: S communTy TLE G0,
VAR RO 421 W, 81st Avenue
CU‘/L‘H."J}U; l‘& fj ‘IJ ) Meriliville, IN 46410

~ An Indiana Corporanou -

42) West 81st Avenue
Merrillville, Indiana 46410

Sworn upon oath, deposes and says:

| s
[ \ 09 8&0 AFFIDAVIT
AR |

. % “"" STATE OF INDIANA )

|

i uf‘ ) S8

IR COUNTY OF LAKE )

i

\

’ Patricia E. Domonkos , being first duly
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! 1. Thact Affiant's spouse, Y Dcwml\m
died (withour lenvn.ng a Wlll) (desving=—a—witl) on An 0 o 195>
1959 ac irrreud i ite L- -!\"(f’.“s...’l AN ! ’

2. That chey were duly and legally married ac the time they
acquired title as husband and wife to the following described
real estace: S 56
Lot 348 Lincoln Gardens 10th Subdivision as per plat thereof, tecorded
in Plat Book 38, page 47, Lake County, Indiana.
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3. That th Thi&@bmnimtnsﬁwlﬁﬁtlﬂeﬁﬁys@a D weeﬁ“them :E::
sttt o OB s s
4., That all funcral 5 in_conneetion with the d%t%fgjg
said decedent Waver been paid i full s & z

5. That all of 2 assecs of said decedentawhich would be
includable for Federal Lscate 1X purpascs, including joint
bank accounts and life insurance or lecedent's life were not
sufficient Lohnccedsitate paymeni of Fedeval Escate Tax.
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Further . 1t sayeth nag,
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AUDITOR LAKE £ WS ‘
Patricia E. Domonkos‘ :

Subscribed and sworn to before me, a Notary Publlc

day of )VY2areh v 19 49p . -_ : ;’ @
“w/hz//;-"“" "
d/&gy PubIic

My Commission expires:
-NOTARY. PUBLIC. STATE OF FLORIDA,

MY COMMISSIDN EXRES: A2, 15, 1993,
BONDED THitk hutaty ruBLIC L sk HWAITLES.

County of Residence:
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