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Helen E. Loncaric being duly sworn, states that she resides in Lake
County, Indiana, is surviving spouse of deceased JOSEPH T. LONCARIC,
and is acquainted with the facts so that she can furnish an affidavit
concerning the property hereinafter described. /5_2),70__21(3,

Lot Number 565, Unit 8, Turkey Creek Meadows, Lake County, Indiana.

1. Decedent, JOSEPH T. LONCARIC died January 3, 1996, while a
resident of Lake County, Indiana as evidenced by the death certificate
so attached.

2. At the time of the death of JOSEPH T. LONCARIC, the above stated
land was titled to JOSEPH T. LONCARIC and HELEN E. LONCARIC, the same
being husband and wife lat the time of conveyance.

3. At the time of the death of JOSEPH T. LONCARIC, affiant Helen E.
Loncaric was married to decedent. Said land now passes to surviving
spouse, affiantherein.

4. This affidavit is made for the purpose of establising that Helen

E. Loncaric is the surviving spouse and rightful sole owner of all the
aforementioned propery formerly owned in part by deceased spouse.
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Helen E. Loncaric

Before me, the undersigned, a Notary Public of Kankakee county,
1llinois, appeared Helen E. Loncaric who acknowledged the execution
of the foregoing AFFIDAVIT, and who having been duly sworn, stated that
any representations therein contained are true
Witness my hand and official seal. W 19,19 ?4
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Notary Public

Instrument prepared by Patricia Engels, Attorney at Law,
112 Washington St. Lowell, Indiana 46356, 219/696-1000
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