3) Jeannine P. Pavic and Raymond D. Pavic are the sole heirs at law entitled to
inherit the above described real estate. = W
¥k O 5 bcs
Dated this |= - day of February, 1997. m g%
CTIC Has made an accomodation recording of , i~ gEg%
the instrument. We Have mado no examination eannine B. Pavic, Affiant S ‘D 59
, s LZE
of the instrument or the land affected. Qw O % '% w gi’%‘
Raymond D. Pavic, Affiant x B3 §
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
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STATE OF INDIANA ) E
) SS: g
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
Lake County, Indiana, as tenants in common and Emil C. Pavic as to a life estate, more
particularly described as:
Lot 17, Block 5, in Young'sBunelands Sub. in the:City of Gary, Indiana.
Key #47-375-17.

2) Emil C. Pavic died testate on the 28th day of March, 1995. No estate has been

LG8010L6

opened for Emil C. Pavic nor isjone contemplated mor, 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,

Before me, the undersigned, a Notary Public, in and for said County and State this *hay of
February, 1997 personally appeared Jeannine B. Pavic and Raymond D. Pavic and acknowledged the
execution of the foregoing Affidavit of Survivorship. In witness whereof, I have hereunto subscribed my. ;.

name and affixed my official seal. k ) “,

My Comm1551on Expxres ‘ lou C\; L M k : :‘: .
A-Q0 - E(HJE NN L. Y0 IK, Net jry Publlc e v

Resident of :Q(‘\c( Count - T o

L ) ‘ A\ -/ .
This instrument prepared by Steve H, Tokarsl'(i.ﬂnéfngy aﬁgl 7803 West 75th Avenue, Suite 1, Schererville, IN 46375 (219)769-7214 or322-v" ®

1271, e
SAM ORLICH VGO \ Nid
AUDITOR LAKE COUNTY A4
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volungary and thers will bg no penaty for INDIANA STATE DEPARTMENT OF HEALTH ‘\.:)
i" 0266 "2
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YPE/PR'NT V DECEASED—NAME (Prot Moow Last 1 86 3 TIME OF DEATH | 30 DATE OF DEATA s Dyy v/)
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10 MARITAL STATUS 1" ‘su:“ww swousnc.“ ) 128 o!ctoemsusun occuPA‘lkloma:-':r .:l work 155 KIND OF BUSINESS /INOUSTRY '\
BWED NONE OWNER/OPERATOR HEATING & AIR COND.
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EMIL PAVIC, SR. MATILDA
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