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STATE OF INDIANA,
LAKE COUNTY

Q90837105 (@] FLED For Fitern
PiCOR TITLE INSURANEE

MOF:IS W CARTER

Ticor M.0. 99207112 Volcsko

-

RECORDER
AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
Ethel R. Volcsko , being first duly
swarn upon oath, deposes and says:
1. That John A. Volecsko died on
July 7 , 1995 at  Merrillville, Indiana

2. That John A. Volesko and Ethel R. Volcsko
were duly and IegaIfy married at the time they acquired title as husband and
wife to the following described real estate:

1y A>-t6- 4

* See attached sheet for Legal. Description,

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (her) death.

4, That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

okl £ Y rlocdon

_ [ Ethel R. Volcsko
Subscribed and sworn to before me, a Notary Public, this 20th day of
October , 19 99 .

Linda J. Mc
My Commission expires:

1-26-07 Fl LED

County of Resid 001764
ounty of Residence: o eRR
ocY 27 1909
Lake
This Instrument prepared by  Ethel R. Volcsko PETER BENJAMIN
LAKE G
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SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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Y 1 DECEASED—~NAME (Fret Moo Lont) . 2 SEX S TAAE OF DEATH [ 35 DATE OF DEATH i Ooy v/ 7 (’ ,,
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JECEDENT Northwest Family Hospital Gary Lake ?
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SARENTS 18 FATHER'S NAME (Prat Modte. Las0 19 MOTHERS NAME (Frix Mdste. Maigon Surnsme) ;
Andrew Volcsko Elizabeth °Jancsak 1 %
* NFORMANT 208 INFORMANT'S NAME (7ype/Prov) 200 MARLING ADDRESS (Sreet end Number or Aursl Agute Numbar, Cay or Town S 2 Cose) | 20 Reteneneno i "
Ethel Volcsko 6901 Broadway, Merrillville, IN 46410 Wife ':i;; ,
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33 MANNER OF DEATH 346 DATE OF INJURY 0 TIME OF S4c INJURY AT WOMK? 344 DESCABE HOW INJURY OCCURRED .
(Morh. Dey. Yeer) INARY (Yos or no) -
‘B Oy PETER BENJAMIN
g“"‘" 34a PLACE OF INAURY Al home. form et iwcrory. otce L A Aoss Numaer, Cy o Town, Sse) R
Sucws [ Coudnatne buing. esc (Sovedy)
A D rvemese ;4
» ! i
349 DATE PRONOUNCED DRAD (Mo Doy. Year) | 340 MOTOR VEMICLE ACCIDENT? (Yo v no) I you 90eCry Grwer. DOSOSnger. POSesran. eI [
July 7, 1995 001765 8
g '\'




\ :
\
R e et 2l PR P S

-

LEGAL DESCRIPTION
PARCEL I: Unit 21-4, being that part of Tract 21 in Fieldstone Crossing Townhomes Unit 1, a Planned Unit
Development, in the City of Crown Point, as per plat thereof, recorded in Plat Book 73 page 26 in Lake County, indiana,
said Unit 21-4 being described as follows: Commencing at the Northwest corner of sald Tract 21; thence North 89
degrees 58 minutes 04 seconds East 74.89 feet along the North line of said Tract 21, to a bend; thence South 51
degrees 43 minutes 31 seconds East 97.68 feet along the Northeasterly line of said Tract 21, to the point of beginning;
thence South 51 degrees 43 minutes 31 seconds East 34.25 feet along sald Northeasterly line; thence South 38
degrees 16 minutes 29 seconds West 103:62 feet, to the Southwesterly line of said Tract 21; thence Northwesterly 2.07
feet along the arc of a circle of 50.00 feet radius convex Northeasterty having a chord bearing North 55 degrees 00
minutes 04 seconds West, to a point of tangency; thence North 56 degrees 11 minutes 22 seconds West 32.28 feet
along said Southwesterly line; thence North 38 degrees 16 minutes 29 seconds East 106.25 feet, to the herein

designated point of beginning.

PARCEL II: The North 110.48 feet of West 500,83 feet of Narthwast 1./4,0f the Northwest 1/4 of Section 15, Township
35 North, Range 8 West of the 2nd Principal Meridian, in the Town of Merrillville, Lake County, Indlana.
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