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STATE OF INDIANA ;
‘ 55
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Anna Mazur, being duly sworn upon her oath and

states as followse:

That Anna Mazur 1s the owner in fee simple of the following

deBCribed renl ostote located 4n Tale Maind
seddOcarment is
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That the affiant) and the deccedent wera married on the 22hd
day of November; 10il. That the decedent, Joseph Mazur, and
& ==
Anne Mazur were husband and wife 31 tbe time they /ggirsh S
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That the marital relationship which existed betwee? the

affiant and Joseph Mazur, her husband, continued unbroken. from

the time they so acquired title to sald real estate until the

death of Joseph Mazur, her husband on the 24th day of February,

1993, at: which time this affiant acquired title to the real

estate as surviving tenant by the entiretles.

That the gross value of the estate of the decedent, Joseph

Mazur, as determined for the purpose of Federal Estate Taxes, was
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less than the value required for the filing and the decedent's
estate was not subject to Federel Estate Tax,
That the decedent's estate was not eubjsct to Indiana

Inheritance Taxes,
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ANNA MAZUR Afflant
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

LOCaINo 45
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