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Marcia Galoozis, of adult age,xbemg first duly swom, upon deposes and says:

That Marcia Galoozis, is the Wlfe of Michael Galoozis, deceased, who died on January 4th,2009 a resident of Lake
County, Indiana.

That affiant and said decedent, as joint tenants with rights of survivorship acquired title to the following described real
-estate located in Lake County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed recorded in the Office of the Office of the
Recorder of Lak

That affiant and ﬂwm at nship between
them continued oree, dissolution or annulment o mamage un th 1t on the date
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That all debts, fu (24 s, and expenses of last illness of the decedent have been fulil iC isfied. That the
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of all insurance o life of saidﬂh@eltlﬂken @wmme?fedeml Estate Tax.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to show the title fo the above described real estate in the name of Marcia Galoozis,
surviving spouse of the dect

And further affiar ayéth no 2 day of m / 0/6 . 1 .
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rcia Galoozis 7 d

State of FLOE A , County of ELAMP A ss:
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Subscribed and sv to before me, the undersign

"n and for the County and Sta foresaid, this
12 dayof _/Ac , 2006,
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| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law.  Debra A, Guy JUN 0 2 ZMB
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LEGAL DESCRIPTION

Lot Numbered 5 in Doubletree Lake Estates West Phase Six as per plat thereof recorded in Plat Book 99, page 40 and
amended by Plat Correction recorded in Plat Book 100, page 38 and by Plat Correction recorded in Plat Book 101, page
18 in the Office of the Recorder of Lake County, Indiana.

Tax ID Number(s):
State ID Number Only 45-17-05-280-011.000-047
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