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ESTHER M. POPOVICH , being first my w |

sworn upon oath, deposes and says:

1. That Affiant's. spouse,, RALPH G, POPOVICH
‘died (without leaving a wil 3 ==t) ONn _JAN 31
1985  at HAMMOND,INDIANA .

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

LOT 210 IN THE PARK 6th ADDITION TO:THE TOWN OF GRIFFITH, AS PER PLAT THEREOF, RECORDED ;
IN ‘PLAT BOOK 37 PAGE 54, IN:THE OFFICE OF THE REOCRDER OF LAKE COUNTY,INDIANA. '
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4. ‘That all funeral expenses in cornection with the death of
said decedent have been paid in full

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