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SURVIVORSHIP AFFIDAVIT

On the;12th day of October, 2021, before me personally appeared MARY A. PLYS to me
personally kriown, who being duly sworn upon oath, did say that:

1. Affiant resides at 7845 Joliet Dr. S., Tinley Park, IL 60477.
2. Affiant is the owner of the following described property:

LOT 4 IN BLOCK 3 IN FAIRMEADOW SEVENTH ADDITION TO THE
TOWN OF MUNSTER, AS PER PLAT THEREOF, RECORDED IN PLAT
BOOK 41 PAGE 85, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Commonly knownas: 9117 HAWTHORN AVENUE, MUNSTER, IN 46321
Key Number: 23-329-4

3. Said premises were formerly owned by JAMES KOMECHAK.

4, On August 24, 2021, JAMES KOMECHAK executed a Transfer on Death
Warranty Deed which included a Transfer on Death Declaration. Pursuant to the Transfer on
Death Declaration, upon the death of JAMES KOMECHAK, the. above-described real estate
passed to the undersigned. Said Transfer on Death Warranty Deed was recorded August 30, 2021,
as Document No. 2021-057089 in the Office of the Recorder of Lake County, Indiana.

S. Said JAMES KOMECHAK died on September 20, 2021. (A certified copy of the
death certificate of JAMES KOMECHAK is attached hereto as “Exhibit A”.

6. To the best of Affiant’s knowledge, there is no estate or inheritance tax liability
by reason of the death of said decedent; and all funeral expenses and expenses of last illness have
been paid in full.

7. JAMES KOMECHAK did not transfer said real estate prior to his death, nor did
he amend or revoke the Transfer on Death Declaration prior to his death. Affiant is the
Transferee referenced in the Transfer on Death Declaration and is the surviving daughter of said

decedent, JAMES KOMECHAK.
Nake, 0 Pl

FILED MARY A. PHS A i
0CT 12 2021 ’cf*\\
JOHN E. PETALAS ®\ $

LAKE COUNTY AUDITOR



NOT AN OFFICIAL DOCUMENT

STATE OF INDIANA; SS:; COUNTY OF LAKE:

' Before me, the undersigned, a Notary Public of said County/State, this 12th day of October, 2021,
‘ personally appeared MARY A. PLYS and acknowledged the execution of the foregoing
|instrument. In witness whereof, I have hereunto subscribed my name and affixed my official

- Sorstsonro | %/M%

Lake Gy St o ndina GladysEs€obedo, Nfary Public
m“&ﬁ!:?‘:&:‘é’i‘&';’.l‘ Tons, 201 Resident of Lake County, Indiana

My Commission Expires: 2-5-2028

1 affirm under the penalties for perjury, that I-have taken reasonable care to redact each Social
Security number in this document, unless required by law. Thomas L. Kirsch

PREPARED BY/MAIL TO: Thomas L. Kirsch, 131 Ridge Road, #2S, Munster, IN 46321;
Attorney
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This is to certify that this is a true and correct copy from the official death record
filed with the Illinois Department of Public Health.
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