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STATE O INDIANA

COUNTY OF LAKE )

SURVIVOR'S AFFIDAVIT

IZYDOR ‘L. KWASNIEWSKI, also known as IZYDOR KWASNIEWSKI,

of the County of Lake, State of Indiana, being duly sworn upon

43

his oath, alleges and says that MARGARET KWASNIEWSKI died, intest
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a resident of Lake County, Indiana, on the 24th day of Octobé},;:_, o =
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1987; that she was his wifce and he lived with her to the day of;ﬁ?igaif
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her death as husband and wife; that to the best of aff1ant's$ g@fﬁg
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knowledge, there is no Federal Estate Tax or Indiana State Iﬁi rlhzég:j
. 'é—; -:3'-(?_:‘, 2
tance Tax due and owing due to hexr death. &3:2
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The following described real estate was owned as husband and
wife by the entireties at the death of the decedent (Deat’ﬂtir
ficate attached), and this affidavit is given for purposes of - ED
clearing title to said real estate: MARQ ]988
of Crown Point, as per plat thereof, recordedAi,,
Plat Book 42, page 75, in the Office of the R Lang

Recorder of Lake County, Indiana. (Key No. 23-
126-8)

Lot 8 in Willow Tree Farms Block 2, to thedg;ﬁg/ 2?
waw :a‘

Further affiant sayeth not.
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I1zZydor L. Kwasniewski

STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Subscrlbed and sworn to before me, a Notary Public, in the

County of Lake, State of Indiana, this _ F /X nyday of‘:%%fA&LQAQ ,

T oy i . ,((q

I ER AL £ Matthew P. Dogan, Notary Pugllc
'y;Commlssion explres Resident of Lake County
Aanuary 2 “1990

1988

"This instrument prepared by MATTHEW P. DOGAN, ATTORNEY.
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