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Richard G. Cavage, being first duly sworn on oath, says that he resides ing-
Lake County, Indiana; that he is the sole heir and surviving joint tenant witl;_;*j
right of survivorship of Helen M. Cavage, who died on the 18th day of June,
1990, a resident of Lake County, Indiana.

That the decedent died intestate and that no probate proceedings have
been started on her estate and no sueh proceedings are anticipated,

That at the time of the death of the said Helen M. Cavage, she and this

affiant wer % itherichtof sunvivorsiiig real estate
Document 1s
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NOT OFFICIAL!
That (e (ol A HERTTY RhYTBHSpISHEnG e e passing by

reason of tiic death ofhthel saide HelemdLy Cdengerwhsriess than the applicable

federal tax credits available; that by peason thereof her cstate was not subject
to federal estate tax

That this affianthis the surviving joint tenant with right of survivorship and
as such is [the owner offthe following described real estate in Lake County,

Indiana, to-wit:

Lot 16, Building 3, Parcel3/Fout:Scdsons Town Houses, Tract 106,
Lakes > Tour Seasonsy e showsin Plat Book 49, pas , and
amen Amended Plathas shownainsPlat Book 51 4, in
Lake Hana(Key numberﬁ-?(}-ls).

' Sl L D, F YLED

Richard G. Cavage / \ JUN 30 1992

Qe 1. G

' Subseribed and sworn to before me this ZZQZ day of April, 1992, AUDITOR LAKS OOUSY

Mgrcella glun; ;/é ason, éotary Public

My Commission Expires: January 18, 1993. Resident County: Porter.

This Instrument Prepared By: THEODORE A, FITZGERALD, Attorney, Hebron, IN 46341
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