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STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

COMES NOW, Alberta F. Cordova, being first duly sworn upon her
oath, deposes and says:

1. That . she is the wife of John D. Cordova, the deceased, and is
knowledgeable of the facts stated herein. e
o Sec pHtched atho, o ot

2. That Alberta F. Cordova and John D. Cordova acquired title as
husband and wife Lo Certain Real Estate in Lake County, Indiana to-wit:

Lot 12, Block 1, in Georgia Gardens, in the City of Gary, in the Office
of the Recorder of Lake County, Indiana.

Key No. 45-08-22-177-021.000-004
Commonly known as 400-406 E 33RD AVE, GARY IN 46409
3. That John D. C died on 13, 2012, at which time

Alberta F. Cordova acquired tille as Lhe sole owner. A copy of his
death certificate is attached hereto.

4. That the purpose of this affidavit is-to induce the Lake
County Auditor to remove John D. Cordova from title to the subject
parcel and to establish Alberta F. Cordova as the sole owner to the
subject parcel.

AFFIANT FURTHER SAYETH NOT.

(prd—F, Cordom

Alberta F. Cordova

THIS INSTRUMENT PREPARED BY: Michael D. Kvachkoff, Attorney at Law, 325 N.
Main Street, Crown Point, IN 46307, 219-661-9500.
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STATE OF INDIANA )
) Ss:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and
for said County and State personally appeared Alberta F. Cordova
and acknowledged the execution of the foregoing Affidavit of
Survivorship this 4~ Day of June, 2023.

My Commission Expires:

02239528 MML@(

Wotary Public I

. —‘%Af)’ SHAUNTEL HARRIS
Resident of County, IN Notary Public - Seal
Porter County - State of Indiana
Commission Number NP0728352
My Commission Expires Aug 23, 2028

AFFIRM, UNDER THE PEMALTIES
Il-‘Dll PERJURY, YHAT 1 HAVE TAKEN
RIEASONABLIE CARE YO REDACT EACH
SOCIAL SECURITY NUMBER M TITES
DOCUMIERNT VINLESS, REQUIRED BY LAW.
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