THE SOUTH 12 FEET OF LOT 4, ALL OF HOT 5 AND LOT 6 EXCEPT THE SOUTH 6 FEET
THEREOF, ALL IN BLOCK 6, THE BALDWIN ADDITION TO GARY IN THE CITY OF HAMMOND,

AS PER PLAT THEREOF RECORDED IN PLAT BOOK 10, PAGE 35, IN THE OFFICE OF THE

RECORDER OF LAKE OCUNTY, INDIANA.

-
-

Legal Description

W5

tb me personally known, w‘hd being duly sworn. oix,dath did say that:

-

1. Affiant resides at the address given below affiant's signature;

HOLD FOR FIRST AMERICAN TITLE

(state Interest of alfiant in the above premises as "ownsr,' *son of owner,” ets.)

died on' ____S_gptember 13;,711986 L]

- - - A G G G S W0 G5 G T AP I O I TS B5 S 0 B5 S s 0 s e s o W . LY LY Y Y Y
Qa

leaving..... Lt Lo SO will;
(insnrt “a’ or "o’ It will loft, attach & copy)

{nsurance does not exceed the sum of $8500.00 _______ and to the best of _»g_x'ftiatnat'a;
knowledge there is no estate or inheritance tax liability by reason of the @nﬂ?t
‘ ' LR N
said decedent; v
| o mE B
6. Where this affidavit relates to a tenancy by the entireties, were the parties guer
& B

(If answer is “Yes,” identify the divorce proceedings:

7. Affiant’s rolafignohl thghe deceased was

SAM ORLICH
AUDITOR LAKE COUNTY

. Address: 1232 _Brandywine

Crown Point, IN 46307

Subscribed and sworn tc; before rhe by the affiant

this .10th day of April. 1996, ... 57 N0
: (Insert date) s o ;ﬂ ; M ;
.......... paple 5 R0
tury Heo e "",‘ 5, et : :M: | 7 )
RESIDNENT OF LAKE COUNTY, IN - k @,/{M OULGYY
My Commission Expires..-------02431/2] oo O .

JOHN A. DeMATO & ASSOCIATES, P.C.

This instrument prepared by JQHN, A, DeMATO & ASSQCIATES, !
5625 Hohman Avenue, Hammond, IN 46320 '

i

[ o |
: o
) Y ; Sl : i e L ;{ N-l 5
N
o

a3l

QHOO3H HOH

divorced? ..... No__ SRR, > S, - |

b

Qe | * | * Key #32-8-5

et SURVIVORSHIP AFFIDAVIT U #o
: L S ’ . :

STATE OF,  INDIANA 8.5 '

COUNTY OF  LAKE ST

1996, | o
On this 10th_day of April, before me personally appeared.....JOHN ___._____
(insert date) ' S
__KLISURICH . . -

2. Affiant is =300 _of decedent _____ o)

~ 3. Said premises were formerly owned as joint tenants or as tenants by tha entireties by

Joseph N. Klisugich and Ruth E. Klisurich - .
4' Said ’_-\]-o-ggp.}l-.g;-ﬁx-l.igp-rﬂi-gb ........ - - ---------- s -
i (1B in name of costenant who dled) ; - %g

6. The total va'lue‘ of the taxable estate of said deceased including joint tenancies,fenan— .

cies by the entireties, individual ownqwhibs of both real and pérsonal'vproper't}'. nndﬁ :

AINNOD DIV
YNVIGNI 90 31VIS

'




Tocal Record of Death

THIS IS TO CERTIFY,

CITY OF EAST CHICAGO, INDIANA

DEPART)&!\IFI‘P%T }?AFL {‘IEAI.TH 000268

JOSEP N. KLISURICH oW
That our records show H : : died %;;
09 13 1986 - ST, CATHERINE HOSPITAL a
MONTH DAY YEAR PLACE STREET. HOSPITAL — .
B Age at Death.38 o D T Sex_ Married .. _.‘*‘widowed___,._l_.._._.;" ;3% |
r ‘ Years and\s Doys 7 ‘
% 'Blrth'Date 03 30 1930 colc(:AUCASIAN Singls. Divorced....__.._...._..
¥ Month Dcy Year

" Primary cause of death given was BC.UILMYQQARQ..AL JNEARCTION CORONARY HEART DISEASE

'HYPERTENSION

HAMMOND IN

Signed by__SAMUEL_WONG
: ' Physician Address
Place of buricxl or removal...H.QLi...G..Q_SS ‘ __CALUMET CITY = 1L
X o "")"“""a. de&mwy | 7 4 ' )
' "3““‘\’“# r‘\'?} M!’&Punem [ : :
Dcxte gf bur!ol ’G?/ 1 7/ 1’?8&} Dlrectnr BOCKEN HAMMOND JN L
< S :.';i‘ ,-"‘ o e '; " 5 T ;
Signed M ——— Sec’y. ﬁ
N 0/1994 : g
B I N A I R P at East Chicage,. Indiana 0y/30/ ‘ NS i
SR O‘W‘l‘S(l‘?a&\ S S ‘ Date :
SO < ?ﬂed, R ‘;WE? A\. ; , : : « o ,
- Recorded lacallyln Bb‘ék‘Nn ik 1995" Page No ' Registered No. 0903?0




