
said Decedent. 

5.  That on the date ofthe death ofMartha A. Balboa said parties, namely, Jose 
Antonio Balboa and Martha A. Balboa, were husband and wife and have not been 
divorced, Antonio Balboa and Bertha Villagomez are their children. 

Further Affiant sayeth not. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official seal. 

;.- - - - - -  
, M. Cltn..inl Gamez I . " 
f ;;t Notary Public, SIIIe ollndltlll' , 
: \j\ . f ReItcInt If Lake CoInty. III: Notary PubliclC ' 
'f t Wendlinger, Attorney, 900 Ridge Road, Munster, IN 46321 
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AITENTION ESTATE: The Social SeaJriIy /I is being requested by this stale agency in order to pursue responsibility. Disclosure is 

INDIANA STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 

GARY IN 

Tracking No. 22577 

I!!I -0-. a.t5eplnbod 0 0Mxt:edo 0 __ 0 Unknown 

FUNERAL HOME & CREMATION SERVICE, 921 WEST 45TH AVENUE, GRIFFITH, IN 

AfIproximate 
28. Pari!. Enter The Q!!!in Of Events - Diseases, ......... Or Complications - That Diradly Caused The DeaIh. Do Not Erter Terminal Events Interval: Onset 
Such lis CIW<iac Arrest, Respiratory Arrest, Or Fibrillation IMIhout Showing The Etiology. Do Not Abbreviate. Erter Only One Cause On To Death 
A li1e. Add AddilinalliM8 If NecessaIy. 

ImmediaIe Cause (Final Disease Or Condition Resulting In Death) A. ..M<I<>':&.'':&.'''_==OII'"''__________

B.Sequentially LisI Conditions. If Any. Leading To The Cause LisIed On 
li1e A. Enter The Underlying Cause (Disease Or Ir1wy That Initialed 
The Ever1Is Resulting In Death) Last C. 

.----------------------, 


