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Jean S, Jarosz, being first duly sworn upon oath, deposes and says:

1. That I was the wife of Stanley M. Jarosz who died on December 4, 1989,

2. That a certified copy of the Death Certificate of Stanley M, Jarosz is attached to
t - Documentis
3. ‘ e mwommﬁ&t\'  described real
l’f){:ls Document is the % D Ba  Second
Gary {1&%) ion, In :E%ﬂ‘lﬂ&}&an as pé%plat thereof, recorded

in Plat Book 13, nage 2, in the Office of the Recorder of Lake
r A!l!# lnduum.

was heldyin the following names: Stanley M. Jar Jean §. Jarosz, husband
and wite.

4, “That Staniey M. Jarosz aiid I ac mreu {ille to said real estate as nslymd and g%e

by a deed dated /1- 2= and recorded
in the Office of the Recordey st Lake ‘mmty, Indiana in Deed Book
page. N Lt EOF
5. ' tey M. Jarosz 2nd I remaingd busband anc wif iously from the
' rired title to sayd/rentreState until the dax h on December
6. That any Indiana inheritance tax or federal estate tax due or payable as a result

of the death of Stanley M. Jarosz has been or will be paid.

7. That I affirm under the penalties for perjury that the above statements are true
and that I am over the age of 18 years and am competent to make this Affidavit.

Je% S. Jarosz Z‘; 7

Q0Q0Ly




SUBSCRIBED AND SWORN TO before me, a Notary Publlc. in and for said County

and State, this (s day of A%V
| e

Notary Public

e . T

Printed Name

My Commission Expires:

8/(@[97

My (‘.mmtu of Residence ig

Document 1s - “ounty, Indiana

This document MOTMQFBE(\LQMIMM n south Bend, IN

46601 Thls Document is the property of
the Lake County Recorder!
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