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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT

I, Luba A. Petryna-Balacky, being duly sworn, state as follows:
4._I am over the age of eighteen (18) and suffer from no disability which would
render my‘testimony incompetent.

2. Gregor Petryna and Luba Petryna, husband and wife, were the owners in fee
simple of the following described real estate located in Lake County, Indiana, more

particularly describéd as follows:

PARCEL I:

THE WESTERLY 100.FEET.OF THE FOLLOWING DESCRIBED TRACT: PART
OF THE SOUTH HALF OF THE NORTHEAST QUARTER OF THE
SOUTHWEST QUARTER. OF SECTION 7, TOWNSHIP 36 NORTH, RANGE 9
WEST OF THE 2'° P.M. DESCRIBED AS FOLLOWS: BEGINNING AT A
POINT 40 FEET WEST AND 230 FEET SOUTH OF THE NORTHEAST
CORNER THEREOF; THENCE 'WEST PARALLEL TO THE NORTH LINE
THEREOF 300 FEET; THENCE SOUTH 100 FEET: THENCE EAST 300 FEET;
THENCE NORTH 100 FEET TO THE PLACE OF BEGINNING, IN LAKE

COUNTY, INDIANA.

PARCEL II:

THE WEST HALF OF LOT SEVENTEEN (17), IN/BIRDVIEW ADDITION TO
THE CITY OF HAMMOND AS SHOWN IN PLAT ‘BOOK 20, PAGE 26, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Tax Key Nos.: 45-07-07-330-041.000-023 and 45-07-07-330-043.000-023

Commonly known as 1127 170" Place, Hammond, IN 46324 F”'ED
Affiant's Address: 1921 Redwood Lane, Munster, IN 46321 WAR 19 L
JOHN E. PETALAS
Sy A‘UDHDR

3. Gregor Petryna and Luba Petryna acquired title to said real estate mgggnd

and wife as tenants by the entireties by deed of conveyance on the 10th day of
February, 1965, and recorded in the Office of the Lake County Recorder on the 9th day
of June,1965 as Document No. 619569.
oL~

4. Gregor Petryna and Luba Petryna jointly held title to said real estate until the ag Q(
death of Luba Petryna on the 2nd day of June, 1988, at which time Gregor Petryna ,}C’
acquired title to the real estate as the surviving joint tenant pursuant to property law. b
See attached Death Certificate for Luba Petryna. \%
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate
Tax.
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Luba A. Petryna-Balacky, Affiant./

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

efore me, the undersigned, a Notary Public in and for said County and State, this / B day of

/)iﬁl& , 2021 Personally appeared: Luba A. Petryna-Balacky and acknowledged the

execution of the foregoing deed. In witness whereof, | have hereunto subscribed my name and
affixdd my official seal.

takyPublic
y commission expires
Resident of __| ‘,Lk County PR

“| affirm, under the penalties for perjury, that | have taken reasonable care to redacteach Social Security
number in this document, unless required by law." /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A, Schererville, IN 46375;
(219) 864-7800
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