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Dolores Rakowski, being first duly swom upon her oath, deposes and says as follows:

1. She resides at 4219 Fir Street, East Chicago, Indiana; is 7 | years old

and makes this affidavit based upon her personal knowledge.

2, She was married to Joseph M. Rakowski Jr. in 1940 and remained married to
him until his death on September.4,11997,a copy. of his death certificateis attached hereto.

3. During her marriage to Joseph M. Rakowski Jr., a/k/a/ Joseph Rakowski Jr., they

became the title owners, in fee simple, as husband and wife, of the following described real

K evpt 3007

Lot 19, Park Homes Subdivision, in the City of East Chicago, as

estates, to-wit:

shown in Plat Book 30, Page 3, in Lake County, Indiana.

Commonly known as 4219 Fir Street, East Chicago, Indiana:

4, Because of the death of Joseph M. Rakowski Jr., ia t became the sole owner of
)
2000

TER BEN,
5. There are no federal or state death taxes du 'gec MUMQ%}N of Joseph

the real estate described in paragraph 3 above.

Rakowski Jr., no probate estate was commenced nor is one contemplated.
6. Affiant makes this affidavit to induce the proper public officials in Lake County

Indiana to amend their real estate title and tax records to reflect the death of Joseph Rakowski Jr.
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and the change in title ownership to the real estate described herein.

Dolores Rakowski

Subscribed and swom to before me a Notary Public in and for said County and State this

ﬁ day of September, 2000,

My Coﬁ:’miss;ion Expires:
4/13/08 - ",

Notary Public 4524 s.cr Ji Loswian
Resident of Lake County, Indiana

i

oo

Prepared by: Richard J. Lesniak
Attomney at Law
LESNIAK & ASSOCIATES
1802 East Columbus Drive
East Chicago, IN. 46312
(219)398-6200
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