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Delphine Lebryk, &ister of Paul J. Synosh , being first duly 9\
sworn upon oath, deposes and says:
'
1. Thaé’aﬂkﬁ;l}‘gg;?yhspouse, ;. DORQTHY SYNOSH: @180 known as Dorothy L.

died (without leaving a wil W Y Synosh
19 Y8 at __ 57 ar‘nwof 2 01 Fad —’”"7———

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate: SR~/945-

Lot 7 in Bloomberg's Second Addition, in the City of Hammond, as per plat
thereof, recorded in Plat Book 29 page 20, in the Office of the Recorder of
Lake County, Indiana.
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3. That (?Ft(??\ en them i
at the tii red title to sa?ﬁw esta emained i
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4. That é11 funeg'fe SHe e AN REEO LT itk the deattofs, 2 5 -.
sdaid decedent have been paid in full, 2> “° ke

o el
5. That all of fhesasséts Of saidldecadent fWhich would B& & 2z3 !
includable for Federal Estate Tax purposes, ‘including jojnt & ZE= ;
bank accounts and life insurance on decedent's dife were pot a7 d
sufficient to necessitate payment: of Faderal Estate Tax., [ = z B
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Further affiant sayeth notd
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Subscribed and sworn to before me, a Notary Public, this 2.8':‘1 L
day of . Mamh e 19 . | L

prctnan R F e . . .

My Commission expires: 12-3-93

County ‘of Residence: ..
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This Instrument prepared by _ . DELPHINE LEBRYK . §
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