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COUNTY OF LAKE ) T < R
GRRET (T CRPIEN being Fifst du‘e“xy i
SWGIn upon 0a 1, deposes and says: %g . g% . ﬁ
1. That /5;zega5;‘ e CIZVEHN died on aa o2 ‘
JTory z v 19 82, W Favniss HBE5ZITAL
. That ST % i AN A Tg0k g
wero duly anJ/f? Ty mdFPlP( at the time they acqu1re 1Li as thYka%"H
wife to the following described real estate:
Lot D ocoment i@ \ t Chicago,
as v xereof recorded in Pla page 1, in
the - NO¥FOIHE BChA B iana.
~ This Document is the property of
/= the Lake County Recorder!
3, That the marita! relationship which existed between them a2t the time they
acquired title|to sadd, réalpest atepremained, in effectpand funbroken until the
date of f(his)) (her] death.
4. That alll funeral expcnses conncction with the death of said decedent
have been paid in full
5. That all of the assets of said decedent which would be includable for
Federal Estale Tax purposes, inCn@ﬁ ynt bank accounts and life insurance
on decedent’ » were not suf:§?v Yeagcessitate paym f Federal Estate
Tax. E
Further affi not.
—X«W 'g af 0 Loty
aypfiret B TAVEH
Subscribed and sworn Lo before me, a Notary Public, this 03{ day of
/IAecH , 1993
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Notdby, bllc Y.
THoMAS € Sepicedp, £
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