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SIATE OF N
TICOR TITLE INSURANCE LAKE COUNTY -
FILED vOIt RiCOi
AFFIDAVIT 99084992 930CT IS AM 9: 08
STATE OF INDIANA ‘ o .
ss: : MOGGLs W CARTER
COUNTY OF LAGE RECORDER
Dennis Pawlus , belng first duly
$worn"upon o0ath, Geposes &nd fays:
1. That Michael Pawlus died on
April 28 . 3 e) India .
2. That Michael Pawlus mgJosephine Pawlusg
vere duly"and legally married ot the time they acquired TitIe &3 Husband and & 4 35 1Yy-7)

wife to the following described real estate: -

Lot 7 and 8 in North, Park! Maner, in the City of Hammond,
as per plat thereof, recorded in Plat Book 18 page 30,
in the Office of the| Recorder of Lake County, Indiana.

3. That the marital relationship which existed between them at the time they

acquired title *s‘rid real estate remafned {n effect and unbroken until the D

date of (his) ( death. nULY ENTERED FoR TAXATION SUBJECT TO
NALACOEPTANCE FOR TRAN

§. That all of the assets of said decedent which would be includsble for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's )ife were not sufficient to necessitate payment of Federal Estate OCT 1 4 1999

Tax.

PETER BENJAMIN
LAKE COUNTY AUDITOR

Further affiant sayeth not.

SRS PAWLTS | o
Subscribed and sworn to before Notary Public, this € dayof SR T B
pateBere w77, ‘ Coiel

' DE 'y Public
My Commissjon expires: /ﬁ—;(.é_ Mﬁﬂz‘,§
/1 7/ 287/ L& Co -
County of Residence:
L — |
This Instrument prepared by David E. Mears, Attorney at Law
3527 Ridge Road, Highland, IN 46322 0
Atty No. 9119-45 N
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