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time they acquired title until the death of Albert G. Emond on September 15, 2017, at which time
Barbara M. Emond acquired title to the real estate as surviving tenant by the entireties. (A true
and accurate copy of the death certificate of Albert G. Emond, with social security number and
cause of death redacted, is attached hereto and incorporated herein by reference as Exhibit “A.”)
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Before me the undersigned, a Notary Public in and for said County and State, personally appeared
BARBARA M. EMOND, and she being first duly swor - ipon her oath, affirms that the facts stated
in the foregoing Affidavit are true and acknowledges the execution of the foregoing A ffidavit as her free
and voluntary act.
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This instrument prepared by:
Laura L. Rybicki (Atty. No. 21389-45)
Laura L. Rybicki, LLC
9495 Keilman, Suite 2B, St. John, Indiana 46373
Telephone: (219) 365-7766
[ affirm, under the penalties for perjury, that I have

Mail Tax Statements To: taken reasonable care to redact each Social Security
Barbara M. Emond number in this document, unless required by law.

2721 Cleveland Street
Hammond, IN 46323 Laura L. Rybicki
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