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, being first duly

swarn upon oath, deposes and says:

1. That PETER KOLLINTZAS died on
JANUARY 24 » 1996  AQtEAST CHICAGO, IN P 1o,
pud =
o m
2. That PETER KOLLINTZAS and MARIGO KOLLINTZAS X E;S;%ﬁ
were duly and legally married at the time they acquired title as husba ‘ ng§
wife to the followina described real estate: < ,mo%
Lot 8, exce 1 ) 20 lon to = :UQ%
Indiana Har city ,ﬁ"‘ “ 1 recor A g
in Plat Boc € 1n%g$ ce o?t c;e ;%grd\ o mty, it 5’”??
Indiana. NOTOFFICIAL! 337
This Document is the property of
the Lake County Recorder!
3. That the marital relationship which existed bet them at the time they
acquired title to said, real estaternremainednin effectpand unbroken until the
date of (his) (kgy) death.
4, That al] funeral expenses in connection with the death of said decedent
have been paid in full.
5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, includingijoint bank accounts and life insurance
on decedent's |ife were not suffiGlent to<aecessitate payment of Federal Estate
Tax. g®
Further aff: re no\\y\&f@
Kea
Qv o )<7 _QJZA,4£#%L417
¢ A (\\ W { %«U
N BILL MARXED KOLLINTZAS
Subscribed and sworn to before me,‘a Notary Public, this30th day of
SEPTEMBER Y d 96
=
GLORIA MILLER otary Pu
My Commission expires:
10-24-2000
County of Residence:
LAKE
BILL

RARICO KOLLINTZAS
This Instrument prepared by
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