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AFFIDAVIT AN LS SOy

STATE OF INDIANA )
COUNTY OF LAKE' )

Cheryl A. Regan, after being duly sworn updn her oath alleges
and says:

1. 'That she {'s the :daughter of Anné Zabrdac, deceased. i

2. That this afffant along with: David: S. Zabrdac .adre' the: owners !

{in fee Of the folinwing degdrinad roal agtate 113453+64 in Lake! ‘c'ount'y’_;
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L ~the Lake County Recorder! e P Yes
3. That Anné Zabrdac died on the 29th day of Jine, 19925 lasicopy.
) L 3l F -
of said death certificateyisgattached hereto, <. o
b Lwl.'.') "

4. fThat this affiant did cause to be filed in the Laké'cfréuit

Court, Schedulée of Property for the determination 6f inheritance tax,

, 1993 under Lake Circuit Court Cause

S

on the _l6thday of March
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5. T 5 5 r filed in sdid

cédent's: de

cause, the Court di'd on the 1gt day of _apri1 ., 1993 enter an

order for the: payment of inheritance tax in the sum of _$593.94L.. . «

‘6.. That thi's affiant. did cause said tax to be paid to the
Treasurer of Lake County, Indiana and she attaches hereto her receipts

showing payment thereof.

7. That this affidavit is given to- induce the Auditor of Lake
County to remove the Life Estate of Anne Zabrdac from: the: title to

that parcel of real estate located in Lake County described as: 00(}

00359 |
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Lot. ‘efghteen (.18) in Block "N", Meadowland: Estates, Part

No. 2 of Unit No. 2, as shown 1n Plat Book 31, page 7, K

in Lake County, Indfana. Key # 15-256-18, o IP RERAN
AN

.. e, .:.L'I
CHERYL A. REGAN‘ "CD ‘ ‘
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Affiant further sayeth not

SUBSCRIBED: AND' SWORN' TO BEFORE' ME, a '‘Notary Publi'c this‘fy v day
éav ; 1993,

[ . NOTARY PUBLIC

ent 1s

ICIAL!

Th1s Document is the property of
the Lake County Recorder!

‘Commission 1

.County of R Ye

Thils' instrument was prepared by: Frank J. Koprcina
Attorney :at Law
5681 Broadway
Merrillville, IN 46410
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