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AFFIDAVIT OF SURVIVING SPOUSE
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o s =
T, YosePd T 0B e i s , the undersigned affiants,
being duly sworn upon my oath, hereby say that I am ¢vell 2fyecars of age
and that I am the owner of the following described real cstate located-
in AN County, ‘State of Indiana, to m.t. Lp ' i
T S - 31%
PARTLOF. 4oTS 14, 17,15 19 AND. 20N BLlock J9, ON TS & in
l,uao/:mw. IN AU Mo .. A S LM/AT TlH‘lll:rJF 0 icorld GO /NJ\, ©
PLIAT Boolr 20, Lhde 37 N T‘/H of PrcE of I‘IH._[?L'daazoc-n JAJ LA K
P A”L )
(husband). Nﬁﬂ 15 i N
who-died i in theiCounty of. L g ., State
of .o Tngio ATi“ Héc Eppent » 73, that
this affiant ‘andf thq;helLdk@@mlhtydﬂegqﬁadepbntlnuok ly as
husband‘ and wife from the date-of ...~ Way S’ c19._ 4P,
until the |date iof decedent's death and wnrgr_q 1living together on :said’
date, that no admini; ration had upon thei Estate .of the said
decedent;, t that all funera expen s, expenses of th las 1llness
and debts: eve; 'xnd and character were .fully paid, nat p Indlana
Inheritafide Taxesjior Federal Estate Taxes or any -her taxes which might
have been assessed ageinst such estateare due o sayable on said estate
or the assets distributed therefrom.
The fiant makes this affidayit for the purpose of inducing the
State of Indiana to accept a deged\fiowikhe grantor therean lveying all
or part of t aforedescribedsfigal estateClbo the State of Indiana.
DULY ENTE TAYATION SUBJECT TG : .
St CAEf iaht ¢
, A Jose P TRZECIAK
%] Z. m (Affiant's Printed Name)
‘ALDITOR LAXE COUNTY.
Before me, a: Notary ,Public in and for said County and State
personally appeared: o sapfH TRZELOCIAIS , who
acknowledged the truth of the statements in:- the foregoing ‘affidavit on
thlS 22 day of _. AoV ’Lo‘-! /‘3 ‘Lye , 19 9j
“E i',‘ BRI Notary ‘Public” (Slgnature)
RN T -'
. t‘t.l e ~‘...C-'_"u-')‘ \] U‘DJ, H A : OS/NSK /
CJR e Ty Notary Public (Printed Name)
M _" , '
My Commission expires 20 /G o
7 B
Wy
My County of Residence is L) Ce— O(’ ?{'J
This instrument was prepared by _ feBsoT W. Bow sER 0
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