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COMMUNITY TITLE COMPANY

~ An Indiana Corporation —
421 West 815t Avenve
\ Merrillville, Indiana 46410
219-736-2810

AFFIDAV I'TF ILED

STATE OF INDIANA ’ .
! s oct 23 1801

COUNTY OF LAKE )
SAM ORLICH

CHARLENE Rossa___ AUDITOR LAKE%QPMHSC duly

sworn upon oath, deposes and says:

1. That Affiant's yxapousux F g, %AQL A. CH LE
died (withour leaving a wil eaving a w1I[; on JUNE 8,
1997  at _ HOME,

PAUL A. CHASTELER AND NANCY F. CHASTELER
2. That/wxax were duly and legally married at the time they

acquired title as husband and wife to the following described
real estate:

LOT 27 IN SUBDIVISION OF LOTS 5,6,7,8 & 9, F.J. WACHEWICA SOUTH
VIEW ADDITION TO HAMMOND, AS PER PLAT THEREOF, RECORDED JANUARY
28, 1927 IN PLAT BOOK 20 PAGE 47, IN THE OFFICE OF THE RECORDER

OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS 7619 VAN BUREN, HAMMOND, TIN. Vo)
-~
UNIT 26 KEY NO. 36-292-42 Lo
-J

3. That the marital relationship which existed between tiah
at the time they acquired title to said real estate remainfed
in effect and unbroken until the date of (his) KHIKX deatt#

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 purpnses, including joint
bank accounts and life insurance on decedent's life were not

sufficient to necessitate payment of Federal Estate Tax. 8 -
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¥ CHARLENE ROSSA

Subscribed apd sworn to before me, a Notary Public, this
day of eudt , 1997 .
o

My Comnission expires:

8 /s (9%

County of Residence: 00141Y

e
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This Instrument prepared by

PATRICK McMANAMA, ATTORNEY AT LAW
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