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STATE OF INDIANA%
‘ SS:
COUNTY OF LAKE ) : : AUD’TORMORUCH
5#/&'(.54 J. L’lycgr/: , being first duly
swarn upon oath, deposes and says: ,
1. That Jorind 4. Elyczex died on
Novenber 16 , 1987 at Dyer, Indiana
2. That Jouim B, Klyeset and__Suyechn I, Klyezek
were duly and Tegally married at the time they acquired title as husband and
wife to the following desarlbed real estate: , ,
PARCEL I: Ik 1, in the Town
of Munster I?b 'y In the Office
of the Rec:)x LOUN %mﬂﬁ% !
_PARCEL IT: ! 1 o'e ith View 1lst
“Addition to aﬂggg ﬁﬁlrmaiﬁ'm E 0 page 1, 1in the
Office of the ke Tdiisci)édﬁlﬁélﬁwlsiﬁ 1nd adjoining Parcel

I above and lying bet»{ﬁﬁﬂ il:le Ea.:é and %’ eicngr 1d Po.. :1 I extended North.

3. That the marita! ~1at1r““‘* which existed between them at the time they
acquired title to sadd, real sestatesrems inednin ‘effectpand unbroken until the
date of Chis)) (e ) ‘death,

4. That all funeral expenses in connection with the death of said decedent
~have-been paid in full. ~ - o 0 BRI

5. ‘That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, includingyi@ant bank accounts and !ife insurance

on decedent's |ife were not suffytient Lo aecessitate payment of Federal Estate
Tax.
Further affi re t 0TS
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Subscribed and sworn to before me, a Notary Public, this 2lith  day of

January , 19 95
£ fcil-

Notary Public
Thomas G. Schiller

My Commission expires:
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