| | 2006 ouu872| S |

Wl | AFFIDAVIT
: / of Heirship

— o pre

MARK ROBERT NOWICKI, being duly sworn, deposes and says: 0(;;.,{)@ 4033

AN
1. I and my brother, MICHAEL ROY NOWICKI are sons of ROBERT MARTIN
NOWICKI and LILLIAN M. NOWICKI and their only children. 2

2. LILLIAN M. NOWICKI predeceased my father, ROBERT MARTIN NOWICKI.
She and my father were husband and wife on the date of her death and when they acqmrelﬁhe
lands described in Ticor Title Insurance Company Commitment 920040033 dated Decen@er 4,

2003. , —
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3. ROBERT MARTIN NOWICKI died October 7, 1997 in Macon County, North
Carolina, death certiﬁcatF attached. K 4(/ () 3 é) ( }J

4. My brother and I being the only children of ROBERT MARTIN NOWICL(I are
the sole heirs of ROBERT MARTIN NOWICK]I, since he left no other children sughvmgor dcad .
and since my mother and his parents predeceased him. '7 fom ;
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5. Attached hereto is'a copy of my father’s Last Will and Testament that ha& not
been probated in any state, and there are.ne pendingestate proceedings. All credltors of_ hlS
estate and the expenses of his last illness and death have been paid. o : (
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6. The valug.of my father’s estate.was such that there werg.no Federal Estate Tax or b

Indiana Inheritance Taxes owed as a result of his death: N SN SUBECTTO
v F\NAL ACCERTANCE FOR TRANSFER
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This document is being re-recorded ’g ’i‘*‘"“;t%’\ék\m ‘*i\ J"S-T-EPBE‘E_B,_SIIQUCH

to add the legagy MARK ROBERT NOWICIAKE COUNTY AUDITOR

This the 13th day of February 2004.

NORTH CAROLINA, Macon County.

I, a Notary Public of the County and State aforesaid, certify that MARK ROBERT NOWICKI,
Grantor, personally appeared before me this day and acknowledged the execption of the
foregomg m%trument Wltness my hand and official stamp or seal, this /9 ™day of FIELD(.)

Official Seal
s North Carolina» Macon Cou
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SEAL-STAR % Notary Public
My commlsS\on expires: [, - 23 /
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I HEREBY AFFIRM THAT THE ATTACHED AFFIDAVIT OF HEIRSHIP IS A

TRUE AND CORRECT COPY OF THE ORIGINAL RECORDED MAY 28, 2004 AS
DOCUMENT NO. 206V 044N

CHARLENE SIMKO




No: 920040033

LEGAL DESCRIPTION
The South 174.92 feet of the East 462.00 feet of the North 660.0 feet of the Southwest Quarter of the Northeast Quarter
of Section 17, Township 35 North, Range 9 West of the 2nd Principal Meridian, except the West 162.0 feet of the North
144.92 feet of the South 174.92 feet of the East 462.0 feet of the North 660.0 feet, and excluding that portion for right of
way purposes of Sunset Boulevard, also including the North 54.08 feet of the East 330 feet of the South 229.0 feet of
the North 660.0 feet of the Southwest Quarter of the Northeast Quarter of Section 17, Township 35 North, Range 9
West of the 2nd Principal Meridian, in the Town of Schererville, Lake County, Indiana.
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