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STATE OF INDIANA )
) SS: AFFIDAVIT

COUNTY OF LAKE )

. d//ff The undersigned, HALINA ULINSKI, being first duly sworn upon

her oath, deposes and states as follows:

Buelpy] ‘PUBOBIH
JONYHNSHE 3711 HODIL

1. That I have personal knowledge as to the contents of this

Affidavit.
2. That Stanley Prokocki died May 11, 1988 in Dyer, Indiana,

a copy of Death Certificate is attached hereto; that the decedent

died intestate.

3. That the decedent's Estate was not subject to a federal

estate tax.

4. That Stanley Prokocki acquired t tl ith his wife,
Angeline 1 m:@ummmg e 2

Lot 1 C N()Jrll; ()BEFISCMM ‘own of

e D B R

Indiana. the Lake County Recorder! # 14-6 G- /9

5. 1at on the date of acauisition of said real estate,

Angeline Prokockl and Stanley Prokocki were husband and wife, and

they remained husband ' and wife until the datepofsStanley Prokocki's

death on May 11, 1988.

I affirxm under the penaitigs,of perjury, that the aforesaid

representations are true. o m
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' / _ROBERT L./MEIN{ZER’ JR.
Resldenr. ‘Of Lake County (~" NOTARY PUBLIC
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