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12th day of October 1999
On this........... T ereemeesmeansd before me personally appeared___._Ann L. Zielinski
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to me personally known, who beingiduly swom on oath did say that:
1. Affiant resides at the address given _below afflant's signature;

2, AMIOD 18 erren i QUIEE Lo oecceeecoe i mmemammenens e e e msanmn e e cmm e e smemnen ;
(state interest of affiant in the above premises as “owner”, “son of owner”, etc. )

3. Sald premises were formerly owned as joint tenants or as tenants by the entireties by

Eugene F, Zielinski  and Ann L. Zielinski

L R - (o O S A
(fill in name of co-tanant who died)
diedon .......... LA CLR I P U B et L |
leaving............. N, T spay will;

(insert “a” or “no”; If will left, attach & copy)

5. The legal description of the premises in question is:
The East 4.5 feet of the North 85 feet of Lot b, all of lot c and the

west half of Lot d in Leimbachs Addition to Hammond, as per plat therof,
recorded in Plat Book 12, page 18, in the Office of the Recorder of Lake County
Indiana.

6. Is there Federal Estate or State inherltance tax llability by reason of the death of said

decedent? [J Yes [X] No

It yes, then estimated taxes due are $

The taxes due are  [J pald or [ unpald.
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

--------------------------------------------------------------------------------------- ewenesseses . .

i

(if answer Is “Yes,” identify the divorce proceedings:

Slgnature:zﬁ_z“-_

Printed/Name /) | Ann Zlelinskd

;336 Gostlin Avenue
AdArOSS: . - e eeeeeaans volessnnrnmaanns

Hammond, IN 46327
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My Caunty L L T —
LI R R
t - T TN
Inthe Stég'of, .. Indlama - .

My Commission Expires.....L1/JJL99.cceeaecamcnancannen.

ki
This Instrument prepared by, .___ 20 20 e
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