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STATE OF INDIANA )
) ss:
COUNTY OF LAKE
SURVIVORSHIP AFFIDAVIT

The undersigned, Gloria Olmos of 8030 Frederick Avenue, Munster, Indiana
being the surviving spouse of Ramon Olmos being duly sworn upon her oath, states as
follows:

1. Ramon Olmos died on July 28, 2013, a resident of Lake County, Indiana.

2. Immediately prior to his death Ramon Olmos and Gloria Olmos held as
tenants by the entireties the following real estate in Lake County, Indiana (the “real
estate):

Lot 1, Block 6 to Olthof's Addition to the Town of Munster as
recorded in the Office. of the Lake County Recorder,
commonly known as ‘8030 Frederick Avenue, Munster, IN
46321

3. The real estate is currently publicly held in the names of Ramon Olmos and
Gloria Olmos, husband and wife, as tenants by the entireties, as shown by a recorded
deed.

4. The marriage relationship between the said parties continued unbroken from
the time the real estate was acquired by them until the death of Ramon Olmos. By

virtue of the death of Ramon Olmos title to the real estate is now vested in fee simple A
ety
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in the name of Gloria Olmos. MR " b\q’
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5. A certified copy of the death certificate for Ramon Olmos is attached to this
affidavit as Exhibit “A”.

6. This affidavit is made to require the Auditor of Lake County, Indiana to
transfer the title of the real estate for taxation and for the real estate to be recorded in
the Office of the Recorder of Lake County, Indiana to show the title holder to the real
estate to be Gloria Olmos by virtue of the death of Ramon Olmos.

7:No estate or death taxes resulted from the death of Ramon Olmos and there
are no estate proceedings pending.

Gloria Olmos
o

State of Indiana, Lake County'ss:

Before me, the undersigned, a Notary Public in and for Lake County, State of
Indiana this | day of February 2021 personally appeared Gloria Olmos, who
acknowledged the execution of the above and foregoing Survivorship Affidavit as her
voluntary act and deed, and who, having been-duly sworn upon his oath, stated that all

boucesapnasaniations.are true. In witness whereof, I have hereunto subscribed

Poea Pt Loke County
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B8l My Commission Exores
February 18, 2028

S

\ otary Public
Resident of Lake County
My Commission Expires: d 18 ‘207-5;
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CERTIFICATE OF PROOF

Witness to the signature on the foregoing instrument to which this Proof is attached.

Aok 57—

Witness Signature
N Y-
Witness Printed Name
PROOF
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public, in and for said County and State, this l@ day of February,
2021, personally appeared the above-named witness to the foregoing instrument, who,
being by me duly sworn, did depose and say that he/she knows (Witness)
Aley O NOW (D to be the individual(s) described in and who executed the
foregoing instrument; that said Witness was present and saw said Gloria Olmos
execute the same; and the said Witness at same time subscribed his/her name as a

igotary Pu%lic

Resident of Lake County

My Commission Expires: 9-\(8 ‘D}é

The undersigned, having prepared the above documeny, affirms under penalties
for perjury, that I have taken reasonable care to redact ecurity number in
this instrument unless required by law.

David W. Weigle

This instrument prepared by David W. Weigle, Attorney at Law, 5246 Hohman
Avenue, Suite 307 (D), Hammond, IN 46320.

MAIL TAX BILLS TO:
8030 Frederick Avenue
Munster, Indiana 46321
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