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STATE OF INDIANA )
}S8S:

COUNTY OF LAKE ) :

Comes now VENTURA VALDIVIA, affiant, |being duly sworn upon his oath,
deposes and says as follows:

That VENTURA VALDIVIA and NANCY I,. VALDIVIA are the owners in fee simple
of the following described real estate located in Lake County, Indiana, more
particularly described as follows:

The North 58 feet of the South 236 feet and the North 58 feet of the
South 294 feet of the East half of Bloc}k 23, in the Third Subdivision to
East Gary, now Lake Station, as show in Plat Book 10, page 36, Lake
County, Indiana.

Commonly known as: 2868 New Hampshire Street, Lake Station, IN 46405
That the decedent, NANCY L. VALDIVIA and VENTURA VALDIVIA acquired title,

as husband and wife, to said real estate, by deed of conveyance, and recorded
in the Office of the Lake County Recorder.

That the decedent, NANCY I. VALDIVIA and affiant, VENTURA VALDIVIA,
jointly held title to said real estate until the death of NANCY L. VALDIVIA
on the 25th day of November, 2016, at whlch time this afflant acquired title

to the real es b i spouse.
[ ®
Affiant £ ¥ Bo(putmemtelsn stration upon
the estate of ICY L. VALDIVIA, that {the gross v -he estate of

said NANCY 1. X, m @EFL AL i 1e evaluation
thereof, the ¢ £ ¥ including all
gifts made by . ﬁgm F%i,n ath, together
with the value ¢ 1n\§§sl{ﬁ s J.n jo ﬁg’%ﬁ) e %)s and. estates by the
entireties, inc .dlng tidree g‘tjerblus the proceeds of all

insurance on her life, did not equal or “exteed the sum of $600,000.00 as a
consequence of which her estate was not subject to federal estate tax.

This affidavit is made’ for the purposefof earing the record title to the
above described property. |
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VENTURA VALDIVIA, Affiant
STATE OF INDIA] ) %
)SS:
COUNTY OF PORTE! )
Subscribe id sworn to befo?e] me=la-Notgxry Public_on i e Lg day of

August, 2020.

/ 7

My, Commissijon &
%?'Z 2‘1 s
Porte County

THIS INSTRUMENT PREPARED BY:

JOHN W. PETERS
Attorney at Law
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CERTIFICATE OF DEATH
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CERTIFICATE OF PROOF

WITNESS to the signature (s} on the foregoing instru ment to which this Proof is attached,

TeErr| cinrk

Witness Printed Name

PROOF;

sTATEOF ___ND[AA

COUNTY OF io&TEﬂ

‘Document is

' .
Before me a Notary Public INQFEIMVE'II JAJ‘&. _&_\ I;’) ANIY)
personally appeared tha dboy e NESSdathe i nt, who, being by me
duly sworn, did depos:f;gl&ss H‘ ?t! e/slé kno SedSRAlL CLAE to
be the individus! () describ Rm &ue ing i

WITNESS was present and saw said GRANTOR(S)- \/ 1=
the same: and the said WITNESS @t same time subscribed his/her name 8s 3 withess

No
Notary Name exactly as'Conimission S =

Notary Public- State of TR/ ANA
Seal

My Commission Expires: %y

Commission No:




