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, , ' ’ﬁayﬁéf'dctoﬁer, '1999; before  me” personally .
appeared Frank Koshar to me personally known, who being duly sworn
upon oath did Bsay that.

1. Affiant resides at the address given below affiant'
signature; v , , it

2. Affiant is the gon and,sole,surviving sheir of Frank J.
Koshar and Eleanor J, Keshar, tho died on June 20, 1987, and April
21, 1997 respectively leaving no will

3. ‘That more than| forth five (45) days have elapsed since
the death of the decedent., : :

Crown Point, Indiana

4. That no application or petition for the appointment of a
personal representative is pending or has been granted in any
jurisdiction.r ,

5. .The above mentioned decedents were never divorced during
their lifetime, nor did Eleanor J. Koshar. remarry following the
death of her lusband, Frank J, Koshar. '

6. That the value of the decedents' gross probate estate,
less liens and encumbrances, does not exceed the sum of the
allowance provided by I.C. 29-1-4-1, the costs and expenses of
administration and reasonable funeral expenses.

7. That among'the decedents' assets is a partial of real
estate which was owned by the decedents located in Lake County,
Indiana, more particularly described as follows:

The West 5 feet of Lot 5, all of Lot 6, and the East 10
feet of Lot 7 in Block 11, in South Gary Subdivision, iny
4he City of Gary, as per plat thereof, recorded in Plat
Book 7, Page 13, infthe Office of the Recorder of Lake

County, Indiana. /{% 77-/00 &
Commonly known as: 1071-77 East 35" Place, Gary, IN
46408

8. That the undersigned, Frank Koshar, is the sole surviving
heir of the decedents, and said decedents left no other child or
children, nor decedents of any predeceased child or children.

9. The total value of the taxable estate of sald decedents, QC)
including joint tenancies, tenancies by the entireties, individual \kfo
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ownerships of both real and personal property, and insurance does
not exceed the sum of Ten Thousand and 00/100 ($10,000.00) Dollars
and to best of Affiant's knowledge there is no estate or
inheritance tax liability by reason of the death of the said
decedents.

10. That the statement made in this Affidavit are true and
complete insofar as the Affiant knows and are made for the purpose
of establishing the heirship of Frank Koshar and Eleanor J. Koshar
in the undersigned Affiant, Frank Koshar, the son of said

decedents.
FRANK “KOSHAR
1071 Rast, 35, Place
Gary, 'IN/ 46408
Before, the "undersig a Notary' 'Public ’in 'and for said
County and State, this day rof Octobexr, 1999, personally

appeared FRANK KOSHAR and acknowledged the execution of the
foregoing Affidavit of Heirship for Transfer of Real Property.

IN WITNESS WHEREOF,
affixed my official seal.

This Instrument Prepared by: Angelo A. Buoscio, Attorney at Law
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