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Baysmam STEFANCHIK 111 Jbrs%&d cE ol e his oath, deposes and

That this affiant is one of the owners in fee simple of the
following real estate, to-wit:

The West 1/2 of Lots 1 and 2 in Beache's Subdivision, in
the City of Hobart, as per plat thereof, recorded in Plat
Book 21 page 7, in the Office of the Recorder of Lake
County, Indiana, caimonly known as 495 East 10th Hobart,
Indiana 46342. J7-46 1-1

That this affiant is the son of Michael Stefanchik Jr. and Theresa
Stefanchik, husband and wife, now deceased. That the said Michael
Stefanchik Jr. and Theresa Stefanchik were husband and wife at the time
they acquired title as tenants by entireties to said real estate.

That the marital relationship which existed between Michael
Stefanchik Jr. and Theresa Stefanchik continued unbroken from the time
they acquired said real estate until the death, intestate, of Michael
Stefanchik Jr. on the 16th day of May, 1995; and the subsequent death
of Theresa Stefanchik on the 6th day of November, 1996.

That this affiant further says that there has never been an
adninistration of the estate of Michael Stefanchik Jr. that the gross
value of the estate of the said Michael Stefanchik Jr., deceased,
taking into consideration in the evaluation thereof, the value of all
his gifts in contemplation of death, including all gifts made by him in
the three years preceding his death, together with the value of all his
investments in joint properties and estates by the entireties,
including the real estate above described, plus the proceeds of all
insurance on his life, did not equal or exceed the sum of $600,000.00
as a consequence of which his estate was not subject to Federal Estate
Tax.

This affiant further says that the Estate of Theresa Stefanchik was
probated in the Lake Superior Court, Room Number Three, Estate Nuwber
45D03-9611-ES-00174.

That this affiant together with his sister CYNTHIA F. READNOUR,
became the sole owners of the fee simple title to said real estate as
tenants in cammon.

Further this affiant saith not. Dated this o.ZZE[ day of
September, 1997.

MICHAEL STEFANCHIK III

Subscribed and sworn to before me this day and date first above
written.

Notary Public /Berni J. 0lszowski

County of
My commission expires: 47.ud 22 1998

000007

This Instrument was prepared by Charles E. Daugherty, Attormey at Law, 6‘)
S8ix East 67th Avenue, Merrillville, Indiana, 46410. n )‘P
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