y STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Jeannine B. Pavic and Raymond D. Pavic, after being duly sworn upon their oaths state

as follows:
1) That Jeannine B. Pavic and Raymond D. Pavic held the following real estate in
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Lake County, Indiana, as tenants in common and Emil C. Pavic as to a life estate, more

particularly described as:

Lot 50, Block 2, in Young'sjDunelands Sub. in the City of Gary, as shown in Plat

Book 21, Page 44 and re-recorded in Plat Book 28, Page 11, in Lake County,
Indiana. Key #47-372-50

Emil C. Pavic'died testate on the 28th day of March, 1995. No estate has been
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2)
opened for Emil C. Pavic nor is one contemplated nor planned to be opened. No state nor

federal inheritance or estate taxes are due and owing. A certified copy of Emil C. Pavic’s death

certificate is attached hereto and made a part hereof.

3) Jeannine P. Pavic and Raymond D. Pavic are the sole heirs at law entitled to

inherit the above described real estate.
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STATE OF INDIANAUDI I OPEICH
TO)F; &.AKE COUNTY
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State this /9"’day' of
February, 1997 personally appeared Jeannine B. Pavic and Raymond D. Pavic and acknowledged the - .

execution of the foregoing Affidavit of Survivorship. In witgéss whereof, I have hereun q'sull)’scr’%bcd my ','._/.
name and affixed my official seal. ; ); Lw A
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My Commission Expires: . ‘ e
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Resident of 43 +trCounty, Indiana c‘:j L

This instrument prepared by Steve H. Tokarski, Attorney at Law, 7803 West 75th Avenue, Suite 1, Schererville, IN 46375 (219)769-7214 or 322- “
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