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AFFIDAVIT

STATE OF INDIANA ;
SS:
COUNTY OF LAKE )

Joanne Buckmaster

, being first duly

sworn upon oath, deposes and says:

1. That Affiant's dosiSac

Joseph G. Rozcicha

died (withouf leTzing a wil‘lsrbmambrmxaxm&ﬁ on Eﬁbﬁlldﬂ[ TA

hanu Hezpi

19 94" ac 4t [In

wanda Rozcicha

J G. Rozci
2. That they’%giiﬁéuly %ﬁﬁCQ%ég?ly married-at the time they
acquired title as huspband,and wife to  the following described

real estate:

Lot 3vdn Hilltop Acres,Tas. per,plat, thereof, xecorded
June 30, 1958 in Plat Book 32, Page 60,"inh the Office of the

Recorder of Lake!County,:Indianas

-/

3. That the marital relacionship which existed between them
at the time they acquired title to said real estate remained

in effect and unbroken until the

date of (his) XhoeX death.

4. That all funeral expenses in conmection with the death of
sald decedent have been paid in full,

5. That all of the assets of ‘said decedent which would be
includable for Federal Estate Tax purpnses, inc113§ gig
on decedent's 1 eIE tD

bank accounts and life insurance

sufficient to necessitate payment of Federal Estate Tax,

File ¥ 1Bsas Scd

Further affiant sayeth not.

Subscribed and swoxrn to before me
day of September , 1999

' SEP 301009

PETER BENJAMIN
LAKE COUNTY AUDITOR

Notary Public, t‘.h;s M

This instrument prepared by:
Patrick J. McManama, Attorney at Law
Attorney ID#9534-45

. ,1422;?2729 ,Zéég%%&ﬁl)f
[ Notary Public

KAREN GATONS
Notary Public, State of Indiana
Caunty of Lake
My Gommission Expites 11/04/2006
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A = g T STAIE OF BIRTH it nein 1§ 4 CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE it wte gie marten name)
D , neme countiy WIQOWED. DI OR( D t3pecit
B % ., Indiana , UdS.A, LMarr " |, Wanda Casey
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T n  335-10-287L A .. Machinist w Steel & P
Yo, A e USUAL RESIDENCE b
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T Y2 A S b Do w 4/17/84
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