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AFFIDAVIT
STATE OF INDIANA )
' ) SS:
COUNTY OF LAKE )
MILDRED KOSIER. | , being first duly

sworn upon oath, deposes and says:

1. That Affiant's xpowees » ROBERT KOSIER

died (without leaving a will) (iﬁﬂyxngxﬁxxxkkk on Februarv 9,
1983 at Hammond, Lake County, Indiana

: brother d sister '
2. ‘That they were j éggggﬁ xxmnxxxﬁd -at the time they
acquired title as x¥ifexto the following described
real estate:

The North 25 feet of Lot 32, all of Lot 33 and the South } of-
Lot 34 in Block 13 in Unit 3 of Woodmar, in the City of Hammond,
as per plat thereof, recorded in Plat Book 16 page 34 in the
Office of the Recorder of Lake County, Indiana.

Also 15 feet of vacated alley east and adjoining said

Lot 33 and the South 1/2 of Lot 34,
#Jé Ji’?-ﬁ‘
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4. That all funeral expenses in connection w1th the death of " f5 (”

~“said decedent have" been ‘paid-in full. - ——

5. That all of the assets of said decedent which would be.
includable for Federal Estate Tax purposes, 1nc1ud1ng joint
bank accounts and life insurance on decedent's life were not

sufficient to neceSSLtateﬁz,TEfwaof Federal Estate Tax.

08T 23 1985

Further affiant sayeth not. .

s G

AlDITOR LRKE COUNTV\ .
Attt

MILDRED KOSIER

Subscribed and sworn to before me, a Notary Publiq,{ff
day of -~ May , 19. 83, B

My Commission expires:

2/13/84

County of Residence:

Cook

This Instrument prepared by Astexriaix Radechodniexsan
3B RIdeRexRaox kDGR E x xblx R W43k
Xbex 47903 R%

DALE' A. ANDERSON
ATTORNEY AT LAW ’

18225 Burnham Ave.
Lan‘ ing,:, 1k 60438
(312):895-6663
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" THIS CERTIFIES THE ABOVE IS A TRUE AND

g ‘TYPE R PR[NT
= PLAINLY WITH

'PERMANENT .,

RECORD

Below for State Ofﬂce Use
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ONDJEALTH DEPT.
HAMMOND HEALTH COMMISSIONER

e W Ve )

COMPLETE COPY OF THE CERTIFICATE OF DEATH
N/
FEB 22 1383

ON FILE WITH THE H

INDIANA STATE BOARD OF HEALTH
CORONER'S CERTIFICATE OF DEATH
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CITY, TOWN OR LOCATION OF DEATH
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