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STATE OF INDIANA )
1 ) SS:
J COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT
1. Affiant resides at the address given below Affiant’s signature.
2 The following real estate was formerly owned by Thomas W. Vadas

(“Affiant”) and Sharon M..Vadas a/k/a Sharon Vadas as husband and wife:
LOT 39 IN NORTHGATE FIRST ADDITION. TO THE TOWN
OF DYER, AS PER'PLAT THEEREOF, RECORDING IN
PLAT BOOK 39, PAGE- 41, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

Parcel Number: — 45-10-01-476-010.000-034
Common Address: 707 211th Place, Dyer, Indiana 46311

4. Sharon M. Vadas a/k/a Sharon Vadas'(“Decedent”) passed away on the
7th day of September 2021, a resident of 707 211th Placé, Dyer, Indiana, Lake
County, Indiana.

5. To the best of Affiant’s knowledge there is no estate or ihheritance tax

liability by reason of the death of Decedent.

6. Affiant is the surviving spouse of Decedent.
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THOMAS W. VADAS f AV
707 211th Place <§5

Dyer, Indiana 46311 N4
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STATE OF INDIANA ¥
) ss:
COUNTY OF LAKE h

Before me, the undersigned, a Notary Public in and for said County and State,
this 2nd day of December 2021, personally appeared THOMAS W. VADAS and
acknowledged the execution of the foregoing Affidavit as her voluntary act for the
purposes stated therein. In witness whereof, I have hereunto subscribed my name

and affixed my official seal.
X

NOTARY PUBLIC
RESIDENT OF LAKE COUNTY, IN

My Commission Expires:

Commission #663891
1 affirm under the penalties for perjury that T have
taken reasonable care to redact each Social Security
et number in this document, unless required by law.
] KENNETH M wiLK
Notary Public - Sea) T =
§ Stale of indlana D,\ S
W Lake Gounty N— o ey
ly Commission Expires Fab 10, 2023 NNETH M. WILK

1
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‘This instrument was prepared by RUBINO, RUMAN, CROSMER & POLEN
By: Kenneth M. Wilk -#1242-45
275 Joliet Street, Suite 330, Dyer, IN 46311
(219) 322-8222
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INDIANA STATE DEPARTMENT OF HEALTH
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