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STATE OF INDI LAKE 'SUPERIOR COURT
?600)& L93L1, .
COUNTY OF LAKE SITHING' A 2GARYG: INDIANA

3

IN RE: THE ESTATE OF ) SESREE EIEED

HELEN SWETKY HUTMAN, ) CAUSE NO.: v
Deceased. ) MAR 914 2000

PETER BENJAMIN
AFFIDAVIT OF SURVIVORSHIP  LAKE COUNTY AUDITOR

Andrew Joseph Hutman, _being first duly sworn upon his oath,

deposes and says as follows:

1. That he currently-resides at ‘5012 Maryland ‘Street, Gary,

! Ll
’ O
< Indiana, 46409.
= & |
S3 2. That Affiant is the son of Helen Swetky Hutman, who died
we
= -4 a resident of Porter County, Indiana on the 1°, day of February,
w s
EE 1999, and whose record of death is duly entered in the records
- [=}
85 maintained by the Porter County Health Department, Valparaiso,
:-;_’2 Porter County, Indiana, a copy of which is attached hereto as
Exhibit "A".
3. That Affiant, Andrew Joseph Hutman, owned real estate with
said decedent, Helen Swetky Hutman, as joint-tenants with right of
\ survivorship at the time of her death, said real estate being

commonly known as 5012 Maryland Street, Gary, Indiana, and legally

described as follows:

THE NORTH 1/2 OF LOT 2, BLOCK 5, BROADWAY GARDENS,
IN THE CITY OF GARY, AS PER PLAT THEREOF, IN PLAT
BOOK 19, PAGE 14 IN THE OFFICE OF THE RECORDER OF

LAKE COUNTY, INDIANA, , P
/47 e of)_ 15l -

4. That more than one (1) year has elapsed since the date of

death of Helen Swetky Hutman and no estate will be opened. RERSNTS i

Q) Ticor Title recorded this document as an
/&,[' . V{ (Ve accommodation, Ticor did not examine the

o sev (, g de VTP document or the title of the real estate
affected,

o ) ¥
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5. That there were insufficient assets owned by Helen Swetky
Hutman at the time of her death to require payment of Indiana
Inheritance Tax or Federal or State Tax.

6. That this Affidavit is made for the purpose of
establishing the above facts.

Further Affiant sayeth not.

IN WITNESS WHEREOF, the said Andrew Joseph Hutman has hereunto

set his hand and seal this _[3 " QJH\day of March 2000.

(DEIGAL)

ANDREW JOSEW/ Hthlﬂ\N Affiant

STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Subscribed and sworn to before me a Notary Public in and for said

County and State, this l;ij%'day of March 2000.
Notary'PubliéS .

My Commission Expires: 12-19-07

Resident of_LAKE County
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CERTIFICATE OF DEATH .

! PORTER COUNTY HEALTH DEPARTHENT

PORTER COUN"H 155 Indiana Ave.
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