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THOMAS TONEVICH, an adult male, residing at 1033 Clay Street, Gary,
Lake County, Indiana, being first duly sworn upon his oath deposes and says:

1. That he is the son of PEGGY MCCANN also known as Peggy
J. McCann, who died intestate, on June 3, 1993, while domiciled

at 1033 Clay Street Gary, Lake County, Indxana as evidenced by
“he
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4. That the value,of-thesgross probate cstate of the decedex :
Peggy J. McCann, wherever located, less any liens'and o
encumbrances, did not exceed FIF TEEN THOUSAND o0
($15,000.00) DOLLARS
5. That on the date of death of Peggy McCann aforesaid she was
the Purchaser of the following)desgtiked real estate under a ¢
certain Land Contract daicd October't9;. 1990, wherein (] > w o
: v Wood was Setlet, to-wit: § by —
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AUDITORLAKECOUNTY  Street, Gary, Indiana (Key # 41-276-2)

which Land Contract was duly recorded as Document No.
134554 on November 15, 1990, in the Office of the
Recorder of Lake County, Indiana, together with a
Memorandum of Land Contract recorded the same date as
Document No. 134555.

6. That on the death of Peggy McCann as aforesaid her sole and
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only asset consisted of her equitable interest in the above
described Land Contract having a value of approximately
EIGHT THOUSAND SEVEN HUNDRED ($8,700.00)

7. That Peggy McCann left seven (7) adult children surviving
her namely: Sandra G. Tonevich, Candace Alicastro,
Laura Jean Tonevich Shiner, Thomas Tonevich, Patricia
Joyce Freeman, Ramona Tonevich and Stephanie Fields;
that she was a divorced woman and not remarried on the
date of her death.
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9. That this affidavit is made for the sole purnose of estal shing

' at the adult children named inparagraph 7,abgve succeed to
e equitable interest of their mother in the Land Contract
reinabove described and as such successoss-insinterest they .
¢ entrtled to a conveyance ofthe feg simple title to the above .
sscribed rcal estate from the Scllei’s successor-in-interest,
AARGARET IRENE WOOD, formerly Margaret Irenc Wright,

THOMAS JICH
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Septernber 1995,

My Commission Expires: \\s\\m SN Kk\%& .

ST T 2499 TINA M. HIGHLAN, Netary Public

Resident of Porter County.

' Prepared by Atty. R. Dakich, 100 E. 90th Drive, Merrillville, IN 46410
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