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On this.?‘H*— ______________ before me personally appeared
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to me personally known, who being duly swornon oath did say that:
1.

2.

o

(insert date) "

Said premises were formerly owned as joint tenants or as tenants by the entireties by

Affiant resides at the addressgiven below:affiant’s signature; l
Afiant is...... 2202 This Document is the-property. £ .. .......... :
(state interest of affiant in the above premises as. ‘owner”,i“son of owner”, etc.) '

diedon ... v 32, AT e |
leaving ... NO i) will; )
(insert “a” or “no”; if will left, attach @ copy)
The legal description of the premises in question Is: EI E E ]j
See octdackad. HAR 16 2000
K"EE'SBS%' m‘)’#on ‘

Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent?  [] Yes [d No

If yes, then estimated taxes due are $

The taxes due are  [] paid or [J unpaid.

J
Gaia LQV




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

Printed Name _-Z4gMA S T . MBALon3)5 ¢

Address:--R.QRXh--.Qﬁ(.uMEI..._ ..........

COWGL . Ty, . Y035k . ...

Subscribed and sworn to before me by.the affiant

this.______ ¥ Mok 2000 .
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1 DECEASED~-NAME (Fym Madh. Las)

AN W REFN: S Fo ¥ 0, 4 .
J". st ‘So. ThiE GF ORATH ] 3b. DATE OF DEATH tww Ouy.

A Milanowski erala 9:55A w July 30, 1997
QERMANENT 4 *30CIAL BECURITY NUMBER s ‘A‘gi'-:’uulmy u.mw.M :‘A: s:":':oe.n ::::. ¢. DATE OF BIATH tMe. Day. 17 7. BIATHALACE (Cly and State v Forsgn Country)
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132 NESIDENCE—-STATE 130 COUNTY 132, CITY. TOWN OR LOCATION 130 STREEY AND NUMBER

IN . Lake owell Q288 Calumet

138 ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 18, WAS DECEDENT OF HISPANIC ORGIN? 16-RACE—Amancen inoan 17. DECEDENTS EDUCATION
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LEGAL DESCRIPTION /

The South 268.26 feet of the following described parcel in its entirety. The Northeast Quarter of the Southeast Quarter
of Section 1, Township 32 North, Range 10 West of the 2nd Principal Meridian in Lake County, Indiana, and a part of
the West Half of the Southwest Quarter of Section 6, Township 32 North, Range 9 West of the 2nd Principal Meridian,
described as follows: Commencing at the Southwest corner of the Northwest Quarter of the Southwest Quarter of said
Section 6; thence North 0 degrees 59 minutes 47 seconds East along the West line of sald Section 6 to a point that is ~
146 rods (2409.00 feet) North of the Southwest cerner of said Section, said point is also the centerline of a county road,
now known as Calumet Avenue; thence South 18 degrees 26 minutes 37 seconds East along the centerline, 231.69
feet; thence South 16 degrees 11 minutes 45 seconds East along said centerline, 204.81 feet to the South line of the
Northeast Quarter of the Southeast Quarter.of Section 1, Township 32 Narth, Range 10 West of the 2nd Principal
Meridian, extended East; thence North 88 degrees 50 minutes 30 seconds West along said Southline extended East,
344.56 feet to the point of commengément.
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