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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA, COUNTY, OF MARION

Stacy L. McGuyre, PR Estate of Maria D. Pedraza , being first duly sworn upon oath, deposes and says:

1. That Maria D. Pedraza and Paul Murillo are owners of property under a duly
recorded deed with an Instrument Number (osBook and Page Number) of: 2003-094835
2. That the property is known as: 2914 W 63rd Place, Merrillville, IN 46410 (property address)

The legal description of said property is attached'orifciuded below:

Lot 61 in Bel-Oaks Estates Unit No. 3, Section No." 1, as-per plat thereof, recorded in plat Book 40 page 144, in the

office of the recordér of Lake County, Indiana. * Q 0 j o { QE(\.\"L’\ AT
Deed document number 2003-094835 Lot &

3. That Paul Murillo died on September 22,2014 .0y

4. That by virtue of the decedent's death, Maria D. Pedraza is the owner of the above described
property and requests that this fact be reflected on the land and tax records of thé County.

I affirm, under the penalties for perjury, that | have taken reasonable care to redact edch Secial Security number in this
document, unless required by law. (IC 36-2-11-15) FORM PREPARED BY: Stacy L. McGuyre, PR Estaff 8 Maria D. Padraza ( (nome of individual)
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STATE OF INDIANA, COUNTY OF MARION

Before me, the undersigned, a Notary Public, in and for said County and State, this H H g 02 3 (date)
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JENNIFER COLE
iotary Public
Hendricks County - State ot Indlana
Commistion Number NPO?3041
My Commission Expires Dec 8, 2028

TYeonifer Cole

Printed Name:
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