PR

»
&

CHICAGO TITLE INSURANCE COM

L0253,

Comes now Mary Ann Balka, who being duly sworn upon Her oath, deposes and says:

2016 035322

SURVIVORSHIP AFFIDAVIT

RN
[

ri
1

H
i
L.

006 JUH -8 EH11: 09
MICHA L. O uniin
RECGRDE!

That Mary Ann Balka is the surviving spouse of Kenneth A. Balka, deceased, who died domiciled in
Lake County, Indiana, on November 5, 2014

That affiant and Kenneth A. Balka acquired title to certain real estate as tenants by the entireties, said
real estate being described as follows:

LOT 54, LANTERN WOODS ADDITION, UNIT 5, TO THE TOWN OF ST. JOHN, AS SHOWN IN PLAT
BOOK 42, PAGE 49, IN LAKE COUNTY, INDIANA.

Property address:

8583 Howard St.,St. John, IN 46373
Tax ID No.: 45-11-30-129-008.000-035

Affiant states that Mary Ann Balka and Kenneth A. Balka continued to live and cohabit together as
husband and wife continuously from the date they took title to the above-described real estate, until
the date of Kenneth A. Balka's death. The Parties acquired title to the premises by Deed recorded
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