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Catherine F. Sheehy, being first duly sworn upon her oath,
deposes and says:
1. That this Affidavit is made with reference to the following
described real estate, to-wit:
' 2481
Lots 1, 2, and 3 in Block 11 in Meyer Manor Terrace,
in the Town of Cedar Lake, as per plat thereof,
recorded in Plat Book 21 page 49, in the Office of
the Recorder of Lake County, Indiana.

2. That your affiant is the surviving daughter of the deceased

and is familiar with the affairs of the said Lillian Bobola and

the death of ased. N 2
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4., That the decedent died leaving a last Will 1d Testament
which was not subjeet to probate administration; that the decedent's
estate including .t above~deascrik cal estate was subject to

Indiana Inheritance Tax which Waal@etermined and paid pursuant to

order of the 3] Superior SERUTE ,—ROOK 5, in Lake County, Indiana
under cause - 415D05-9A7%-ES~1783 that the ¢ nt's estate
was not sub deral BEstaté@'Tax.

5. That this Affidavit is made in order to remove the name
of Lillian Bobola from title and establish that Catherine F. Sheehy
and Mary Anna Shevitz are owners of record as the Surviving Joint

Tenants of Lillian Bobola, deceased.
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Further Your Affiant Says Not. o
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CATHERINE F. SHEEH | (/ {:; :

Subscribed and sworn to before me, a Notary Public,*ibis Y1th o
LD W

day of ___ August , 1992, N S
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NOTARY PUBLIC: DAVID J. SIMS

My Commission Expires: Prepared by: David J. Sims 4 D

November 2, 139%. 2tgorgey gg 1108 w. 133rd A %0
.0. Box 88, . rd Ave.

Lake County Resident cedar Lake, IN 46303

(219) 374-6264 0GR 1b
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