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COUNTY OF LAKE )

v

/V SURVIVOR'S AFFIDAVIT

\/

ADOLPH PERICAK and EMMA J. DUMBSKY of the County of Lake,

State of Indiana, being duly sworn upon their oaths, allege and state that

THERESA PERICAK died, testate, a resident of L.a ke County, Indiana,

on the 19th day of August, 1984; that she was their mother; that to the

best of affiants' knowledge, there is no Federal Estate Tax due and owing

due to her death and the Indiana State Inheritance Tax due and owing due

to her death has been paid.

The following described real estate was owned by Adolph Pericak

and Emma J. Dumbsky, in common, with a life estate in the decedent

(Death Certificate attached), and this affidavit is given for purposes of

clearing title to said real estate:
2

The West 50 feet of Lot No. 17, as marked and 1a1<f>’
down on the recorded plat of Mott and Wilstee's =
Calumet Ave. Addition to Hammond, in Lake Countﬁ;;
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Further affiants sayeth not.

STATE OF INDIANA )
COUNTY OF LAKE ) SS:

Subscrlbed and sworn to before me, .a Notary Public, in the County ' B
_ day of November, 1984. S

atthew P. Dogan, Notary Publi

Resident of Lake County

This instrument prepared by MATTHEW P, DOGAN, ATTORNEY. 1340
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: Re: W. 50' of L. 17, Mott and Wilstee's Calumet Ave. Add to Hammond, Lake Co., Indlana.
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