STATE OF INDIANA

COUNTY OF LAKE
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AFFIDAVIT

ANNE SPERKO, being first duly sworn upon her oath, states:

1. That she resides at 7120 Colorado, Hammond, Lake
County, Indiana.

2. That she is the surviving widow of Walter J. Sperko,
who died a resident of Hammond, Lake County, Indiana on
Oct.ober 27
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SUBSCRIBED and SWORN to before me, a Notary Public, this

14th day of February, 1991.
/ L}
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My Commission Expires: February 5, 1995
county of Residence : Lake

This Document Prepared By: Kenneth M. Wilk, Attorney at Law,

3235 - 45th Street, Highland, IN
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STATE OF INDIANA
SS:

COUNTY OF LAKE
AFFIDAVIT

ANNE SPERKO, being first duly sworn upon her oath, states:

1. That she resides at 7120 Colorado, Hammond, Lake
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SUBSCRIBED and SWORN to before me, a Notary Public, this

14th day of February, 1991.
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My Commission Expires: February 5, 1995
County of Residence : Lake

This Document Prepared By: Kenneth M. Wilk, Attorney at Law,
3235 - 45th Street, Highland, 1IN
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