' r e

S

IVORS ) D\MU\
%
STATE OF INDIANA ) t‘\‘x‘? OR RF-CXR SEP 22 1998

COUNTY OF LAKE, ) 5 g8 SEP 22 pu It éAM uHL'CH
LAKE COnm-

5051 . CARTERR
SALVADOR%I%(Q ‘L:S residing at 4302 Olcott Wemmﬂmcago, Lake

County, Indiana, upon his affirmation says:

1. That he is the adult son of PEDRO G. MIRELES and MARIA MIRELES who
were duly and legally married on Febmuary 15, 1954, and who thereafter continuously
lived and cohabited together as husband‘and wife until'the said PEDRO G, MIRELES
died intestate on the 25th day_of June, 1994,

2. That during the course, of their marriage the said PEDRO G. MIRELES and
MARIA MIRELES acquired the fee simple title as tenants by the entireties to the
following described real estate situated in‘Lake County, Indiana; to-wit:

Lot 1 in Block 7 in Resubdivision of part of the West 1317.5 feet of the Northeast 1/4 of
Section 29, Township 37 North, Range 9 West of the 2nd Principal Meridian, in the City
of East Chicago, as per plat thereof, recorded in Plat Book 5, page 2, in the Office of the
Recorder of Lake County, Indiana, commonly known as 4302 Olcott Avenue, East :
Chicago, Indiana. (Key # 30-23-1) p
and they held title as such on the date of death of PEDRO G. MIRELES aforesaid.

3. That the total value of the taxable estate of PEDRO G. MIRELES on the date
of his death did not exceed $1,000.00, and to.the best of your affiant’s knowledge,
information and belief there was not Federal Estate Tax nor Indiana Inheritance Tax
liability by reason of the death of said decedent.

4, That he makes this affidavit for the purpose of establishing of record the death
of PEDRO G. MIRELES and that upon his death, MARIA MIRELES became the sole
owner of the above described real estate as the surviving wife of an estate held as tenants
by the entireties.

FURTHER AFFIANT SAYETH NOT. /M g ) W

S VADOR MIRELE

SUBSCRIBED and SWORN to before me, a Notary Publw day of il September,
1998. ) .
My Commission Expires: '

VICTORIA VEGTER, Notry Public
12-23-99 Resident of Porter County

Prepared by Attorney Roy Dakich, 100 E. 90th Drive, Merrillville, IN 46410 \ ,OO
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