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Delores R. Bobrowski, being of legal age, and duly sworn on her oath, deposes and says:

That Delores R. Bobrowski is the owner in fee simple title of the following described real estate located
at 7228 Belmont, Hammond, Indiana in Lake County, Indiana to wit:

LOT TEN (10), BLOCK TWO (2), UNIVERSITY GARDENS SECOND. ADDITION, IN THE CITY
OF HAMMOND, AS SHOWN IN PLAT BOOK 32, PAGE 57, IN LAKE COUNTY, INDIANA.

Parcel No. 26-36-0511-0010

Affiant further states she and now deceased spouse, Arthur S, Bobrowski, were husband and wife
at the time they acquired title to the aforesaid real estate and their marital relationship has
remained unbroken until the death of Arthur S. Bobrowski on July 31, 1997, at which time this

affiant acquired title to said real estate as a surviving tenant by the entireties.

There has not been any administration upon the estate of Arthur S. Bobrowski, deceased, nor is any
administration contemplated.

The estate of Arthur S. Bobrowski was not subject to any Federal Estate Tax.

Affiant makes this affidavit for the purpose of causing the proper transfer of real estate in the Office
of the Auditor of Lake County, Indiana to Delores R. Bobrowski.

Ltk Bitronole

Ddlores R. Bobrowski

STATE OF INDIANA
COUNTY OF Lake

BEFORE ME, the undersigned, a Notary Public in and for said County and State, personally
appeared Dclores R. Bobrowski, and acknowledges the execution of the foregoing instrument and being first
duly sworn by me upon his oath, said that the facts alleged under the pains and penalty of perjury are true.
Signed and sealed this 27th day of April, 2000

My commision expires: 4/3/2007 /W

Lanc€ G. Baldrjfe, Notary Public
Residing in Porter County, Indiana

This instrument prepared by David M. Bengs, Attorney At Law
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