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WORG W ILAKEICOUNTY AUD
COMES NOW MARGARET M.ARY LEGENY PONCSAK‘*fNORﬁER TO SATISFY ITOR

THE PROVISIONS OF IC 29-1-8-3 AND BEING DULY SWORN UPON HER OATH
DEPOSES AND SAYS THAT : '

1. She is a claimant to the Estatec of JOSEPH G. PONCSAK and entitled to the property
pursuant to the provisions of IC 29-1-8-3,

2. The property claimed is the North fifty feet of 1ot 116 'in Independence Hill, Third
Edition, as per plat thereof, ¥ccarded in-Rlat Book 24 Page 69 in office of the
Recorder of Lake County, Indiana.” Key #15-148-45

3. It appears that the decedent's gross probate estate, less liens'and encumberances, does
not exceed the sum of the following: Twnety-five thousand doltars ($25,000), the
costs and expenses of administration, and reasonable funeral expenses.

4. The person entitled to sole ownership of the property as a result of the decedent's (oL
death is the Claimant, Margaret M. Poncsak. )L

5. The Claimant's intercst in the property was created under the provisions of the Last
Will and Testament of Joseph G. Poncsak dated November 16, 1998.

Nietseet Hery. AJ%MA frrcirh
Margarét Mary Legeny/P k7

SUBSCRIBED AND SWORN TO BEFORE ME;A NOTARY PUBLIC IN AND FOR
SAID COUNTY AND STATE THIS __8th DAY OF __ October ,1999.

Patricia Ludington
Notary prmlcd name

é) / %% (3(005"\0.

Signature
MMUNITY COMPANY

04/15/08 \Q

My Commission Expires:
Resident of Lake County

0v0763




" Last Will and Testament of
Joseph George Poncsak -

_ 1, Joseph George Ponesak, of Merrillville, Indiana make and publish this will.

1. Ihereby revoke any and all wills and codicils heretofore made by me..

2. direct that all my just debts, funeral experrses, costs‘of estate admlmstration‘ahd
all taxes 1mposed on my estate be pard by my personal representatlve

3. [ give the remainder of my estate to my srster-m—law, Margaret Mary Legeny ‘
Poncsak. If she' does notsurvive me, give the remamder of my; estate to my nine
nieces and nephews. ~

4. Iappoint my sister-in-law, Margaret Mary Legeny Poncsak, Executrix of this will.
"~ Inthe event of her death, or refusal or inability to act, 1 appoint my niece, '
Margaret Mary Poncsak Galloway, to act as successor Executrix, with all the
rights and duties given to or imposed upon my first Executrix. [ dnrect that neither -
of them shall be requlred to furmsh bond

- IN WITNESS WHEREOF I have hereunto set my hand at Memllvxlle Indlana, thrs
b dayor N OVE(BER, 19%. | Pm en A

WW

Signed, declared and pubhshed by the said testator, J oseph George Poncsak, to be his
Last Will and Testament in the presence of each'of us who, at the same time and at his
request and in his presence and in the presence of each other have hereunto subscribed
our names and places of residence as attesting witnesscs to said will, ‘
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