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RECORDED AS PRESENTED

SURVIVORSHIP AFFIDAVIT

Comes now your Affiant, JANET M. MIKA, who being first sworn upon her oath, alleges and says as

/;/, follows:

1. Affiant resides at 8110 — 5" Street, Highland, Lake County, Indiana.
2. Affiant is the surviving daughter of Norma J. Mika, now deceased, which said death certificate is

attached heretodmade a part hereof. and marked as Exhibit A.

8. Your/Affiant and the decedent owned property located at 8110 — 5™ Street. Highland, Indiana,
which is also known as Lot "Three (3) in Homestead Gardens Second Addition to the Town of Highland, a per plat
thereof, recorded in Plat Book 31._page 30, in the Office of the Recorder of Lake County, Indiana. Parcel ID:
45-07-21-203-016.000-026.

4. Said premises was formerl§, owned as Janet M. Mika and Norma J. Mika Reserves a Life Estate.

5. Said Norma J. Mika died on May 8, 2023. A copy of the death certificate is attached hereto, made

a part hereof and marked as Exhibit A.

6. Your Affiant represents and warrants to the bestof her knowledge there is no estate or inheritance
tax liability by reason of the death of the decedent. FILED &
7. Affiant states that she is the survivor of Norma J. Mika.
FEB 2 8 2024

Further Affiant sayeth not.
fouat WDk O
KNET M. MIKA
STATE OF INDIANA ) . \QN

) SS: G(.,
COUNTY OF LAKE ) Q/

Before me. the undersigned. a Notary Public, in and for sgid County an State. this { Tay of €¢brygry 2024 personally appeared
JANET M. MIKA. and acknowledged the execution of the foregofng Survivorshif Affidavit. 7

IN WITNESS WHEREOF. | have hereunto subscribefl my name and affjxedmy official seal.
kn Craig, Noydry Pfiblic
M:\Fm"K":-*'v"ja\}f")'m NOTARY PUBLIC - STATE OF INDIANA
November 4, 2
M County of Residence ‘I AFFIRM, UNDER THE PENALTIE§ FO EAL

KAREN CRAIG
COMMISSION NUMBER 659346
MY COMMISSION EXPIRES NOVEMBER 04, 2030
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