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IN RE ‘RICHARD :SEMBICKI, Deceased ABTON LA GOUNTY

‘SURVIVING: SPOUSE AFFIDAVIT

Comes now Leodna Semblckr being duPy isworn, states that
she re31de5l in rLake County, Indrana, is surviving: spouse off
deceased RICHARD SEMBICKI and’is acqualnted ‘with ‘thes facts so ‘that

b she can. furnish' an affidavit conderning the property hereinafter
described.
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Lot i 6t Lowell,
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NOT OFFICIAL'
1. v 14, 1992, whil
.a: resident %cw % Eﬁéé‘%é ﬁe@r enced. by the .‘de;tﬁ.

certificatedso at ounty ecor er!

2. | At the time of the death ‘of RICHARDSEMBICKI ‘the .above:
stated l'and wasgtitledyt RICHARD: & MBICK 7 -and Lecna Sembicki
the same| being husband and Wit ‘at the time of conveyance.

3. | At thewtime of the' death of RIC \RD'SEMB KI affrant
Léona Sembiecki| was married to decedent. aid land how pas¥es to
Surviving Spousé, affiant 'herei .
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4, nis aff1dav1t 1snmade ESX. ‘the: purpose of € :agllsfﬁ that”'
Lleona ‘Sembicki is the'surv1v1ng spouse and rightful sgle. okder q&‘ :
all the afc \mentlonedtpropery formerly owned' in p £ by deceaséd;« ]
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Before me, the undersigned, a Notary Publlc of Lake County Indiana,
appeared Leona Sembicki : ‘who acknowledged the executlon of ‘the:
ﬁoregofng AFFIDAVIT ‘and’ who having ‘been duly, sworn, stated that
any fepresentatlons ‘therein contained are true.
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o« 1tnes$;my hand~and‘off1c1al seal.

Q@»M ~ _Notaty Public ’Afgﬁa 6, 1992,

~Rose M.. Krause, T
CQmm1551on expires March 11, 1995.
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Instrument prepared by Patricia L. Engels, Irl...#312-5044y
Ind.#7906-45, 112 Washington St., Lowell, In. 46356 219/696-1000
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