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LELEANOR M. GLINSKI, being first duly sworn upon her oath, deposes and

states as follows:
1. ‘That your affiant's husband, namely, EDWARD ]J. GLINSKI, died on

the 18th day of November, 1995,

2. That your affiant and her deceased husband were legally married
at the time they acquired title, as husband and wife, to the following described

real estate:

Lots 71 and 74, (including that part of vacated Ann St. adjoining
the South line of 1ot 74, as vacated in Cause No. 17089, Lake Circuit
Court) in Young's third Addition, in the City of Crown Point, as
per plat thercof, recorded in Miscellancous Record "A" page 534,
in the Office of the Recorder of Lake County, Indiana, 9. 97.532+ 2"

302L90.6

3. That the marital relationship which existed between your affiant
and her deceased husband at the time they acquired title to the real estate
described hereinabove, remained in effect and unbroken until the date of
Edward J. Glinski's death.

4. That all funeral expenses in connection with the death of said
= 0

decedent have been paid in full. z 9
. . . . N Q
5. That all property in which the decedent had an interest;nefthef?

real, personal, tangible and mixed, was owned jointly with your affiantivit
rights of survivorship. That as a result of the marital relationship betweem
your affiant and her deceased husband, ncither federal estate taxes nor.state,
|.'|."“, :;J:

inheritance taxes would be due and owing. 5%
4
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Further affiant saith not. 551
Eloanty W, Hlinahl

ELEANOR M. GLINSKI

STATE OF INDIANA, COUNTY Ol LAKL, SS:

Subscribed a%i) vorn to beforec me, a Notary Public in and for said

County and State this Z2¥day of _§ 'E‘ﬁ}__, 1 7/

Notary Public ggL£4/ AANE.

My Commission Expircs: y// 'ng ;
4 o batlic_ (207128,

County of Residence of Notary Public:

This instrument prepared by: John R. Sorbello, attorney at law.
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