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On this Qm day of QM/?M , 1999,

before me personally appeared JEAN PAWLIK, who is personally known to me,

who being sworn upon oath did say that:

1. She resides atthe address set foith below her signature herein,;

2.

Wicker Avenue, Hammond, Indiana 46323;
Said premises was formerly owned by the affiant as tenants by the

She is-the sole surviving owner of the real estate located at 6706

3.
entireties with her late husband ALBIN J. PAWLIK;

4. Said ALBIN J. PAWLIK died on November 22, 1992. A copy of the

death certificate of ALBIN J. PAWLIK is attached hereto as Exhibit A;

The legal description of the real estate now owned solely by the
2 LA
K 3302-¢

Lot 4 and the North 20 feet of Lot 5, in Block 4, in
Forestdale Addition to Hammond, as per plat thereof,
recorded in Plat Book 20 page 16; in the Office of the

Recorder of Lake County, Indiana.
To the best of the affiant’s knowledge, there exists no Federal or

5.

affiant 1s as follows:

6.
Indiana estate or inheritance tax liabilities by reason of the death of said decedent;
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7. As to the tenancy by the entireties, the affiant and the deceased
owner were never divorced.
1 AFFIRM, under the penalties for perjury, that the above representations

are true and correct.

Jeoan, PT\AM

Affiant
(706 Wicker Ave.

ﬂamm () V\&% Tndiona 465.13
Affiant’s Address

Subscribed azd sworn to before me by the affiant, JEAN PAWLIK, this M

, 1999.

Gpaica flealp

Notary Public

day of

J

My Commission Expires: 03' /] /00

/\ajL@ Pmerica h. Mol‘HF:g'

Printed Name

My County of Residence:

This instrument. prepared by America L. McAlpin, Attorney at Law, 9006
Indianapolis Boulevard, Highland, Indiana 46322.
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1 DECEASED~NAME (Frat Meadie Last) 2 SEx 3a TIME OF OEATH | 3» DATE OF DEATH (Atenn Doy ¥/7)
Albin John Pawlik Male 11:00 November 22, 1992
4 SOCIAL SECURITY NUMBER Sa AGE—Lasm Buwnesy S0 UNDER | YEAR S¢ UNDER | DAY | § DATE OF BIRTH (Ma Dey Yr) 1 BIRTHALACCE (Coy and Sisre or Foregn Counwry)
(Yoars) Months Deys Howrs Mintes N .
312-14-2057 JUN 30, 1920 East Chicago, Indianc
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AUS verERaN us ORC noserar O inpeners otheR [0 Nusng Home [ Over (Specey)
Yes 1945 0 en/oupeven O} 00 __%o

80 FACRITY NAME (¥ not neshulon gve s eet and number) 9c CITY TOWN. OR LOCATION OF DEATH

0a COUNTY OF DEATH

a l.x 3 Cremmon O Removai trom Sue
O oonewen (I Ovrer (Specey
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222 Joseph Cemetery

! Hammond, Indiana -

6706 Wicker Ave, Hammond yDake

18 MARTAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATIOM (Gve kind of work | 120 MEWIDF BUSINESS/INOUSTAY
(Specdy) . (F wéa grve mesten neme) | done dung m gl e Do nut vee revred)

Married Jean Lesiowski Machinist Steel
138 RESIDENCE=STATE 130 COUNTY 13 CITY TOWN OR LOCATION 130 STREET AND NUMBER ]

Indiana Lake Hammond 6706 WickerZAvenue
V3¢ ZWP COOE | 13 INSIOE CITY LIMITS | ta CITIZEN OF $16-WAS CECEDENT OF NISPANIC ORIGHNT 18 RACE = Amarcon ingien 1 OECEDENTS EDUCATION

0~ k veeX WMAT COUNTRY? D-No X3 Yas (i yes-specty Ciben Black Whate, atc ([ Sogey only Mgheet grade completeds
139 ON A FARM? A LA T E T Shacy) ! ©-12) | Coege (14 or 8 )

46323 gmxtj Yos USA White 2

18 FATMER'S NAME (Frag Modia Laso 18, MOTHER'S/NAME (Fv ot Midgle. Masdsn Surnama)
John Pawlik Julia Kanach

208 INFORMANT'S NAME ( Type/Prind 205, MALING ADDRESS (S er.and Number or Fus 8 Aoute Number. City or Town Staie. 2ip Code) | 20c. Relationahep

Jean Pawlik < - 6706 _Wicker:Avenue, Hammond, IN 46323 Wife
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