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SURVIVORSHIP AFFIDAVIT

STATE..OF INDTANA )
) §S:
‘COUNTY OF LAKE )

O the 12th day of November, 1992, before me personally appecared
SALLY FURMANKIEWICZ, to me personally known, who being duly sworn on oath,

-did: say that:
1. Affiant resides at 4841 White Oak Avenue, East -Chicago, Indiana,

2. Affiant is the owner of the £ollowing described property located ;

in Lake Countv, Tndianas // g :El _03;
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3. $ald premises were formerly owned as tenants by ti enﬁreti&e f-,
by EDWIN J.| FURMANKILWICGZ AND_SALLY FURMANKTRWICZ, hushand and jwife.
4, Sald EDWIN J. FURMANKIEWICZ died on the 18th day of _ July ’
78
1-9 L]

5. That to ‘the best of Affiant's knowledge, there 1s no estate or !

inheritance tax liability by reason of the death ot sald deccdent. ;

6. ‘That Affiant and EDWIN .f@‘ FUPJ‘IANKIEWICZ were never divorced :

and Affiant > surviving spbjise of s Jd [EDWIN J. FURMANKTEWICZ, ?
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| SUBSCRIBED and SWORN to before me by the Affiant on this _{2th _ day

f UDITH A. OSINSKT, = Notary Public

.~ of Novewper, 1992.
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» My Commission Expires:
: 3/20/96
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Reﬁdent of LAKE _(llounty.

THIS INSTRUMENT PREPARED BY:
Thomas L. Kirsch NOV 30 1992
Attorney at Law

131 Ridge Road
Munster, IN AGSZIN &W ﬂ. W
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Age: at Death .02 o__ ) Marricd X Widowed— ==
‘Yoars’ Mont! Days
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Birth Date—_03 28 1916. ColoCAUCASIAN  Sigla__L = - Divorced —
Month Day Your

Primary couse of doatr| given wee CORONARY. CCCLUSTON —ARTEQACCLFAOTIC HEART AMD VASCIMAR
DISEASE  DIABETES MELLITUS
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) Signed by DR.A.T.. WILLARDO _CROWN PQINT

' CROECS CAaLiME Y.
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Recorded locally in Book No 1978: . — Page No. . Registered No..000078
‘ WD 129 . . . 1\
R S S S R S S N S S BN BN S B IREEE:

-
»

338
&

&

e

Qf—"g‘

So

R

=%

>




