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Donna M. Winski being duly sworn on oath, states as follows:
1. Affiant, Donna M. Winski is the spouse of Davnd Allen Winski who died on
[ “’September 13,1996. © T T T T - -
2. Affiant resides at 1965 Aspen Court, Schererville, Indiana.
S 3. The following real estate was formerly owned as joint tenants with right of
survivorship by the affiant and David Allen Winski, deceased:

Part of Lot 4 in Springvale Farms Court "K", in the Town of Schererville, as per
plat thereof, recorded in Plat Book 61, page 29 and corrected by certificate
recorded January 7, 1987 as Document No. 895417, in the Office of the Recorder
of Lake County, Indiana described as follows: beginning at the northwest corner
of said Lot 4; thence South 05 degrees 39 minutes 00 seconds East, 47.28 feet;
thence South 23 degrees 39 minutes 00 seconds East; 6.80 feet; thence North 63
degrees 45 minutes 19 seconds East, 87.48 feet, more or less, to the easterly line
of said Lot 4; thence North 26 degrees 18 minutes 14 seconds West, 45.58 feet
to the Northeast corner of said Lot 4; thence southwesterly 70.71 feet, more or
less, to the place of beginning,

commonly known as Unit 4-4, 1965 Aspen Court, Schererville, Indiana.

4, All expenses of last illness and burial and all debts of decedent have been paid and
to the best of affiant’s knowledge there are no state or federal estate tax liabilities by reason of

the death of said decedent.

DONNA M. WINSKI

SUBSCRIBED AND SWORN to before me this éa day of October, 1997. -

My commission expires: }\\) Q \ﬂ\N\W\

Notary Public

\%}V\\\& \\\’\Q\R Resident of Lake County VU0S?S

This instrument prepared by: Joseph O’Connor, Attorney at Law, 5272 Hohman Avenue, Hammond, Indiana 46320 I '.A d
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