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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

- John M. Turchany . befng first duly -
swarn upon oath, deposes and says: : , ,

1. That Helen T, Turchany died on -
July 7, 1988~ ., 19 “at  Merrillville, Indiana .
Helen T, Turchany

2. That John M. Turchany and
were duly and legally married at the time they acquired title as husband and-. :j.pﬂ )

wife to the following described real estate:
Lot 30 in Meadowdale 3rd Subdivision, in the Town of Merrillville, '
as per plat thereof, recorded in Plat Book 34 page 68, in the .

Office of the Recorder of Lake County, Indiana,
)&5-3856-30

ﬂeszjiﬁé

3. That the marital relationship which existed between them ét the time they
acquired title to sald real estate remained in effect and unbroken until the :
;g

date of (HXX) (her) death,
4. That all-of the assets of said decedent which would be includable fo§§
gﬁanc@o

Federal Estate Tax purposes, including joint bank accounts and life in §§
on decedent's life were not sufficient to necessitate payment of Federzuggstﬁge Eg;?
Se

Q

c

v
H

Tax.

Further affiant sayeth not.

Q%M&?jm’@

John M, Turchany
this 31st

Subscrlbed and sworn to before me, a Notary Pub‘?g

, 19 96 .

Paula Barrick NOtaryAPUbllC

January

My Commission expires:

10-2-97 ‘
00L1R7 . -

County of Residence:

Lake
This Instrument prepared by John M. Turchany , : @
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