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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT
I, TERRENCE O’GRADY, being first duly sworn, state:
1. I ami the Personal Representative of the Estate of Gloria Kozik A/K/A Gloria F. Kozik,
deceased. Walferd. Kozik Jr. died on October 27, 2021. See S0 d “oodn ter Q@% ol
2. At the time of Walter J. Kozik Jr.’s death, Gloria Kozik A/K/A Gloria F. Kozik and
Walter J. Kozik Jr. were husband and wife and the owners of the following described real estate
located in Lake County, Indiana:
LOT 12 IN INDIANA RIDGE ADDITION, UNIT 4, BLOCK 2, IN THE CITY
OF CROWN POINT, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK
67, PAGE 45, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
TNDIANA.
3. At the time of his death, Gloria Kozik A/K/A/ Gloria F. Kozik and Walter J. Kozik Jr.
were not divorced and were living together as husband and wife.
4. No Federal Estate Tax was due.
S, This Affidavit is made by the undersigned to confirm that owfietship in the above-
described real estate is now vested in GLORIA F. KOZIK and to induce thie Auditor of

Lake County, Indiana to reflect the correct ownership of such real estate on said Auditor’s

records.

Dated this / L day of Myare v ,2023.
§\ ei\

TerrREQ)" Grady, Personal Representative
of the Estate of Gloria Kozik A/K/A Gloria
T. Kozik, deceased
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this _/ {Q
day of _MAsc 4 , 2023, personally appeared TERRENCE O’GRADY, Personal
Representative of the Estate of Gloria Kozik AK/A/ Gloria F. Kozik, deceased and acknowledged
the execution of this Survivorship Affidavit.

IN WITNESS WHEREOF, T have hereunto set my hand and official seal the day and year

last above written. \/ﬂ-/

NOTARY PUBUCS- ;[ATE OF INDIANA Yrerd Shae . Notary Public
BRENDA SOHOVICH
COMMISSION NUMBER NP0S60205
Y COMMISSION EXPIRES NOVEMBER'05, 2030

1, affirm under the penalties forpetjury. that I have taken reasonable care to redact cach
Social Security number in this document; unless required by law.

ﬂ?}(né& L=V PN N

Prepared By: Attorney Alissa Kohlhoff, Kohlhoff Law P.C., 360 Indiana Ave.,Suite D,
Valparaiso, Indiana 46383
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INDIANA STATE DEPARTMENT OF HEALTH 3462
CERTIFICATE OF DEATH Tracking No.
Local No_ 004693 EDR No 000011185838 State No 2021065547
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