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AFFIDAVIT OF SURVIVORSHIP

Gloria Cortes a/k/a Gloria Cortes Feliciano, being first duly sworn
upon her oath, deposes and says:

1.

That she is the wife of Andres Ramirez Hernandez a/k/a Andres
Hernandez Ramirez and has knowledge cf the facts contained
herein.

That Andres Ramirez H d a/k/a And Ramirez
died on November 21, 2023. Copy of Death Certificate is
attached.

At the time of his death, he held title to real property with
Gloria Cortes a/k/a Gloria Cortes Feliciano as Joint tenants
with rights of survivorship, the same which is more
particularly described as:

LOTS 6, 7, AND 8 IN BLOCK 2 IN ROTHERMEL’S RIVERSIDE
SUBDTIVISION, IN THE CITY OF EAST GARY, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 20, PAGE 5, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

Key No. 45-09-17-305-003.000-021

More Commonly known as 2009 Fairview Avenue, Lake Station, IN
46405

At the time of Ramirez a/k/a Hernandez
Ramirez death, Gloria Cortes a/k/a Gloria Cortes Feliciano Look

sole title to the property in fee simple by virtue of being
the surviving tenant.

That tke purpose of this affidavit is to induce the Lake County
Auditor to remove Andres Ramirez Hernandez a/k/a Andres
Hernandez Ramirez’s interest from'its records and to establish
Gloria Cortes a/k/a Gloria Cortes Feliciano as the sole owner
in fee simple.

AFFIANT FURTHER SAYETH NOT.

N

Bloria Cortes a/k/g Gloria Coztes Fe cla

Subscribed and sworn to before me, a Notary Public in and for said
County and State personally appeared Gloria Cortes a/k/a Gloria Cortes
Feliciano and acknowledged the execution of the foregoing Affidavit of

A !;:‘2 i e, gé

Survivorship this

, 20, .

day of

My Commission Expires:

(e loase.

NStary Public
Residert of JW)  county, Lé

JOANNA _ ANAVA
Lake County - Stat ol Ind
Commisdon Number 704760 TAFFIRM, UNDER THE PENALTIES
My Commission Expires Aug 30, 2025 FOR PERJURY, THAT | HAVE TAKEN 46307, 219-661-9500

REASONABLE CARE TO REDACT EACH
SOCIAL SBCURITY NUMBER IN TINS

UMKN!' UNLYESS REQUIRED BY LAW,
MY Iz lchte

YUMEBET,

BY: JAS GINA PIMENTEL
PG #:2 RECORDER

s &
b e Ho ln/la[dj r—!/zaﬂ b e lok3stt &

This Instrument Prepared by:
Natary Public - Sean Boyle, Kvachkoff Law, Inc.
405 N. Main St., Crown Point, IN



NOT AN OFFICIAL DOCUMENT

INDIANA STATE DEPARTMENT OF HEALTH Tracking 4
CERTIFICATE OF DEATH
L ocal No 004170 EDR No 000011642193 State No_2023-051736
L o g e oy O] 3 Tine OTowaf | 4 DRSOTDER
Andres Hemandez Ramirez | Male 07:38 PM 11/21/2023
e N i i el kbl Rl TE O
78 IMWM I oars I [P Mewtos 1 04/26/1945 Zacatecas, Mexico
RIS R[0T T = Th R R
O toroeeFaciy 0 (=N

O Yes @ No [ Unknown

) inpaters [ Emergency Depaiment Oupatert [ Doad on Arival | 1] orrer (spesty)

T FaGy Rare Nl evon G Sweet@a e g o Medical Conter Hobart

12 Cly O Town, State, And Zip Code 13- Counly i3 Time O Deah
i [ Marriea [ Marne, But Separated_ ] Dvorced
Hobart, Indiana 46342 Lake B eomer ] Noveranea 0] Unrew
& S Srocre e = %
Welcer Industrial
e T ST
IN ‘ Lake Lake Station
e TR e T ol | T TR G
2009 Fairview Avenue 46405 Oves @ No
= = T D
8th grade or less ‘Yes, Mexican, Mexican American, Chicaro Hisparic
= T TP N e R e S e e Bl P
Jesus Hernandez Socorro Hemandez Ramirez
& BT o o S TG
Maria Orlega l Daughter 5417 Hatom, Chicago, IL, 60638
oce 0 opos
5. 250 Place Of Dispositon uy Vemmu!v Other| P\lml 25¢. Locanon - City, Town, And State:
& Buial [] Cremation (] Donation [J Entombrmert
0 RemovalFrem Siate Calumet Park Cemetel Merrillvitie, IN
O Oher (Spechy: i
T Vs G Cortaed T 775 FoneaTors Loarst oo
Calumet Park Funeral Chapel
Oves BN 7535 Tatt Streel, Merrilvil, Indiana, 46410 FH10400052
e £ T
Jurell Springficid. Electonically Signed FD22100031
Tauss Of Death (See instruciions And Examples) “Aoproximate
. P-m | Enr T ‘Gnain Of Events - Diseases, Ingres, Or Complcations - That Directly Caused The Death. D5 Not Enter Terminal Evants ervel: Onsot
iac Arrest. Respw:luy Aneu Or Ventricutar F-bnlnlmn Without Showing The Eticlogy. Do Daath
o Ade Acotana e | oo PY OF
THIS I8 A TRUE GO
Immediate Cause (Final Disease Or Condiion Resuing In Deain) 4. _fespiratory failure dgys
TAKE COUNTY HEALTH DEPARTMENT
Sequentially L\s‘ Conditions, I Any Leading T¢ 8. ety
Cra A Emer The Unceisg Gauke (Discase Of Iy Tt Intiaied N .
15 Events Resing 1 Gean) Las ¢ DEC b
D. =2
T B O SR, e G T ERT o
R T T
e o s Fenas R
o o [ R ural ) Homicide [ Accident [ Pending investgation
O ves O Prooady CINo. ] Uniaown O oo 1 svicicto [ Cosko Not 3o Dtormined
34 Date OF 35, Tme O njury. . Place Of Iy (EG. . Fesiaurant, Wooded Aiea) 37, Injury Al Work:
Oves Do
38, J6a. City Or Town 38b. Stroet & Nurrber Be. ApL N, 38d. Zp Cece
= | =T S
Oeoe DROTYATIFUNTESS
T Sy, O e o (e
Imran Osmant Signed ] Cenying
T Name. Address And & OTDeam: ¥
Jmran Osmani 1500 S Lake Park Avenve, Hobart, IN 46342 otusmzaa 1123/2023 ]
46 Addhoral Ak, e :
: ;
48. Signaiure of Local Healtn Officer: 43, For Regisirar Only - Daie 1 ed. Jay/YeRr):
Chandana Vavilala Electronically Signed 1 s : 1113012023
NENOVENT +

State Form 53385 ATTENTION ESTATE: The Social Securly #15 is stale



