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RONALD L. SEVALD, being first duly sworh upon
his oath, deposes and says:

1. That he is a natural son of HMariann K. Sevald,
who died on June 9, 1983 in South Miami, Florida; that a
"Certificate of Death" evidencing such death is attached
hereto and marked Exhibit "A."

2. That said Mariann K. Sevald died intestate,
without leaving a Last Will and Testament.

3. That the Estate of Mariann K. Sevald was
of such an amount that it was not subject to Federal Estate
tax.

4. That decedent, Mariann K. Sevald, was married
to Dominic P. Sevald at the time of acquiring the following

described real estate:

'= ' l. EE [) "Tots 45 and 46, Block 5, Kenwood

Addition to Hammond, as per plat

FEB 014> thereof recorded in Plat Book 10,
o Page 17, in the Office of the
.‘,<;Eb$r Recorder of Lake County, Indiana, - SR
commonly described at 6322 Moralneaa' ™ L

AUDITOR LAKE COUNTY " SN
Avenue, Hammond, Indiana kb\a H 3‘—T~ '}ﬁqi‘ér

and they remained husband and wife until the death of Mariann

K. Sevald on June 9, 1983.

And further affiant sayeth.;;gfﬁ

Ronald I.. Sevald

Subscribed and sworn to before me, a Notary
Public, in and for said County and State, this 30th

day of January, 1985. “f .
&/ééﬁféd« CZQQ/’LJﬁA- ~

Notary Public
My Commission Expires: YLURIA ﬁAJDEQSOAJQQ

10/24/83

County of LAKFE

This instrument prepared by: Ronald L. Sevald
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