Property Number: Tax Mailing Address: :
45-07-06-108-023.000-023 923 Eaton Street, Hammond, Indiana 4630 j%2.511

SURVIVORSHIP AFFIDAVIT

STA % oF |NI§I1I.\YNA

TA ) LAKE Cou
STATE OF ILLINOIS)) 8s: 2020-089080  _ WMEESRoRo
COUNTY OF COOK ) 2020 Dec 4 10:18 AM M'°H“E‘D:§§§’WN

Comes now Julieta Riesco, the Affiant, and who, being first duly sworn upon his oath,
makes the following statements and affirmations:

1. I am an adult residing at 923 Eaton Street, Hammond, Indiana 46300, in the County of
Lake, State of Indiana, and have personal knowledge of the facts stated herein as the survwing
spouse of Jose Riesco.

2. Julieta Riesco is the owner of the following described real estate:

THE WEST 24 FEET OF LOT 22 AND THE EAST 16 FEET OF LOT 23, IN BLOCK 8,
IN OAKLAND ADDITION, (‘ITY OF HAMMOND, AS SHOWN IN PLAT BOOK 6,
PAGE 35,INTH JANA,

Document 1S

Prapery Number, 150705 DN doukod LG TA LY

] This Document 1s the ?{
3. Said real estate was fo&;erlt aj\én %bg ose ﬁg u11 ta Ries
wife. € C()l‘ er
4. Jose Riesco and Julictta Riesco, husband and wife, obtained title to said real estate y the

Warranty Deed dated November 4, 2019 and recordéd November 13, 2019 as Document No.
2019 077584 in the Office of the Recorder of Lake County, India

5. Jose Riesco, died on April 11, 2020, as a tesident of Lake County, Indiana. A crtified
copy of the Indiana State:Department of Health Certificate/of Death is attached to this | |
Survivorship Affidavit as Exhibit “A” and made a part of this Survivorship Affidavit by
reference. |

6. Jose Riesc 1 Julieta Riesco, wese husband aad-wife at the time th quiredi title to
said real estate an rere never divorced.

7. There wer Hstate taxes duehyersson of JO’ : .

8. As a resul ' g e sole owner of

said real estate.

'f record with the Lake County
" Riesco and that Julieta Riesco, as

9. The purpose of this Survivorshi
Auditor's and Recorder’s Offices evidery

{00811803 }




the surviving spouse of Jose Riesco, became the sole owner of said real estate as a result of the
7 death of Jose Riesco.

Further Affiant saith not.

—

Julieta Riesco

STATE OF ILLINOIS )
) ss:

COUNTY OF COOK )

Subscribed and sworn to before me, the undersigned Notary Public in and for said
County and State, by Julieta Riesco ,on this28thday of July 2020
2020. !

NtQIT
ﬁl 1ﬁ)ocmlrlli‘ne ti
, the Lake County Recorder!

r—a .v._

09 ‘ |
Notary’s County of Residence: < . OFFICIAL SEAL :E |
DELYN K GHROMY! S
Notary’s Commission Expires: NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03130022  § |
3

CERTIFICATE OF PROOF

WITNESS to the signature(s) on the foregomg instrument to which this Proof is attached:

W v 2

Witness’s Signature

H\“’B\»’ Do, W3

Witness’s Name (must be typed or printed)

PROOF:

State of Indiana ) |
) 8S: w ‘
County of Lake ) |




Before me, a Notary Public in and for said County and State, personally appeared

%\ QN G (\juu- FR- ® 0 monsias , the above

WITNESS to the foregoing instrument, being known to me to be the person whose name is
subscribed as a WITNESS to the foregoing instrument, who, being duly sworn by me, did depose
and say that he/she knows Julieta Riesco, Affiant, to be the individual described in and who
executed the foregoing instrument; that said WITNESS was present and saw said Affiant execute
the same;, that said WITNESS at the same time subscribed his/her name as a witness thereto; and
that said WITNESS is not a party to the transaction described in the foregoing instrument and
will not receive any interest in or proceeds from the property that is the subject of the transaction.

Witness my hand and Notarial Seal this 28th day of July ,2020.

Notary’s Signature: ) /6 Q/%

Notary’s Printed Name: ES SQA P S>}Q \S g /\\C om \l
A

. : SN IANARAAANAAAAAAAY
Notary’s County of Residence: Cook ¢ OFFICIAL SEAL $
$ X\DELYN KCHROMY ¢
, - - ¢ NOTARY PUBLIC - STATE OF ILLINCIS  §
Notary’s Commission Expires: §  MYCOMMISSION EXPRES 033022 §
¢

g A Al A a o o o g oy Y Y ¥V V VNV

After recording return to and Mailing Address of Affiant:
Alexander R. Domanskis, Boodell & Domanskis, LL.C, One North Fi Street, #1200,
Chicago, lllinois 6060

Documenﬂi’s
This instrut 26 hepazed by Alexand i
Boodell & Domanskis, LILC, One North Era; 11n treet Sum
1200, Chicago, 11li 5’30%‘;?0 ey ’1‘8?5’
312-300-5543 the e County cord’er

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

00811803 }
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MEDICAL EXAMNER s CASE NUMBER f 1
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