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Comes now DAISY DRAKE, affiant herein, and being duly sworn
upon her oath, deposes and says as follows:
1. That affiant resides at 5079 Washington St., Gary,
Indiana.

Legally described, as, follows:

Lots No. 14 and 15, in Block No. 24, as marked and laid

down on the, recorded plat ©f Junedale Subdivision, in

the City of Gary, Lake County, Indiana, as the same

appearshof | xecordedn 1Plat: Book¢l9y page 3, in the

Recorder'’'s; Office of Lake County, Indiana.

2. Affiant is the owner of the above-described premises which

was formerly owned by Sava Drakulich, affiant’s father, who died on
6-3-79, and Sara Drakulich, affiant’s mother, who died on 5-11-77.

3. That Sara Drakulich and Sava Drakulich owned the property

as husband and wife, tenants by the entireties. That Sara
Drakulich, date of death 5-11-77, ‘left no will and that Sava
Drakulich, date of death 6-3-79, left a will leaving all his estate

to the affiant, Daisy Drake a/k/a Daigy Drakulich (copy attached).

4, That the total walue™of the taxable estate of said
decedents including joint tenancies, tenancies by the entireties,
© individual ownerships of both real and personal property, and
insurance does not exceed the sum of $10,000.00.

. 5. That to the best of affiant’s knowledge there is no estate
or inheritance tax 1liability by reason of the death of said

FFCED

6. That affiant’s relationship to the deceased Sava Drakulich

0C4h37g999 Drakulich was daughter, and said parties were never
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© sompitlianthn i,

: divorced.
}
\

g. FURTHER AFFIANT SAITH NOT.
i
AIS

Subscribed and sworn to before me,
day of October, 1999.

MY COMMISSION EXPIRES: 9-20-07

)

§/ This instrument prepared by Ray L. Szarmach, Member, Indiana Bar,
#778-45, 260 E. 90th Dr., Merrillville, IN 46410
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| x, sm DRAKULICH, at?m anpluaouv lndbohut munqnm

A unory md being further aw%re of tha ummmm of 1ife and the'" oaminty
N ofdnthdoheroin make, da n, andpubluhthd.a tobowLASTHILLAm

TES‘I‘AM!’NT, revokms all tonm: wﬂls_cnd coacm ndo bof.on this dato.
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r direct wy Exscutrix ’?Bacntpp, to be hereinafter named to’ ry -u :
of ny J\wt debts of uy eetm, mcluding the cost of last ﬂlmu, u any}
funeral bﬂl; taxesj cost of ,the .ammtumn of my Ol’tl‘hl] and tto erection
of a anitnblo nonument to comonu w namé among farily end !rmda,

& nmt I

I give and becueath alJ. of ny rmining estate, whethor it wﬂl consist
of real property, personal property, or mixed property of uhatmnr nature
to my beloved dzughtor, Max anuli.ch, who is now residing with me m Lake

connty, Indunn, and to han‘i"buolnhl.y, without any rutrtctw, omt tho
o

: expensas nentiontd in the prﬁdoul{ ltm snd those 1upoud by hv,
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In the event thet ny dmghter lhauJ.d predecease ws, without 1uuo, then
I give 8ll of my estats of uhaumr neture to my son,; who 18 now also knowmn
a8 Lloyd Draks, residing in wlbru, Californis,
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I herein d esignate Dliq Duknliph to be the Rxeoutrix of this w LAST
WILL AND TFSTAMENT, snd in tﬁp event ﬂut she would predecesse me or could mot
serve for reuona of her mﬂ thon I haroin nominate Lloyd Dnh, -] altomu
Executor of thia my LAST UILL‘ AIID TBSTWT, send they are to serve w!.th a
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Jokm Danay, as the attorney #t tnis MY LAST WILL AND TESTANHT, for I have
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THE FOFFOOLND THITHTNFNT, Donsaeting of § dtens and o pegs and one hal?
vas on this day declared by the Testator, Seva Drskulich, to be his LAJT WILL
AND TPSTAMSHT; mnd a% bis, request;end in bis, pressnoo did in the prosence

of esch other have mbacribeti our nawes ss stiesting witnesses and we have
also initisled the girst page, o3 he has done too,
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This instrument wes prppared byt

John Denoy, Attormsy st Law
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UNDER PYNALTI®S TOR FDRJUNY, |E,

;C’:l”.é ’Z(r-/-' /'/// A'c:'.‘l—/; 1%7@ 24(“"\/ o AND

v

;\/:!.y, whose names are signed tc Ufe attached or foregoing instrument dé'tlnzm

(1) that the testator evecuted the instrument as his Willj

(2) that, in the precencelof both witnessrs, he signed or acknowledged
his signature already made or(directed anothezj to sign for him in his
prdsancs,

(3) that he evecuted “the’ w11l ‘a5 his'free and voluntary r ct for the
purppses exprecsed in it

(L) %hat each of the witnesses, in the presence of the tastator and of
each other, signed the will as witnesses}

(5) that the testator was of scund rind; and

(5) that to the best of his knowledge the testator was at the tims
eishteen (10) or mor< years of age, or w°s a member of the ermed forces

or of the merchant marine of the United States, or its allles,
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