/Méér L | 7@777&

@ »”74)/6”" G TICORTITLE INSURANCE /- -

Q202288
AFFIDAVIT

STATE OF INDIANA )i
e , ). SS:
COUNTY OF LAKE ).

Bozetarnik
Lillian, .. Bozetarnik_ A.K.A. Lildlifan / being first duly
sworn upon oath, deposes and says:

I. That Affiant's spouse, Julius F. Bozetarnik

died' (without Yeaving a wilT) WEEANDIRXXAXNKRXKEY on. ‘September 24,

1‘9 83 at Minster Community Hospital l.ake County Indiana-

2. That they were duly and legallly married at the time they
acquired title as husband and: wife to the following described

real estate: Lot 3 in Liohman Manor, in the Town of Griffith, as per i
plat Book 29 page 103 in the Office of the Recorder :
of lLake County, Indiana j{— / 7 7 . 7
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3. That Whé&w?%ﬁw { en.,.them—t,. i
at the time ‘ey acqulre i to: s es emslned—~ S in
in effect and unbidkEn.akeil Ji@(—‘é)ﬁ' erk) E¥By death. x

4., That all fgno“ﬂ expenses im eonnection with the death of
said decedent haye beengpaidgin fulkd.

5, That all of the assets of said deceden hich would be
— - === -includable  for Federal Estate Tax purpnses,6 gnecliiding joint

bank accounts and life insurance on decedenti's life were not

sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth nof=
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Subscribed apd ,sworn to before me Notary Public, this ﬂ f |
day of (3:?/ . _@—-

/
c }//1\/4/«. D. ,D)*Neoﬁry Public
My Commission expires: .
WOTARY PUBLIC, STATE O FLORIDA, ot F l L[ E D

MY 4()M\HS‘.X()V EXPIRES: Oct. i, 1995,
FEB 2'g 1992
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Cot.'mt:y "6f. Kesidence:

This Instrument prepared by l.illian I,. Bozetarnik
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