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STATE OF INDIANA ;
SS:
COUNTY OF LAKE )

GLORIA J. FEMIAK ‘ , being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse,. DANIEL J. FEMIAK

died (without leaving a will) (leawing—a—wiFl) on September 11
19 89 at Crown Point, Indiana o

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

Lot 19 in Sandpiper Unit No. 1, in the Town of Merrillville, as per plat thereof,
recorded in Plat Book 47 page 132, in the Office of the Recorder of Lake County,

Indiana. )
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st the cine they seRNERAk el BRSTATEBIE, 2c 050, fhed

in effect and wibhokdnuntile thésdite pobh(biey &) death,
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4. That al funera‘ih‘é)lp%lffeg%“EX&SS&%‘%%&‘:]-; the deatli of
said decedent: have been paid in full.

5. That all of tlierassets of said/decedent which would be

includable for Federal Estate Tax purposes, ineluding joint
bank accounts andylife insurance on decedent's. life were not
sufficient to necessitate payment of Federal Estate Tax,

Further affiant sayeth not. -
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GLURIA-J. FEMIAK

Subscribed and sworn to before me, a Notary Public, t:l}""'
day of “May . 19.90 {
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PAULA BARRICK

- My Commission expires: F l L E D :::

10-2-93

County of Residence: MAY25 1930
Lake Z ﬂ Z :
AUDITOR LAKE COUNTY

This Instrument prepared by __ GLORIA J. FEMIAK
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