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RITA A. TRAJKOVICH, being of legal age and duly sworn upon
her oath, deposes and states as follows: |
1. That she is the owner in fee simple title of the following

described real estate commonly known as 3658 Kingsway Drive in

the City of C Poipt, C ' f Lal : \diana, which
[ ]
parcel is m j A *Qﬁmn&l&¢ W ts
Lot 6. ) MOT QFEI:(:SIME' 3 . 2, as

per p! record Plat k I 76 in
the Off; %lsco& %EEUP&: og)“ﬁ Egﬁy iana. Tax
Key No.: 10-46th@4Lake County Recorder!

W

2. The Affiant further 'states that CARL TRAJKOVICH AND RITA
A. TRAJKOVICH were husband and wife at the time they acquired
title as tenants by, the entireties to said [¥eal estate by a deed

of conveyal

443

dated the 17th day of June, 1977, and recorded on

the 20th day of July, 19770@sdnstrument number 419149 in the

office of t corder of I[Ike Count¥;-Indiana.
3. Tl he¢ marital “relaticnship whlch X between Rita
A. Trajkov rl Trajkouieh continu ten from the

time they so acquired “title to the real estate until the death,
of Carl Trajkovich on the 12th day of September, 1994, at which
time this Affiant acquired title to said real estate as the
surviving tenant by the entireties. The Affiant attaches hereto

a copy of the Death certificate of Carl Trajkovich marked as

"Exhibit A". FELED

NOV 14 199

SAM ORLICH
AIDITOR LAKE COUNTY \‘l))




4. That no administration has been held upon the estate
of Carl Trajkovich and none is contemplated, and his estate was
not subject to any Federal Estate Tax.

5. The Affiant makes this Affidavit for the purpose of causing
the proper transfer of the real estate in the office of the Auditor

of Lake County, Indiana.
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