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[0BTEI | SURVIVORSHIP AFFIDAVIT

Comes now Raul Aldape, wlﬂgo being duly sworn upon H'Lg oath, deposes and says:-

That Raul Aldape is the suryiving spouse of Eva Aldape, deceased, who died domiciled in L&U
County, Indiana, on l&lgl ‘ (8

That affiant and Eva Aldape acquired title to certain real estate as tenants by the entireties, said real
estate being described as follows:

LOT 136 IN THE PARK 4TH ADDITION TO THE TOWN OF GRIFFITH, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 37, PAGE 4, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,

INDIANA.

Property address:

525 East 40th. Place,Griffith, IN 46319
Tax ID No.: _ 45 - 013l ~ 3K7-602 . 000.06(0
- Affiant states that Rau! Aldape an d Eva Aldape continued to live and cohabit togethar as husband and
wife continuously title to _the aboy , until the date of
" Eva Aldape's deat p? W!m 7-20-z000 and
- Instrument Numbe 5= in the Office of the Recorder Lak a.
| Affiant states that MQ;E e(t)cF ELQtIeAqlded i rance policies and
real and personal ot sufficient te subject the estate to i tate tax and that
Indiana Inheritance | ;I;h}%ry mﬁnt 18 %ﬂe prope f

the Lake Coun tay Recorder!
Cl

‘This affidavit is madd for the purpose of maintaining & clear record of title to the above-described real
estate and to induce the appropriate County Authority of Lake County, Indiana, to transfer the above-

described real estate to Ra ne.

Executed this )jL‘_s— __Dayof__ :)Uglj , 20 ﬂ

7/

CHICAGO TITLE INSURANCE COMPANY

Raul Al._
STATE OF 1 N
; =
COUNTY OF < R RIEENG-DAER Y LILKCP p
Subscribed an me, a Notary Edbhatindand for said cot this
day of

yfary Pubfly **ERRORF
ounty of Residence: ** ERRS
My Commission expires: **%ERRG

This document prepared by: SHIRLEY R. KASPER

Seal
Notary Public - State of indiana
Porter County 024
My Commission Expires Jul 31,2

File No. 1603781

014824
2T, urnder the penalties for perjury, that ¢ have taken reasonable care to redact gach .
i -smals Mmlznbef in this document, unless required by law Andrea A Plasencia , ,
" FILED

AUG 2 4 2015

LA ;(KE)'(-;N E. PETALAS . d
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o 0501078
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