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Mark Szuster, after being duly sworn upon his oath states as joilolIJE D

1) That Stefan Szuster and Zuzanna Szuster held the following re‘gl ewn Lake County,

Indiana, jointly as husband and wife and more particularly degq%ﬁ%#{ﬁ?“(:”

Lot 5 in Block “Q” in Meadowland Estates Unit No. 3 as per plat thereof, recorded in
Plat Book 31, page 34, inghe Office of the Recorder of Lake County, Indiana.

Commonly known a8; 5455 "Van Buren, Merrillville, Indiana. KH 5 i 95

2) Stefan Szuster died mtestate on the 21stiday of Januaryy 1982. No estate has been opened
for Stefan Szuster nor is one contemplated nor planned to be opened. No state nor federal inheritance
or estate taxes are due and owing. A certified copy of Stefan Szuster's death certificate is attached

hereto and made a part hereof.

6 558 0

3) Zuzanna A. Szuster is the sole heir at law entitled to inherit the above described real
estate.

Dated this H day of /AALH 1908

STATE OF INBEAR&: )
COUNTY OF LARE )

official seal.
My Commission Expires («r((((((u(cu((((«ﬂ(u(u(uu((

ot o, Martin A. Alexander - i
X (7 v\Notary Public, Statc of Florida S , Notary Public

i i; mmission No, CC 619010
Resident of Coumi "’"}a I?\46;5'0C0mmlss ‘on Exp. 2/22/2001

Notary Service & Bonding Co.
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This instrument prepared by‘Sfevh"ﬂ“"l‘ékﬁi‘E}%i‘“Aﬁorney at Law, 7803 West 75th Avenue, Suite 1, Schererville, IN 46375
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

SS

f., Hugo H. Nuriel, M.D. Local
Registrar of Vital Statistics of
the City of Chicago, do herchy
certify that | am the keeper of
the records of births, stiltbirths
; and deaths of the City of Chicazo ‘

! by virtue of the laws of the State 1
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1

11

—

the City of Chicago; that the
accompanying certificate on this .
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» kept by me in pursuance of said
. laws and ordinances.
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