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to me personally known, who being duly sworn on oath did say that:

1.

2.

Affiant resides at the address'given below affiant’s signature;

Said premises were formerly owned as joint tenants or as tenants by the entireties by

--..Michael Rxaymik.________________ and__.____ Donng Keaypdk :
SBRJ_ | Dogna Kraynik

7 B e it T T

(fill in name of co-tenant who died)
GG O e

leaving .. will;

(insert “a” or “no”; if will left, attach a copy)

The legal description of the premises in guestion is:

Lot 10, in Lakewood Estates, Unit No. 1, an Addition to Lake County, Indiana,
as per plat thereof, recorded in Plat Book 64 page 37, in the Office of the
Recorder of Lake County, Indiana.

Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [ Yes [JNo

If yes, then estimated taxes due are $

The taxes due are .~ [] paid or [] unpaid.
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

Subscribed and sworn to before me by the affiant

My Commission ‘Expires________-_l_z_/_%f’_/ L

Michael Kraynik
This instrument prepared by______—— oo M e
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