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{
Mary Skratsky , being first duly sworn upon oath
deposes and says:
1. That her husband his wife, Joseph Skratsky ' ‘
s A died without leaving a will on ~ February 24 , 19 85 at
: ' _St, Margaret Hospital, Hammond, Indiana -
- 2. That they were duly and legally married at the time they
: acquired title as husband and wife to the following described real
: estate:
£ See Attached
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3. That the marital relationship which existed between them at the
time they acquired title to said real estate remained in effect and

‘unbroken until the date of his death.

4, That all funeral expenses in connection with the death of said
decedent have been paid in full.

5. That all of the assets of said decedent which would be includéble

for Federal estate tax purposes, including joint bank accounts and
‘life insurance on decedent's life, did not equal or exceed $60,000.00.

Further affiant sayeth not.
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<.
Mary Skfatsky
Subscribed and sworn to before me this \‘TCL— day of &ng,

19;§é1;;
| <i/]&$Ax QV\ ’?jl&“\p_z : ?

NOTAK' PUBLIC
Jaris R, Bloom
County of Residence: Lake

My Commission Expires:

2-13-33

This instrument was prepared by: Mary Skratsky
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LaCcAl DESCRIZTION

'Phe Nortih 173.455 feet of the following dascribed parcel: Part of
tha Northeast 1/4 of the darthweat 1/4 of Saction §, Towaship 36
worth, Range Y west of the Second Principal seridian, in the City
of Hamnond, Lake County, Indiana, described as follows: Beginning
at the Northwest cornar of the Northeast 1/4 of the Horthwest 1/4
of said Section %; thence Rack on the Horth lin2 of sald 3Section

5 a distanca of 156.75 faat; thence Louth, parallel with the West
line of.the MNortheast 1/4 of the Northwest 1/4 of said Section 3

a digtance of 271.55 feet; thence West to the West line of said
Lortheast 1/74 on thse Fovebwosh 1/4; thenes Rortn to the place o
heginning; excert that part describeod as follows: Beginning at a
point on the North line op said doruiaiast 1/4 of the worthwest

1/4 a distance ot 114,75 faozt Rast of tno Northwest corner
thereof; thaunce fast on said North iinz 42 faet; thence South,
parailel with the Wast line of said socthaasze L/4 oFf the Northwest
1/4 a distance ol 187.58 faor; +hence Wasn 42 feet; thence torth
157,55 feect to tha place of haginnina,

“nd 0f Leugal baseription,




