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STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT

I, JAMIE A. GILL, being first duly sworn state:

1. That I am the daughter of John Stefko and Florence

Stefko.

2. That John Stefko and Florence Stefko were the owners of

the following described real estate as tenants by the entireties:

Lots Numbered Eleven (1ll) and Twelve (l12),
in Block No. Three (3), as marked and laid
down on the recorded plat of Walter Addition
to Hammond Lake- County, Indiana, as the
same appears of record in Plat -Book 10,

page 1, in the Recorder s Offlce of Lake

County, Indlana. | #—@(0 Zgé g

3. That John Stefko died on October 12, 1984, as is

evidenced by the attached copy of the death certificate.

4. That by reason of the death of John Stefko, Florence

stefko is now the sole owner of the real estate described in

paragraph 2 above.

oY

@Kmie A. Gill

SUBSCRIBED AND SWORN to before me this sf Awlday of January,

1985.

Notary Public

: My'CommiSSion Expires:
December 11 1987
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