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MARY K. BONICK, being first duly sworn upon her oath, de-
poses and states as follows:

l. That your affiant's husband, namely, THOMAS J. BONICK,
died on the 6th day of December 1985. That said decedent passed
away leaving his Last Will and Testament dated August 27, 1980.
Said will shall not, however, be tendered for probate.

2, That your affiant and her deceased husband were legally
married at the time they acquired title, as husband and wife, to
the following described real estate: %//8(7#;% 5’\‘,/»30 )5,3/

Lots 31 and 32 in Block 3 in Dalecarlia Addition in
Cedar Creek Township, Lake County, Indiana.

3. That the marital relationship which existed between

your affiant and her deceased husband at the time they acg:}nged,7

-~

(Yo

title to the real estate described hereinabove, remameﬁ m@f-»
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fect and unbroken until the date of his death. ‘%.;I:U C: =%
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4, That all funeral expenses in connection with g%ﬁ?dé;th
o .
of said decedent have been paid in full. ~~ 535

5. That all property in which the decedent had an inter-
est, either real, personal, tangible and mixed, was owned jointly
with your affiant with rights of survivorship. That as a result

of the marital relationship between your affiant and her deceased
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husband, neither federal estate taxes nor state inheritance taxes

would be due and owing.

Further affiant saith not.
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