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Judith A, Murphy , being first duly
swarn upon odth, deposes and says:
That Rose Adzima died on
May 26 , 19 8/ at Munster, Indiana z; 23 n 93
82 That  Rose Adzima and  Michael Adzima a %
(({were duly and leqgally married at the time they acquired titTe as husban — 3
wife to the following described real estate: " :‘08%
Part of the West ) of the East'ls of ‘the Northeast } of the Southwest § nES
\€ Section 22, Townshipy 36 Noxth, Range 9 West of the, 2nd Principal Mer ’ §§D
\s commencing at a point 330 feet“North'and 63.74 feet: East of the interse ons? ‘é
of the North limmef -Highway Avenue andthe East line of Johnston StreetUands Eg

running thence East 50 feet; thence North 125 feetj /thence West 50 feet}
thence South 125 feet 'to theplacelofibeginning, (inithe Town of Highland,

Lake County, Indiana A7 19-a%

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the

date of (&i%y (her) death,

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
sn decedent's life were not sufficient.to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.

/%uézz//j«%

* Judith A, Murphy ¢

Subscribed and sworn to before me, a NotarwaUBlic this Ird day of
» 19 97 .

February
FILED | Z
- otary Public
FEB 111997 Y

My Commission expires: | |
=7 MWTNR 1 AKE e TANIA FRANKOWSK!

: Notary Public. State of Hilinols |

county of Resldence: My Commission Expires Nov, 7, 2000 b

Lok, boan amranrara

Judith A, Murphy, 1237 Lisa Lane, Schererville, IN

This Instrument prepared by
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