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STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

l (20 6 AAn AFFIDAVIT OF SURVIVORSHIP

Dana L. Sabotka (“Affiant”), being duly sworn upon her oath deposes and sa
1. That the Affiant is the daughter of Daniel C. Helmick aka Clarence Helmick
(DOB: 07/09/1925) and Margaret Helmick (DOB: 01/21/1926), who were husband and

~

wife. , =z =2

o =2

2. That the Affiant is a competent adult, is sixty-two (62) years of age (DQJB;E é
M

04/11/1954) and is a resident of Cook County, State of Illinois. g‘r“ 3

3. That Daniel C. Helmick aka Clarence Helmick and Margaret Helmick Cﬁl&g =

Decedent”) acquired title as husband and wife by warranty deed dated October 28%’.1 97&

to certain real estate legally described as follows: b

Lot 8, Block 2, Standard Addition, In The City of Whiting, as shown in Plat Book
6, Page 29 in Lake County, Indiana. ’

and commonly known as: 1835 New York Avenue, Whiting, Indiana 46394
Parcel Number: 45-03-07-230-009.000-025
4, That the marital relationship which existed between Margaret Helmick (“the
Decedent”) and Daniel C. Helmick aka Clarence Helmick (Husband) continued unbroken
from the time they so acquired title to said real estate until the death of Daniel C.
Helmick aka Clarence Helmick on July 31, 2009 at which time Margaret Helmick (“the
Decedent”) acquired title to said real estate.
5. That a copy of the death certificate of Daniel C. Helmick aka Clarence Helmick,
(Husband), showing he predeceased Margaret Helmick on July 31, 2009, is identified as
Exhibit A, attached hereto and made a copy of this affidavit by reference.
6. That a copy of the death certificate of Margaret Helmick (“the Decedent”),
showing her date of death to be March 31, 2016 is identified as Exhibit B attached hereto
and made a copy of this affidavit by reference. 016504
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7. That all debts, estate and inheritance taxes, funeral expenses, and expenses of the
last illness of Daniel C. Helmick aka Clarence Helmick (Husband) have been fully paid
and satisfied.

8. That the undersigned makes this affidavit for the purpose of showing that the said
real estate became vested in, Margaret Helmick (“the Decedent™) on July 31, 2009 and so
that the County Recorder and County Auditor will show on their records that the above
described real estate became vested solely in Margaret Helmick (“the Decedent™) on July
31, 2009.

9. That the said Margaret Helmick, (“the Decedent”), never remarried after the death
of her husband, Daniel C. Helmick aka Clarence Helmick on July 31, 2009.

10.  That all of the above representations are true.

ey

DANA L. SABOTKA

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State,
personally appeared, Dana L. Sabotka, who being first duly sworn by me upon an oath,
states that the facts alleged in the foregoing Affidavit of Survivorship are true.

WITNESS MY HAND AND SEAL this 22" day of Qctver 21

SNE%,  KEVIN ZAREMBA
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SN *.. 2 Notary Public, State of Indianal.
: ix Lake County NO RY PU C
" SEAL S My Commlssion Explres :

i December 09, 2019
PRINTED NAMEQENOTARY PUBLIC

County of Residence:

My Commission Expires:




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

each Social Security Number in this document, unless requlred 7 J
l

PHL “CUROSH, JR.

This instrument prepared by and after recording return to:

Joseph L. Curosh, Jr. — Attorney Number 3473-45
Curosh & Curosh
1532- 119" Street
Whiting, IN 46394

Mail tax bills to:  Dana L. Sabotka (Affiant)
10624 Great Egret Drive
Orland Park, IL. 60467
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