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FIDAV NY B. MICA

Anthony B. Mican, being first duly sworn upon oath, deposes and says:

1. That I was the husband of Margaret M. Mican who died on November 10, 1982,

2. That a certified copy of the Death Certificate of Margaret M. Mican is attached to this
Affidavit. .
3. That at the time of Margaret M. Mican’s death, title to the following described real estate

located in Lake County, Indiana:

. Lot Six (6), Block Four (4), Schererville Manor, in the Town of
Schererville, as shown in Plat Book 29, Page 115, in Lake County,
Indiana

was held in the following names: Anthony B. Mican and Margaret M. Mican, husband
and wife, as tenants by entireties.

4. That Margaret M. Mican and I acquired title to said real estate as husband and wife by
a deed dated August 27, 1959 and recorded Setpember 15, 1959 in the Office of the
Recorder of Lake County, Indiana in Deed Book 1125, page 343.

5. That Margaret M. Mican and I remained husband and wife continuously from the date
we acquired title to said real estate until the date of her death on November 10, 1982,

6. That any Indiana inheritance tax or federal estate tax due or payable as a result of the
death of Margaret M. Mican has been or will be paid.
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7. That I affirm under the penalties for perjury that the above statements are true and that
I am over the age of 18 years and am competent to make this Affidavit.
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Anthony B. Mican

TO before mg,,a Notary Public, in and for said County and State,
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This document was prepared by: Mary P. Bottum, 328 N. Mich{é"a"ﬁ St., South Bend, IN 46601
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