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AFFIDAVIT

ANTHONY KOSTEBA, being first duly sworn upon his oath, states:

1. That he resides at 6722 Carolina Avenue, City of Hammond,
County of Lake, State of Indiana.

2. That he is the surviving widower of LILA M. KOSTEBA, who
died a resident of the City of Hammond, County of lLake, State of
Indiana on November 15, 1987.

3. That he is the surviving and exclusive owner of the
following parcel of real property, which is located in the City of

Hammond, County of Lake, State of Indiana: 2 ﬂﬁ%
o —ﬁ’
The north half (1/2) of Lot 6, Block 3, Hartman's (7 %Q{EE
Gardens, 2nd Addition, Hammond, as per plat . cfﬁgp
thereof, recorded in Plat Book 16, Page 9, in the — ':322
office of the Recorder of Lake County, Indiana o Lt
Ji -3 lfz DR
4. That Exhibit "A", attached hereto, is a true, correct 23 ot 1
and authentic copy of the death certificate of the aforesaid " =
LILA M, KOSTEBA. o
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County of Residence: Lake /D// Ea
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This Document Prepared By: Kenneth M. Wilk, Attorney at Law,
3235 - 45th Street, Highland, IN 46322
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1w Holy Cross Cemetery
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