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, being first duly sworn, for the purpese of inducing Residential Title
Services, Inc. to issue its title insurance policy covering the land descr‘bed m the above captioned
commitment, deposes and says;

County of
ELENA LAPINSKAS

That he/she resides at: 3726 FIR ST., EAST CHICAGO, IN 46312
2. That he/she was acquainted with JOUZAS LAPINSKAS who died on 4-5-1996

as evidence by the attached certified copy of the death certificate.
3. That said decedent was one of the owners of the land described in the above captioned
commitment.

4. That sajid decedent died:
leaving no will and last testament.

leaving a last will and testament, a copy of which-is attached.

5. That the total value of said decedent’s estate for State of Indiana Inheritance Tax/Estate Tax

and Federal Estate Tax purposes does not'exceed $

El aua gov Mo Das
AFFIANT’S SIGNATURE

Subscribed and sworn to before me this

9 day of JUNE, 2005
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NOTARY SIGNATURE R 2 e LA;;EP S
My Commission Expires COUN TIGLIC
March 31, 2009 WAU ]TOZ
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After Recording Return to:ELENA LAPINSKAS &4 4& DAy ST, Svnl and , CA F1040
7 This Document was Prepared By:ELENA LAPINSKAS
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EXHIBIT "A"

LOT TWENTY-NINE (29), BLOCK SIX (6), FIRST ADDITION TO INDIANA HARBOR, IN THE
CITY OF EAST CHICAGO, AS SHOWN IN PLAT BOOK 5, PAGE 14, IN LAKE COUNTY,
INDIANA.

PARCEL ID NUMBER: 24-30-0325-0029

COMMONLY KNOWN AS: 3726 FIR STREET
EAST CHICAGO, IN 46312





