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COMES NOW the affiant Richard G. Tomkutonis vshom bcing fggt'g&'om and upquns)hcr oath
and under penalties for perjury, solemnly swears and states that: Lo

B
[

1.He is the legal title owner of the real estate located at 9827 5"‘ Strcet, Hnghland fN 46322
more particularly described as follows:

Lot 53, Lakeside Third Addition to the Town of Highland, as shown in Plat Book 37,
page 2, Lake County, Indiana.

2. Hc acquired title 1o the afore-mentioncd real.estatewith his/her husband/wife by Warranty
Deed recorded in Instrunient No. 648034, in the Office of the Recorder of Lake County,
Indiana.

3. He andhisyvife JeanM. Tomkutonis held title by the entireties until the date of histher
death on December 7, 1999,

4, By virtue of the operation of law in the he is the survivor of them, the affiant should now
be shown as the sole owner of the real estate,

5. The total value of my late wife's estate, including the proceeds of life insurance, and
interests in jointly owned real cstate, was not large enough to be subject to federal estate
tax.

Affiant makes these statements to induce the appropriate govern
title to the real estate to be shown in the sole name of the affiant an
shown accordingly.
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Richard G. Tomkutoni
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MAR 31 20€0 LAKE COUNTYAUDI

STATE OF INDIANA) -
TER BENJA
COUNTY OF Lake) LA:'EE COUNTY AUDITOR

Before me, a Notary Public, in and for said State and County, personally appeared the affiant
herein Richard G. Tomkutonis who acknowledges the truthfulness of the contentsqerein.

Witnessed this 22™ day of March 2000

My Commission Expires:

Nqftary Public W
Prepared By: Richard G. Tomkutonis Regident of County
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