| STATE OF INDIAK
LAKE COUMTY
| FILED FOR RECOAD
2017 842342 WTALI2 A 9 LT
- MICHAEL B, BROW
?’SURVIVORSHIP AFFIDAVIT/NOTICE OF DEATH RECORBER
STATE OF //J )

COUNTY OF \def,&g ; >

URSULA WOJCIK, being first duly sworn upon oath, deposes and says:
1. That she resides at 7107 Polk Court, Merrillville, Indiana 46410.

2. That she owned the after mentioned property, with her hlisband, Louis Wojcik (as husband and wife) at 7107 Polk
Court, Merrillville, Indiana 46410. Such legal description is:

| LOT 88 IN TURKEY CREEK SOUTH UNIT 2, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 37, PAGE 58, IN
| THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA,

Parcel ID Number: 45-12-16-135-002.000-030 . *

3. That the ownership betwe t Eﬁ@fﬂﬂ%%ig effect until on September

26, 2015, Louis Wojcik, did

4. That there is no known Fi o Atmgtance QlPa;)l ty¥y reason of the dc Q s Wojcik.

This Document is the property of

5. That Affiants relationshipto Louis wgihmé@mm\éﬁ)pa@?pow conveys sole ownership to Ursula’
Wojcik. '

) IAs LA _ll A
Ursula Wojci |

STATE OF ( D)

) SS: ACKNOWLED GEME

COUNTY OF \lﬁ/f B

Before me, a Notary Public in and for said County and State, personally appeared Ursula Wojcik who acknowledged the
execution of the foregoing instrument, and who, havmg bcen dufy sworn, stated that any representations therein contained
are true.

Witness my hand and Notar £l OQ (/ day et J thj ,2017

ReSldent Of (P&A'V g § Ounty, Indlana = / >
Signature \ —,_M Y
Printed ;é é

My Commission Expires: 7 (.2

NOtafy rusie = clele Viindlada
Porter County

My Commission Expires Jul 31, 2024
v Ly s L i XTI

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this
document, unless required by law.

This instrument prepared by Attorney Nathan D. Vis, 29535-45, of BLACHLY, TABOR, BOZIK & HARTMAN, 56
Washington, Suite 401, Valparaiso, IN 46383. -
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