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AFFIDAVIT OF SURVIVORSHIP

Comes now Octavio Cantero and Rosalba Martinez, being duly sworn upon their
oaths, and state as follows:

That ADOLFO CANTERO, OCTAVIO CANTERO and ROSALBA
MARTINEZ, were the owners, as JOINT TENANTS WITH RIGHTS OF
SURVIVORSHIP, of the following described real estate located in Lake County, Indiana,
more particularly described as follows:
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That no Federal B > and owing as a

result of the death of A

death 6t Adolfo Cantero.

That more than 45 days have passed since

That as a result of Adolfo Cantero’s death, OCTAVIO CANTERO and
ROSALBA MARTINEZ, are now the sole fee simple owners of the real estate. That
OCTAVIO CANTERO and ROSALBA MARTINEZ are Husband and Wife and have
been Husband and wife at all times since they owned any interest in the Real Estate. That
this document is prepared to induce the Lake County Auditor to list this Real Estate in the
names of OCTAVIO CANTERO and ROSALBA MARTINEZ, as Husband and Wife.

Kssolle Me//mE D

Octavio Cantero Rosalba Martinez
otary Block appears on following page.
oty PP Epagel MAR 272017

J -
JOHN E. PETALAS
por b o (A 022286 | ke CouNTY AUDITOR

L)



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

I, the undersigned, a Notary Public in and for the aforesaid County and State, hereby
certify that on this day Octavio Cantero and Rosalba Ma.rtmez personally known to me to be
the same persons whose names 2 g instrument, personally appeared
before me and acknowledged y igined d aijd &
their free and voluntary act fo
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