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I, DIANE C. MICENKO, being first duly sworn, state:

1. Affiant is a resident of Lake County, Indiana.

2. Affiant states that she is the surviving spouse of Andrew J. Micenko, who died a
resident of Lake County, Indiana, on November 4, 2000,

3. Prior to his death, Andrew J. Micenko held a life estate in the following described
real estate:

Lots Number Eight (8), and Nin¢ (9), and the South 15 feet of Lot Number Seven (7),

HILL AND VALH ESTATES,; Rirst(1%%) Addition to Munstéry Indiana, as the same

appears of record in Plat Book 32, Page 635, in the effice of the Recorder of Lake County,
Indiana.

Commonly known as: 8647 Baring Avenue, Munster, IN 46321
Parcel Number 19-29-0199-0008 and 0009

4, Diane C. Micenko and Paul M. Micenko held the remainder interest.

5. ‘This Affidavit is made by the undersigned to confirm that ownership 1n the above-

described real estate is now vested in Diance €. Micenko and Paul M. Micenko, as joint tenants
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with rights of survivorship, and to induce the Auditor of Lake County, Indiana to reflect the
correct ownership of such real estate on said Auditor’s records.
Dated: February 3, 2006 K hame. G M esaher—

Diane C. Micenko,
Before me the undersigned, a Notary Public in and for said County and State, personally
appeared DIANE C. MICENKO and she being first duly sworn by me upon her oath, states that

the facts alleged in the foregoing Affidavit are true.

Signed and sealed this 3 day of February, 2006.

My Commission Expires: 11/29/12 %&M_E_Mm‘
A Resident of Lake County. Jane E. &ielon; Notary Public

THIS INSTRUMENT PREPARED BY: ' Atissa (Resop) Kohlhoff, Beckman (Kelly &(Smith, 5920 Hohman Avenue,
Hammond, Indiana 46320. (219) 933-6260 : 71
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Prescribed by the County form 170
State Board of Accounts

Declaration

This form is to be signed by the preparer of a document and recorded with each document in
accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do hereby
affirm under the penalties of perjury.

1. I have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security Numbers in the attached document.

2. I have redacted, to the extent permitted by law, each Social Security number in
the attached document.

I, the undersigned, affirm under the penalties of perjury, that the foregoing declarations

are true.
%«J&o'

Alfssa (Resop) Kohlhoff






