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STATE O INDIANA) - IN THE LAKE CIRCUIT COURT

ffliv ) SS:

COUNTY OI' LAKE )

IN THE MATTER OF THE )
| | ) .
SUPERVISED ESTATE OF ANNE ) CAUSE NO. CE82-321
) : ' :
ZUKAUCKAS , DECEASED. )
° AFFIDAVIT OF:SURVIVORSHIP . . ..

Mark Tait, being first duly sworn upon his oath,
deposes and says:
) . “L -
1. That he is the son of Percy Zukauckas and ONa a/k)g
Anne Zukauckas who were married on May 30, 1926}
2. That March 28, 1929, Percy and Anne Zukauckas
purchased the follow1ng real estate as tenants by the |
entireties: %;uqf gy.7¢>5> 35

Lot 38, Block 5 in 'the Broadmoor Subd1v1510n

of Gary, Lake County, Indlana - é? ;;;1
J -3; ‘That Percy Zukauckas dled 1ntestate on Jgﬁuaf&i ;g:
22, 1980, and .that-he.was st111 marrled to Anne Zukaucgez ::3:igé L
’ T VY BRSPS S
on this date. Fj;; %E < f
4. That no estate was ever opened for Percy = ég ;

Zukauckas and that no estate or inheritance taxes are
due and owing.

5. That upon his death Anne Zukauckas became
the sole legal cwner of said real estate.

Further affiant sayeth not.

‘f227awé; ;Zﬁé“%ﬁ

Mark Tait

I affirm nnder.the.penalties for perjury that

the foregoing representations'éfe true::
&” 7
0p ok Fonit
b Mark Tait
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