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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
Comes now LILLIA M. ARZUMANIAN, being duly sworn upon her oath, and states as follows:

1. That the affiant o B SEEOne IR e located in Lake County,

Indiana, more particula: e IWNEOWPEOFFICIAL!

OGS H SEEMMIERREGAL BESERIBE
Parcel No: 45-03b% ikt Qose0aty Recorder!

Commonly known as: 4206 Franklin Street, 'East Chicago, IN 46312
2. That the affiant and the décedent, John R, Arzumanian, ware married on the 15" day of July, 1961. That
the decedent and the affiant were husband and wife at the time they ac title to said real estate as tenants by
the entireties by deed of conveyance and recorded in the Office of the | ake County Recorder.
3. That the marital rclationship-which existed between the affiant and the decedent continued unbroken from

of John R. Arzumanian on the 7" day of March,

the time they so acquired title to said real estate nirit)
2017 at which time this affiant acquired title t'v 2 %48 surviving tepant by the entireties.

4 That John R. Ar: n.died a residerd ‘ \ ount ; Indiana, the 7" March, 2017 (see attached
Death Certificate). At is death, he Was iiA ‘ €d to Lillia M -and title vested in her as

surviving spouse.

5. That the gross value of the estate of the decedent was ng subject to Federal Zate Tax. :
LILLIA M. ARZUMANIAW Affiant

FILED
JuL 27 2017 o\ - \(D/

JOHN E. PETALAS
LAKE COUNTY AUDITOR
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for said County and State, this 2! ’G;y of July,
2017.

My Commission Expires:
June 25, 20253

ian Phillip Popp, Notary Public

Notary Public - Stale g ding in Porter County

portér Co

(SEAL)

"I affirm, under the pen:
this document, unless re

social security number in

A~

\

, Merrillville, IN 46410.
errillville, IN 46410.

Prepared by: Brian P. P
Return to: Brian P. P

',l"’ {l~ [5 ; .A.N k“\\\“

Tepppnart




LEGAL DESCRIPTION

PRAIRIE PARK UNIT NO. 2 ALL L. 16 BL. 7
Parcel No. 45-03-27-178-014.000-024

Commonly Known t Chicago, IN 46312

This instrument was prepare
of accuracy. This preparera
provided. No legal opinion
execution of this document.

rantee and without examination
ent resulting from the information
accept this disclaimer by Owner’s

g v .
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