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STATE OF INDIANA g
SS: ~
COUNTY OF LAKE )

Alexander Molnar , being first duly

sworn upon oath, deposes and says:

»
1. That Affiant's gpod¥e, Father, William Molnar Sr., aka Balint Molnar Sr.
.died (without leaving a wil : ) on ' .
KEXO0OXXNE - November 17, 1985 at Hammond Indiana ~

william Molnar Sr. and Mary MoInar,

2. That/dB# were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

Lot 20 in Block 8 in Hessville Park Addition to Hammond, as per plat thereof,
recorded in Plat Book 17 page 14, in the office of the recorder of lake county,

Indiana. # J¢_g7,l '

Document 1s
3. That tt : ta]NfeDalt 1 €obBd Bl ol Adlsdeq « n them

at the time . cquired title. to,said real estgate mained
in effect and :Eﬁé% Omltﬁésﬁbt?ePSPM S(ﬁ ). death,

- the Lake County Recorder! . |
4, That all funeral expenses in connection with the death of

sald decedent have been paid in ful?l

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

includable for Federal Estate Tax purposes, including joint

bank accounts andiiife insurance on decedent lsplife were not

sufficient to necessitate paymen: of Federal Estate F l l‘c ' .
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Further affiant sayeth not.
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Alexanaer Molinar
21st

Subscribeﬂarac%d sworn to befortla me, a Notary Public, this
9 .
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This Instrument prepared by Alexander Molnar
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