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STATE OF INDIANA )
e ) 883
COUNTY OF LAKE ) OULY ENTERED FOR T,
| FINAL ACCEPTANGE m‘&‘%‘ﬁ&‘sﬁé’&"‘" 0
. _ 6 TNHERTTANCE JAN 241994
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Jamés ‘M. Kuss, -a competeiit adult, ‘being: first :duly sworh pon

.6dth, deposes .and!:says?

N 1.' Th Db ‘ifhﬁéﬁ‘l:“i‘s | Lééé’ and. is
well and tr 3! N;bdfiﬁthiaCiKTﬂ g sited:

This Document is the property of
2n That this afif@antla fabhertliiBkasisrtesd executes 4. certain

Affidavit of Identitiy ‘and Survivorship that was : cordedcﬁas
Cer e £ . 2 N s
Documént #o. 92040723 on June 24, 1992) in the Office! of. th%’Laggr
o )
county Recorder.. e .c” 75
¢ <
.,". ~
ST
3. That this affiant's fdther Michael Kuss d :d'ates%ate,
October 28, 1993 and his Lasteiill ar’Testament was ddly admltted' ;

X '(:'
to: probate dvember 2, A895.=in-therLake Superi urt ufider
estate fo. 59 F11-ES~2F0 e that = und Four: of
decedent's L d_Testament the entir astate was

devised: and' bequeathed unto' thils affiant James M. Kuss.

4. ‘'That at the time of the death of Michaél Kuss, he was the

.owner in fee simple of a certain parcel of real estate, which real

estate' is: located in the:'County 6f Lake, Staté»of’Ihdiéﬁa,-mgre$

particularly described as follows:

Lot Four (4) in Forsyth's Terminal Subdivision, Whitlng,
LaketCOunty, Indiana, as the same appears of record 1n
Plat Book 5, page 5, in the Recorder's Office of Lake
COunty, Indlana, iore: commonly known and described as
2106 Schrage Avenue, Whiting, Indiana, bearlng tax key
number 29-78-13 (Unit No. 28).
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5. ‘That the decedent's estate was not subject tow~federal

.estate tax. “

6. That this affiant makes: thils: affidavit for thé purpose: of
showing that the title to the above: :described: real estater is now
vested: in this: affiant solely and: for the purpose of inducing. the
Auditor -of Lake: County to :charige therland: transfer récords to show )

owneérship in ‘this affiant James M. Kuss, solely.
Further affiant sayéth not..

Document is

of

. enue
the Lake Cegl %Xﬁg»;&%ﬁﬁ!an@ 46394
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Subéc¥ibed .and swornh to before me:this. ’lf day of:

Q ety , 1004,
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- My -commissitn expires: SR 075
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Donaldwp.-Gray;'thary Public ’
A Lake County Resident

This instrument prepared by Attorney Donald L. Gray, 1244~119th
Street, Whiting;, Indiana 46394
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INDIANA. STATE DEPARTMENT OF HEALTH
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ST. CATHERINE: HOSPITAL.

9¢ CITY. TOWN OR LOCMION OF DEATH

EAST CHICAGO
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'LAKE

anso M

Caase nne
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