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STATE OF INDIANA ;
SS:
COUNTY OF LAKE )

_Adele_ﬁggj:_zak , being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse, gj ,_a/k/a Richard H, Korczak
died %uimhm&xhammg:mcmd)dﬁ% weavfng a will) on geptemher 18

1991  at Americana Nursing Home South Holland, IL

2, That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate: 1129-171st Street, Hammond, IN 46324

The West % of Lot 20 in Birdview Addition to Hammond as per plat
thereof, recorded in Plat Book 20, Page 26 in the office of the
recorder of Lake County, Indiana
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3. That t a cllqglrgiggig;&!%::e; be 'n them
at the time ti Y Haediiaed niétlteistthegidopeaityesif -~ °mained

in effect ar unbrgh%%%&hsﬁ%t%,aifeggr&iﬁ) (4 N leath,

4. That alll funeral expenses in connection with the death of
said decedent have bLeen .

5. That a of the assets of said decedent which/would be

includable for Federal Estate Tax purpnses, inclsiding joimt ’r v
bank accounts and life insurance on decedent's life weare §ot - E
sufficient to necescitate paymen: of Federal Estate X, Zor o  Gro
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Indiana Inheritance Tax. s Q=
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Further affiant sayeth noti~ et ?;‘ = %“{;‘
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£ : \ %
Adele Korczak

S7
Subscribed and sworn to before me, a Notary Public, this /
day of Juarg , 1992 .
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} " Notary Public

F ' L Ezbrt S. DeVore ‘i i

My Commission expires:
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