STATE OF INDIANA )
COUNTY OF LAKE )

AFFPIDAVIT OF SURVIVORSHIP

Joseph J, Holicky, Jr., being duly sworn upon his oath:
deposes and says as follows:
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1. That, on October 28, 1983, affiant Joseph J,

0

Holicky, Jr., and Carol L. Hora were married in Whiting, Lake
County, Indiana.
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Jr., (this afbeahale Gasoiy&faonadeste, tohe following

“described reel esgtatc Iin Lake County, Indiana, to-wit:
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it of block 7 inDavidson's 7th Addition, in the
.y of Whiting, established as ] /8 by Legal
'vey eniered in the Legal Survey Record 4 page
in the Office of the Surveyor of Lake County,
ian¢ sseribed as {ollows: Beginning at a
nt 131.5 feet South of the Northeast corner of
1 in Block 7; théncei¥est to a point which 1s
5 feet South of.-the NOvthwest corner of Lot 1
Bloek 7; thencéANorth 3l-feet more or less to a
t 101.5 feetddouth ©f the Northwest ner of
in Block 7 . thence Bsst to o >n the

re of Bloakcidowmdienh point A1 ) feet
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and described as Lot 5 and the North 5 feet o L
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6 in said Block 7.

Commonly known as 2806 Schrage Avenue, Whitﬁﬁka
Indiana, 46394
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3. That, on April 16, 1993, while married to ‘.ﬁf@c&z

Holicky, Jr., (this affiant), Carol L., Holicky died at ,
Whiting, Lake County, Indiana, leaving her husband, Joseph J.

Holicky, Jr., surviving her. A copy of her Death Certificate
is attached hereto. Q0160 \
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4, Tbat Carol L, Holicky died intestate, her husband

Joseph J, Holicky, Jr., surviving; that Carol L, Holicky
never had any children.
E 5., That no estate proceedings were commenced because
0f the death of Carol L. Holicky, nor are any contemplated;
no fedéral or state'inheritance; estate or death taxes are
dﬁe because ofithe death of Carol L, Holicky,

6, That. because the title to the sbhove desecribed real:

estate wa § hemerehrSerpitlssiio oseph J.

Holicky, sus D@ SFa(YFe o, Pokdude o ieath of
¢arol L,  Hol msbnmnmﬂiimthdpm)peﬁqsnﬁ 7. Holicky,
Jr., is the sole B‘Jﬁelaa!ﬂf %%u&%lﬁ%gqr@g{éte.

7. Afftanim tiis affidav  induce the
officials of Lake County Indi=0a, to treoefer the title to
the redi state described herein to the scle néme f Joseph
J. Holicky, Wr. On the officiald real estate records

ééintaine\ in Lake County, oFadisava
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All of which is sworil to cthis éig day/;; duary, 1995,
= - y
/

Subscribed and sworn to before me a Notary Public in

.and for said county and state thichEg day of January, 1995,

My Commission Expires: ,w49t1gEZ«égzg;%ég;g;zia»af«u44§7

04-13-98 Richard J. Lesniak, Notary Public
, Resident of Lake County, Indiana

Prepared by: Richard J, Lesniak, Richard J, Lesniak &
Associates, 1802 E., Columbus Drive, East Chicago, Indiana
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