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STATE OF INDIANA ) IN RE: DECEDENT
) S8:
‘ COUNTY OF PORTER ) DORIS I. BUBAC

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

Comes now Diane K. Kozubal, the daughter of Doris I. Bubac,
deceased, being duly sworn upon her oath, for her Affidavit for

Transfer of Real Property states as follows:

[«
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1, That the above-named decedent died intestate on ;he ESth
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X
day of February, 1994, while domiciled in Porter County,land a-copy,",;
of her death certificate)is_attached to:this affidavit;ne Ex¥ribit
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2. That forty-five (45) days have elapsed since thiédqgth.of* f
the decedent. -

3. That no application or petition for the appointment of a
personal representative is pending or has been granted in any
jurisdiction nor is any administration contemplated.

4. That the following named persons are the ﬂﬁy heirs of

the decedent: mﬁﬁ%‘m : mﬂb

a. Dennis K. Bubac, adult son
2115 Tupelo Lane, Chesterton IN 46304 APR 11 B9y

b. David W. Bubac, adult son

3506 Tammie St.,.Omaha NB 68123 s 2. %
LAKg P
C. Dwight E. Bubac, adult son SUNTY

1702 Hillcrest Dr., N. Manchester IN 46962

d. Duane J. Bubac, adult son
646 Valkyrie, K.I. Sawyer AFB MI 49843

e. Diane K. Kozubal, adult daughter
7331 Knickerbocker, Hammond IN 46320

f. Dawn H. Piers, adult daughter
803 Shannon Dr., Chesterton IN 46304

g. Druanne M. Choker, adult daughter
10828 S. George Rd., Spokane WA 99204 ﬁB;}
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IN RE: DECEDENT DORIS I. BUBAC
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

5. That the value of the decedent's gross probate estate,
less liens and encumbrances, does not exceed the sum of the
allowance provided by I.C. 29-1-4-1, the costs and expenses of
administration and reasonable funeral expenses.

6. That among the decedent's probate assets is a parcel of
real estate which was owned by the decedent located in Lake County,
Indiana, more particularly described as follows:

Lots NumberedjNineteen (19), Twenty,(20), and he East one-half
of Lot No. Eighteen (18), in Block No. Seven (7), as marked and
laid down on the recorded plat of Glendale Subdivision, Gary, in

Lake County, Indiana, as the same appears of record in Plat Book
11, page 7, in the Recorder's Office of Lake County, Indiana.

Commonly known as 1216 W. 45th Avenue, Gary, Indiana.

7. That the following list of persons, firms, or corpora-
tions are the only creditors of the estate and the amount set
opposite each name is the sum due said creditor, so far as the same
is known to the affiant.

None

8. That the individuals entitled to the real estate as a
result of the decedent's death are the decedent's heirs at law as
provided, namely:

a. Dennis K. Bubac, adult son
2115 Tupelo Lane, Chesterton IN 46304

b. David W. Bubac, adult son
3506 Tammie St., Omaha NB 68123

c. Dwight E. Bubac, adult son
1702 Hillcrest Dr., N. Manchester IN 46962
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AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

d. Duane J. Bubac, adult son
646 Valkyrie, K.I. Sawyer AFB MI 49843

e. Diane K. Kozubal, adult daughter
7331 Knickerbocker, Hammond IN 46320

f. Dawn H. Piers, adult daughter
803 Shannon Dr., Chesterton IN 46304

g. Druanne M. Choker, adult daughter
10828 S, George Rd., Spokane WA 99204

9. That the gress value of the estate of the decedent, DORIS
I. BUBAC, as determined for the purposes of Federal Estate taxes,
was less than the value required for the filing of a Federal Estate
Tax Return. As a consequence thereof, the decedent's estate was
not subject to Federal Estate Tax.

10. That the decedent's estate was not subject to Indiana
Inheritance Tax.

Affiant further sayeth not.

Diane K. Kozubal, Aggiant

STATE OF INDIANA, COUNTY OF PORTER ) SS:

Subscribed and sworn to before me thisrp)ﬂh day of March,

JM"/W

Greg . Babcock, Notary Public
Resident of Porter County

My Commission Expires:
11-18-95
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