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STATE OF ‘/UI)IA NA ) | | O L CARTOR
[y ) '
COUNTY OF ALT. )

ss . RECORDER

AFFIDAVIT OF SURVIVORSHIP

Comes now, Helen J. Fesko, as the surviving spouse of the
Estate of Jack Fesko, Deceased, being duly sworn upon her oath,
~and states as‘follows: | |

1. That the undersigned, Helen J. Fesko‘is the spouse of
Jack Fesko, and that the)undersigned made this affidavit based 
upon personal knowlledge éf the facts confained herein.‘

| 2, That Jack Fesko;nat ithaththertimetof His death, being
,the 6thyday‘of‘6anuary, 1995, was ‘the owner in‘fee;simpieof the“

following described real estate lccated‘in Lake Cbunty, Indiana,

more particularly described in Exhibit "A". |

‘3, That Jack Fesko and Helen J.‘Eesko were husband and
wife at the time théyuacquired title, as tenants’by the entire-
: ﬁi&s, to said above-described real estate.
'74. Tﬁét the marital relationship which existed between
' said Jack Fesko and Helen J.7Eesko continued unbroken from the
”“ﬁiméftﬁ§§”35“aCQuiféd'titlektO'saidﬁabove4described'realJestate"“ﬂ““““%?'
until the death of Jack Fesko on ther6th day of January, 1995.
| 5. That the gross value of the estate of the decedent,
erack Fesko, as determined for the purpose Qf federal estgte 
 taxes, was less thén the value required for the filing of a
erdeigileliaEE Ijr return; and that as a consequence thereof,

said decedent's estate was not subject to federal estate tax.

APR 17 1997

§AM ORLICH
AUDITOR LAKE COUNTY




6. That the decedent Jack Fesko's estate was not subject
to Indiana inheritance tax.

Further the affiant sayeth not.

Mebow ( Lrgrn
Helen J. Fesko,
Surviving Spouse

Helen J. Fesko, being first duly sworn upon her oath, states
that she is the surviving spouse of the Estate of Jack Fesko, De-
ceased; that she has read andjexecuted the foregoing Affidavit of
Survivorship; and that the matters and things therein set forth
are true to the besthof her knowledge, information and belief.

Cébw ¢ :%leé

Helen J.- Fesko

STATE OF /UrA’/WA )

! ) SS:
COUNTY OF Lavs )

Subscribed and sworn to before me, the undersigned Notary
Pub%ﬁ iy and for saig County and Skate, this J§#€ day of
N '

w1 , 199 /
S 161G 1] L M (‘,
Commission Expires Signature of Notary Public
Q)Aﬂhﬁ) C. (JTZ
Coun[y of Re51 ence Printed of Notary Public
Qg lud.

This instrument prepared by: William N. Carden, Attorney at Law,
4954 East 56th Street, Suite 2, Indianapolis, Indiana 46220 (317)
475-9441, FAX (317) 475-9442,

Upon recording please mail to: David C. Lutz, 927 Maxwell Court,
Crown Point, Indiana 46307-5009.




~ EXHIBIT “A”

| Koy # 36741804
Lots 47 and 48, Block 38, Unit 11 of Woodmar, in the City of Hammond, as shown

in Plat Book 17, page 30, in Lake County, Indiana, :

More commonly known as: 7015 Indianapolis Blvd., Hammond, IN
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