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AFFIDAVIT of SURVIVORSHIP ’% {}?‘jﬁﬁ
' COMMUNITY TITLE COMPANY
TAX: L.D. NO. 45-12-04-156-016.000-031 FILENO /X377 g

Vaselinka Christina Julovich, being first duly sworn upon oath, deposes and says:

1. That Affiant's father, Chris S. Julovich a/k/a Christopher S. Julovich, died without leaving
a will on January 31, 2000 at Metrillville, Lake County, Indiana.
2. That he was duly and legally married to Draga C. Julovich at the time they acquired title as

Husband and Wife in the following described real estate:

LOT 31, BLOCK 13, MEADOWDALE SUBDIVISION, AS SHOWN IN PLAT BOOK
31, PAGE 52, IN LAKE COUNTY, INDIANA.
Commonly known as: 5665 JOHNSON STREET, MERRILLVILLE, IN 46410

3. That the marital relationship which existed between Chris S. Julovich a/k/a Christopher S.
Julovich and Draga C.Julovich atthe time they acquired title to said real estate remained in
effect and unbroken until the date of the death of Chris S. Julovich a/k/a Christopher S.

Julovich.
4. That all funeral expenses in connection with the death of said decedent have been paid in full.
3. That-all of ‘the assets'of said decedent which would' be ieluded for Federal Estate Tax

purposes, including [jout Jbank accounts|and life dnsurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.
6. That Affiant’s relationship to decedent is daughter

\J(M\LJQAQ ‘/ﬂbw/tw (,)VV&W‘/
VASELINKA CHRISTINA JUIZOVICH

FURTHER, your Affiant saith naught.

Subscribed and sworn to before me, aNotary Pubhc this é‘ I day-of
My Commission Explres Séf i Z { 2 Signature _(“/Il'
County of Residence: Printed =

This instrument prepared by PATRICK J. McMANAMA Attorney-at-Law, Attorney ID No. 9534-45 2
No legal opinion given or rendered. All information used in preparation (ﬁ
of document was supplied by title company. ,/b

STATE OF INDIANA, COUNTY OF LM,SS:
];’:bi’ YoM

CLIZ?BETH R KINZIE ‘
4 ake County
& bll(My Commission Expires

Y9, 2017

I affirmsunder the penaltiegfor perjury, that I have taken reasonable care to redact each Social Security CYV\

i this docume it Aimless required by law. CM
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