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JOSEPH L. NIKSICH and DANIEL A. NIKSICH, upon knowledge and belief, make 3 &
these statements. -~ S8
o ~
1. That Joseph Louis Niksich Sr. and Mary A. Niksich are the owners of real estate under a duly Q =
recorded deed under instrument number 7 /. 162 Py the office of the Lake County, Indiana g <
Recorder commonly known as 3835 Kentucky Street, Gary, IN. 46409, parcel number o E
a2
o
2. Mary/A\Niksich died on July 6, 1994 (a copy of the Owner’s death certificate is attached as =
Exhibit A) Joseph Louis Niksich Sr. died on February 20, 2022 (acopy of the Owner’sdeath | $ < §
certificat¢ isiattached as Exhibit B) owning at death an interest in the following described real ¥ g g cu
estate: zZa z 38
£9 602
The South 10 feet-of Lot 8, all of Lot 9, and the North 17 feet of Lot 10, in Block 21, in Great Gary £ E = £ 2
Realty/ Company’s First Addition to Gary, Lake County, Indiana. ] ; = %
o
3. That by virtue of the deatli of the parties listed in paragraph #2 above, that by operation of law 3
this property is now owned by Joseph L. Niksich and Daniel A. Niksich, the surviving heirs of
Joseph Louis Niksich Sr.
AFFIRMED UNDER PENALTIES -FOR PERJURY THAT THE FOREGOING
REPRESENTATIONS ARE TRUE. FILED

Date: /-5 — 24 P & JAN 17 2024
f

> o
Lz @seph Louis Niksicl
g o / 7, PEGGY HOLINGA KATONA
Date: [’5- zY /,‘/A/ﬂ //[// sty

l1’| .,_’"l,,”LAKE COUNTY AUDITOR
Daniel A. Niksich s Chy

State of Indiana )
il ) SS:
\%"AC' County )

ACKNOWLEDGMENT

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify that JOSEPH L.
NIKSICH and DANIEL A. NIKSICH whose names are signed to the foregoing instrument, and who is known to

me, acknowledged before me on this day that, being informed of the contents of the instrument, they executed the
same voluntarily on the day the same bear’s date.

Given under my hand this_ (¥ = 0<5 (O - \/(‘1/)) #Zj(’ 7/‘L :
( L(/ ) M L otary Public

“Laffirm, under the penalties for perjury, that I have taken reasonable care to redact each social security number in this document, unless %
required by law.” py

This instrument prepared by Richard Ballard, Attorney at Law, 52 E. Washington St,, Knox, IN 46534 KB
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