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AFFIDAVIT
MARY LITERA, being first duly sworn upon her ocath, states:

1. That she residesWat /516 Riga Place ‘i East Chicago, Lake County,
Indiana.

2. That she is the surviving widow of Joseph Litera, who died a
resident of East Chicago, ‘Lake’County, Tndiana"on August ‘27, 1999.

3. That she is the surviving and exclusive owner, as to an undivided
one-half (1/2) interest, of the following parcel of real property, which is
located at 514 Riga Place in East Chicago, Lake County, Indiana, and legally
described as:

Lot 28, Block 10, Subdivision of Blocks, 3, 4, 9 and the North half of
Block 10, in a subdivision of the west 1,317.5 feet of the northeast
quarter of Section 29, Township 37 North, Range 9 West of the Second
Principal Meridian (except the east 50 feet of the south 124 feet of
said Block 9 and except the right of way of State Line and Indiana City
Railway), in the City of East Chicago, as shown in Plat Book 5, Page 13,
in lake County, Indiana. (Key No. 30-29-26) (Tax Unit No. 24)

4. That Exhibit "A", attached hereto, is-a true, correct and authentic
copy of the death certificate of the aforesaid Joseph Litera.

h\am. ‘i:fgzt;

MARY LITE&A

SUBSCRIBED and SWORN to before me, a Notary Public, this

1st day of August, 2000.
o
‘”‘*sT::::N‘“\
My Ccmmission Expires: Februar
County of Residence : Lake

This Document Prepared By: Kenneth M. Wilk, Attorney at Law,
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