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STATE OF INDIANA  }
} SS: IN RE: MAGDALENE S. MOSKALICK, DECEDENT

COUNTY OF LAKE }
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY
Mariann (Moskalick) Walsh, being first duly sworn upon her oath affirms and states:
1. That the above-namedydecedent died intestate on April 24, 1998, while domiciled in
Lake County Indiana, as shown'\by a'certified copy of decedent’s death certificate attached hereto,
made a part hereof and marked Exhibit 1"
2, That forty-five (45) days have elapsed since the death of the decedent.
3. That no application or petition for the appointment of a personal representative is
pending or had been granted in any jurisdiction nor is any administration contemplated.
4, That the following named persons are the only heirs of the decedent:
a. Adolph G. MoskKalick (husband)
2905 - 163rd Place
Hammond, Indiana 46323
b. Mariann (Moskalick) Walsh (daughter)

15536 Village Drive
Lake Oswego, Oregon 97034-3750

5. That the value of the decedent’s gross probate estate, less liens and encumbrances,
does not exceed the sum of the allowance provided by 1.C. §29-1-4-1, the costs and expenses of

administration and reasonable funeral expenses.
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6. That among the decedent’s probate assets is a parcel of real estate which was owned
by the decedent located in Lake County, Indiana, more particularly described as follows:

Lot No. Twenty-seven (27), in Block “C", as marked and laid down on the recorded plat

of Parkland Terrace Addition, Hammond, Lake County, Indiana, as the same appears

of record in Plat Book 24, page 18 in the Recorder’s Office of Lake County, Indiana.

Commonly known as: 2905 - 163rd Place, Hammond, Indiana.

7. That there are no creditors of decedent’s estate.

8. That the individuals entitled to the real estate as a result of decedent's death are
Adolph G. Moskalick (husband)and Mariann (Moskalick) Walsh (daughter).

9. That the gross value of the estate of the decedent, Magdalene S. Moskalick, as
determined for the purposes of Federal Estate taxes, was less than the value required for the filing
of a Federal Estate Tax Return. As a consequence thereof, the decedent’s estate was not subject

to Federal Estate Tax.

10. That the decedent's estate was not subject to Indiana Inheritance Tax.

Mhen . pufe

Mariann (Moskalick) Walsh, Affiant

Further affiant sayeth not.

SUBSCRIBED AND SWORN to before me, this 30th day of June, 1998. e

s

s
YAy

Karl K. Vanzo!| Notary Pulilic

My Commission Expires: November 4, 1998 County of Residence: Lake
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