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Please Return To: ARNOLD KREVITZ
Dj Attorney At Law
500 East 86th Avenue
Merrillville, IN 46410
(219) 769-1300

STATE OF INDIANA )
COUNTY OF LAKE )

MIKE FRANKOVICH, being first duly sworn upon his oa@, 3 E g
deposes and says: 0 a O%H
R\
1. That he was married to HELENE FRANKOVICH, who Bied == 0%
a resident of Hammond, Lake County, Indiana, on July 30, 1985X0fas ':08.,;
evidenced by a Certified Death Certificate attached hereto and e = 65
a part hereof. 5 Q3
oy & ©
2. That at the time of her death, MIKE FRANKOVICH afnd ¢

HELENE FRANKOVICH, Husband and Wife, held title under a Warranty
Deed to the followxng -described Real Estate, to-wit:

Lot Twentyreight (28), 1in Block: Twol (2), as marked and
laid down on the recorded platof the‘subdivision of that
part 7tying)East  of the Chicago,. Indiapa and Southern
Railroad, of the North Half (1/2) of the Northeast
Quarter (NE 1/4)" of’'the 'Southwest 'Quarter (SW 1/4) of
Section Four (4), Township Thirty-six (36) North, Range
Nine (9) West of the Second Principal Meridian, in the
City of Hammond, Lake County, Indiana.

3. That the Affiant and the  Decedent, HELENE
FRANKOVICH, were Husband and Wife continuously from the time they
acquired title to the above-described Real Estate to the time of
her death on July 30, 1985,

4. That the Estate of HELENE FRANKOVICH, decedent, was l
not of sufficient value to: be subject to Federal Estate Tax ’
Indiana Inheritance Taxes. L E D

FURTHER AFFIANT SAYETH NOT.

MIKE FRANKOVICH 5EB 111997

e A nombboundl SAM ORLICH

UTOR 1 AKE r e
By:._\ OfA.
RICHARD SERTIC, his Attorney-in-Fact

t& Subscribed and sYary to to before me, a Notary Public, this

;
y ﬂwwﬂ ;

AQUOU) KQz'V‘H/{E, Notary Public

) L \ Resident of County |
M Comri\ission Expires: |
. 14, 1.00] i
This Instrument Prepared by: ARNOLD KREVITZ, Attorney At Law
500 East 86th Avenue tp
Merrillville, IN 46410 \\
(219) 769-1300 oy oM
000114
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