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Ann M. Berzinis, being first duly sworn upon her oath, states:

1. That she resides at (7032] Tapper in Hammond, Lake County,
Induiana.

2. That she is the surviving widow Frank (E.) Berzinis, who died a
resident of Hammond,' Lake 'County,'Indiana on‘ February 24, 1988.

3. That she is the surviving and exclusive owner of the following
parcel of real property, which is located at 7032 Tapper in Hammond, Lake
County, Indiana and legally described as:

Lots 17 and 18 in Block Three in the Calumet
Boulevard Addition to Hammond, as per plat
thereof, recorded in the Plat Book 18,

Page 31 in the Office of the Recorder of
Lake County, Indiana

4, That Exhibit "A", attached hereto, is a true, correct and
authentic copy of the death certlflcate of the aforesaid
Frank (E.) Berzinis.

SUBSCRIBED and SWORN to beforé me," a Notary Public, this

\“A- day of March, 1998.
Y ~ .

— - B ﬁ:: -
My Commission Expires: February 6, oL T -
County of Residence : Lake LT
This Document Prepared By: Kenneth M. Wilk, Attorney at Law,

3235 - 45th Street, Highland, IN
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