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TICOR TITLE'INSURANCE

AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
CARRIE KUCKEN ! , being first duly

swarn upon oath, deposes and says:

1. That EDWARD KUCKEN died on

APRIL 15 , 19 96 at LAKE COUNTY, IN .

2. That  CARRIE KUCKEN and__EDWARD gngggu
were duly and Tegally married at the time they acquired title as husband an

wife to the following described real estate:

LOT 41 IN BLOCK 2 IN THE RESUBDIVISION OF PART ©F THE WEST 1317.5 FEET OF THE
NORTHEAST 1/4 OF SECTION 29, TOWNSHIP' 37 NORTH, RANGE 9 WEST OF THE 2ND PRINCIPAL
MERIDIAN, IN THE CITY OF EAST,CHICAGO,. AS PER,PLAT THEREOF, RECORDED IN PLAT
BOOK 5 PAGE 2, IN THE OFRICE OF THE RECORDER OF LAKE COUNTY, 1§BIANA

30-/4-3

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 (his) kiark death.

4. That all 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, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax

Further affiant sayeth not.FHJED

L2 UT1997 )

SAM ORLICH “é’m‘” iE Kucxh;an ’ ‘

Subscribed and sworn to b@*yPgrﬁBqld“K@iS¥9LHUEh;C this 27TH day of

MARCH , 19 97

AL

Notary Public

My Commission expires:

County of Residence:

This Instrument prepared by Carrie Kucke

Counly of Residence - Lake

LY Al ‘)
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' ATTENTION ESTATE-, The Social Secunty # is

‘?.:1:3.'%&“9.1:3‘8&":;.;5::.:.” nader s INDIANA STATE DEPARTMENT OF HEALTH

voluntary &nd there will be no penalty for refusal.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT [ OtceAsco—naue Fum vase Loos 1 Skx 38 THME OF DEATH | 30 DATE OF DEATM twwn Doy 711
IN Edward W. Kucken Male 5:47a » | April 15, 1996
PERMANENT 4 PS0CIAL SECUNITY NUMBER So AGE—Low Bnhdey | 8o UNOER! YEAR| e UNDEA 1 DAY |'§ DATE OF BIATH (Me Doy v T SRTHPLACE (Coy sne Sioee o Foremgn Couwyl
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i ™ :vag thccrtggi':"v ® vuwv fg:\é:o'w 90 PLACE OF DEATH (Check onty one See matrucnons )
‘ v vs ° d nosarar () inpenens OTHER_ XX Nuwong ome  [J Ower (Spocity}
: No - 0 er/oupaen 3 004 G Memdence
. DECEDENT 90 FACLITY NAME (¥ not nennbon grve sreet and number) % CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
? Dyer Nursing Center Dyer Lake
10 MARTAL STATUS 11 SUAVIVING SPOUSE 120 o!ctocm (] usuAL OCCUPATION (Gve amg of wark | 120 XIND OF BUSINESS/ INDUSTRY
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Robert Kucken Emily Kasprzvk
INFORMANT 208 INFORMANT S NAME ( Type, Print) 200 MAILING ADDRESS ( Strest and Number o Auwrgl Route Number City or Town Siste 2ip Code) | 20c Reisnonsnp
Carrie L. Kucken 4111 Olcott Ave. East Chicago,IND 46312 | Wife
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240 SIGNATURE OF FUNERAL DIREC TOR 24p LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- FIFE FUNERAL HOME - FH83001512
%\‘;mm A e an FD01020366 (4201 Indpls.Blvd.,E.Chgo,IND
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Jay Paik, M.D. Drive, Dyer, Indiana 46311
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