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QULY ENTERED FOR TAXATION SUBJECT T0

FINAL ACCEPTANCE FOR TRANSFER.
STATE OF INDIANA%S APR 26 1996
COUNTY OF LAKE )
| SAM ORLICH
AUDITOR LAKE COUNTY

SURVIVORSHIP AFFIDAVIT

LOUIS E. RICHTER, being first duly swoxrn upon
his oath, deposes and says:

1, That on the 18th day of August, 1975, the
following described real estate located in Crown Point,
Lake County, Indiana, was conveyed to FRANK S, KSTAZEK
AND MARIE M., KSTAZEK and LOUIS E, RICHTER, as joint tenants
with the right efy survivorshipa
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Parcel /1
Lot 2y except the'West / lL04.feet by parallel
lines, in Geo. Schmal Estates, dn the City of

Crown Point, as per ‘plat thereof, recorded in
Plat Book 30jupage 73,01ncthe O0ffice of the
Recorder of Lake County, Indiana,
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Parcel II o
Lot I, except that part lying East of a linen+ =3
280.25 feet West of and parallel with the c

line of Court Street in Geo, Schmal Estates & ™
in the City of Crown Point, as per plat theiﬁbf,x-
recorded in Plat Book 30, page 73, in the P
Office of the Recorder of Lake County, Indiana, 0
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2. That on the 28th day of April, 1980, RAﬁlé‘LgK
S. KSTAZEK passed away; a copy of his death certificate is
attached hereto.

3. That on April 19, 1996, MARIE M, KSIAZEK
passed away; a copy of‘her‘death certificate is attached

to this Affidavit.
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4. That he is the sole and surviving owner of
the above-described real estate and that no estate was
opened for either Frank S. Ksiazek or Marie M, Ksiazek,
and that no federal estate tax or Indiana inheritance
tax is due in regard to the described real estate,
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5, That your affiant makes this Affidayit in
order to insure that the described real estate is in his
name alone, ,

Affiant further saith not.,

TOUTS E'“RICHIER
SUBSCRIBED AND' SWORN -fo/before me this aXéS"

day of Qﬁm@ 4, 1996

A Jasper‘«ounty Resident

JQCQmmiSleﬁ Expires:
Ty 8. 1997

Prepared by: ~ MARTIN H, KINNEY
£ ' : Attorney at Law

500 East 86th Avenue o
~ Merrillville, Indlana 46410
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