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I, PEARL O’LINSKI, being first duly sworn upon oath, states as follows:
1. That she is the surviving spouse of JOHN J. O’LINSKI, Deceased.

2. That my husband, JOHN J. O’LINSKI, passed away on the £ day of APET\  ]93S;

3. That my husband and 1 wefe,duly and légally married at the time we, as husband and wife,
acquired the following real estate:

Lot 13 in Block 2 in'Highland Addition to'Highland as'per plat thereof, recorded in Plat Book

Commonly known as: 3527 Garfield, Highland, Indiana ‘46322
Key No.: 27-117-13

4, That the marital relatxonshnp which existed between my husband and myself at the time we
acquired title to said real estate remained in effect and unbroken until the date of my husband’s death;

5. That all funeral expenses in connection with the death of my husband have been paid in full; and
6. That the estate of my husband did not necessitate the filing of a Federal Estate Tax Return.
FURTHER AFFIANT SAYETH NOT.
(4 bQM |

PEARL O’LINSKI
Surviving Spouse of John J. O’Linski

Subscribed and sworn to before me a Notary Public in and for said county and state this 7—9(& day
of SEL T EMB BE , 199. ,

‘ My\GoT.:pJSmon Expires: \\M\/\\ xj
b No yPubhcll ‘ > FILED

, Q}ﬁdm, %&41&[1ANA
XS{M 3 R OLE APR. 165007 , LAve.
: *».,‘.. -......... Fe i Resident of _ LAKE County StP 301999
TH@ iﬁﬁkUMENT PREPARED BY: Robert F. Tweedle, #20411-45, Attorney at 1R& 1c1 BENJAMIN
TWEEDLE & HOLTAN LAKE COUNTY AUDITOR
2633 - 45th Street, Highland, IN 46322
(219) 924-0770
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