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AFFIDAVY F TO TERNHNATE LIFE LSTA’[‘E S
o\ =
Onhis WAL belore me personally appeared JOHN C. KOPC‘HA to me .
personally Rnown, who being duly swarn on oath did say that: _ g
I, Affiant resides at the address given below affiant's signature: o,
| | @
2. Affisntis grandson to Mary Kopcha - QO
3. Said MARY KOPCHA dicd on August 22, 1970.
4. “The legal description of the premises o queston 1§ Z ~
P» oo
LOT 27 AS MARKED AND LAID DOWN ONTHE RECORDED PLAT OF CLOSE'S SUBDIV .
ATRACT OF LAND [N THE CITY OF WHITING, LAKE COUNTY. INDIANA, (UMMONL Owg g?&:r—%
AS 1942 NEW YORK AV ENUE. WHITING. INDIANA 46394 T~ e
| % o T 8gT
5. Is there Federal or State inheritance tax liability by reason of the death ofﬁldﬂ = RSE
- ' o0 o o=
decedent? r Yo ad No @ Fi

r . ; .
The taxes due gre 4 “paidiort’ Lunhpaid.

FEB O 72014
6. Where this afAidavit relates ta a Lifc Estate Intctest only EEEchg%ﬁ;".el)\sgggAﬂ
7.

Affiants relationship to the deccased was grandson.

Signatupe:

Printed NamedOHN C. KOPCHA
Address: 424 Penn Street 20 71 0
Hoapeston, 1L 60942

Subsdribed and swo

o before me by the affiaat this \ \‘\ (p‘ [L{/ ! |
Oy Q/p Lovorerevions

?\\mm' Public

"OFFICIAL SEAL 3
NICOLE DIXON

d} L § NOTARY PUBLIC . STATE OF numons"“(
Printed Name \C,O e \D\KU(\ : .

My COMMISSION EXPIRES: 11/03/15
My County of Residence is: \)@ «W\,QQ | O I

[

: L

In the State of XL/ My (:‘iommi.ssion Expives u - % - ‘g / UZ
POV 0%, g O s b ‘ . . )

This insiniment prepured e William 1. O'Connor, 5268 Heiman Asenux. Hamsond, 1N 46320
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