Cilonfre_Zust
. - .t
':U,‘;"i T—92 FRI 10:38 . ' P'-ei-a?ﬂ"‘g‘-

T,

-.
[ S

gtj TICOR TITLE INSURANCE . = ¢
RIS R l-;:‘q":‘
1, 92053553 AFFIDAVIT = T iy
CE Dy g

STATE OF INDIANA g s G ‘é i

: r -1

COUNTY OF LAKE ) z 8 2

. lQ.[ll‘ M‘\ kul[]—q . being first duly

sworn upon oatl, deposes aird says:

Mikulay
1. That Affiant's spouse, /-/e_ /'eﬂ./ Ml kulﬂ—? a/k/a Helep T./
died (withour—krerviag—a—witl) {Leaving a will) on N .

19 74 at ) <o MTﬂL;_zc [ Tamni Mo a0 . L2 /'a/4/n4.6-___£_q_)

e 211 NI RRECEARY ©c.- ™ ™

This Document is the property of
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4. That alllfuneral expenses in conne {on with the death of
said decedent have been paid in 111,

5  That alllof the agsets of said deccdent which would be
includable for Eederdl Estate Tak, purpasSes, including joint
bank accounts and life insurance on decedent's life ware not
sufficient' to necessitate papwenll isf Federal Estate Tax,
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Further af ve tNERoER

ohn Mikulay

Subscribed and sworn to before me, a Notary Public, this _ Tth
day of August ., 1992 .
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My Comnission expires: 8/1/92 ' '’ SR .
AUG 20 1992

County of Residence: ppkg &“j 2. W

AIDITOR LANE QOBWY

This Instrument prepared by John Mikulay
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