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That the marital relationship-which existed between them at the time they -

AFFIDAVIT V-3
m,
STATE OF INDIANA) 8
COUNTY OF LAKE ) o
~J
B Sl
Patricia J. Grdinich - . being first duly =~
swarn upon oath, deposes and says: ) '
1, That John Grdinich died on
July 24 , 1981  at St. Catherine 8 Hospital .
2. That  Patricia J. Grdinich John Grdinich = o
were duly and legally married at the time they acquired title as husbandﬁg nd oV
wife to the following described real estate: boE
X £ g
Lot 320 in Turkey Creek Meadows Unit'No,"5,"in'the Town of Merrillvillggi,v ‘é
- as_per plat thereof, rgcorded. in_ Plat Book 35 page 43y in the Office oS¢ o
]
the Recorder of Lake County? Indiana. 15 5(,/ ‘49, L;:

3'
acquired title to said real estate remained in effect and unbroken until the

date of (his) (heh) death, 7
~That a!i funeral expenses in connection with the death of said decedent

, nagg,beenAgéxd in.full,

4,

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance

on decedent's llfe were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.
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. Subscribed. ;and
May b

sworn to bef

M Comn&ssl‘onaexpires.

J26-99

County of Residence:

Lake:”

This Instrument prepared by

- )
" Patricia J,/Grdinich

6th

day of

% WPublit. this

\ycnﬁf)

0(}0 m‘ 6

Linda ¥J. Mchgdego%ary éu%iic

Patricia J, Grdiniqh |
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