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Angeliki D. Kotsinis , being first duly
swarn upon oath, deposes and says:
1. That Dimitrios G. Kotsinis died on

February 27 , 10 87 at Merrillville, Ind.

2. That Dimitrios G. Kotsinis and Angeliki D.Kotsinis
were duly and legally married at the time they acquired titTe as husband and
wife to the following described real estate:

The North 46 uth 200,03, feet of acres -of the
Nottheast 1/ Dommlen@ m. . orth, Range 8

West -of the
e -3 Nd “OFFICIAL!
Thls Document is the property of
the Lake County Recorder!

3. That the marital relationshin which existed betwren them the time they
acquired title to Said, real estategnemained, in effecigand unbroken until the
date of (his) fbeex) death.

4. That all funeral expenses in connection with theldeath of said decedent
have been paid in fall.

5. That all of the assets of said decedent which would be includable for
Federal Estalte Tax purposes, 1nclun1ng Abint bank accounts and life insurance

| on decedent' fe were not sufft&lent 10 nece551tate payme f Federal Estate
‘ TaX. : ,f“—
Further affi >th not. 7

Clélit;_yé_gﬁZJQLEQZT
iki D. Kotsinis
Subscribed and sworn to before me, a Notary Public, %ﬁhs 10th day of

April , 19 93

FILED

My Commission expires: z ' ﬁ M/
12-3-93 mmm

County of Residence:

__Lake (2;(>c}

This Instrument prepared by Angeliki D. Kotsinis
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