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AFFIDAVIT OF SURVIVORSHIP

Comes now Robert J. Kish, being duly sworn upon his oath and states as follows:

1. That he is the son of Lewis Kish and Anna Kish owners in fee simple of the following real
estate located in Lake County, Indiana, more particularly described as follows:

THE WEST SIXTEEN (16) FEET OF LOT TWENTY-ONE (21), ALL OF LOT TWENTY
TWO (22), AND THE EAST ELEVEN (11) FEET OF LOT TWENTY-THREE (23), IN
BLOCK EIGHT (8), IN EASTOVER ADDITION TO THE CITY OF GARY, LAKE
COUNTY, INDIANA AS RECORDED IN BOOK 1019, PAGE 525 IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA, MORE COMMONLY KNOWN AS:

1106 East 41% Avenue
Gary, Indiana 46409

And that Lewis Kish who dled on-April-2, 2002, and Anna Kish acquired title, as tenants by the
entireties to said real estate on the 161 day of January, 1956.

That the decedents, Lewis(Kish and Lewis Kish and Anna Kish held title to said real estate as
tenants by the entireties until the death of Lewis Kish. That the gross value of the estate of the decedent,
Lewis Kish, as determined forithe purpeserof Federall Estate iTaxes was' less than the value required for

the filing of a Federal Estate Tax Return. As a conseguence thereof, the decedent’s estate was not
subject to Federal Estate tax.
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ROBERT J. Kl
STATE OF INDIANA ) if-y
) 8S:
COUNTY OF 1AKE ) DU“'E”'E?EDFOerrm
'NN-ACCEPT Fog SUBJECT 1O
SUBSCRIBED A ORN TO BEFORE ME, a Ngtary Public in and for said County an
this _& 7 day of . 2003.
0CT 2 2003

o . Stephen R. Plaoé‘OtaW Public OTEPHEN R. STIGLICH
My Commissien Expires: 04/08/09 LAKE OUNTY AUDITO
Resident of County: Lake R

Prepared by Stephen R. Place, Attorney at Law, 300 East 90" Dr., Merrillville, IN 46410
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