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Nick Gurgevich , being first duly
sworn upon oath, deposes and says:

1. That Affiant's spouse, Magdaline Gurgevich
died (Without leaving a will) (leaving a will) on November 8
1999 at 12:33 p.m,

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:

Lot 17, Ramsgate, as per plat thereof, recorded in
Plat Book 70 page-12, in the Office of the Recorder

of Lake County, Indiana. :
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3. That the marital relationship which existed between them
at the time they acquired title(to),said redl-estatesremained
in effect and unbroken until the date of (b %&a) death.

4. That all funeral expenses in connection with the death of
said decedent have been paid in full.

5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

FEILED

Further affiant sayeth not. itN 11 2000
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Crown Point, Indiana

TICOR TITLE INSURANCE

ETER BENJAMIN
._Azg COUNTY AUDITOR

G C...A...:_.\‘\ ~ o\
Nick Gurgevich;?ffi::::>

Subscribed and sworn to before me, a Notary Public, this 3ist
day of December ,19-99
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My Comnission expires: ANGELA DOWELL-LOTT

e Notary Public, State of Indiana
County of Lake

My Commission Expires 04/26/2008

County of Residence:

05877

Qr “. l
Nick Gurgevich
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City of Houston, Texas

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER ,
1. NAME OF DECEASED () FIRST (b} MIDDLE VS ] T MADEN  |2.8EX L: DATE OF DEATH
Magdaline Gurgevich | Spirovich |Female ovember 8, 1997
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2 WIDOWED DIVORCED Nikola Gurgevich Sales Retail ;
@ (152 AESIDENCE STREET ADDRESS 16b. CITY OR TOWN
a 13741 Jennings Lane Crown Point "
| [15e COUNTY 15d STATE i8e ZiP CODE 151, INSIDE CITY LIMITS
£l Lake Indiana 46307 Tives [Iwo E —
S {18 TATHEAS NAME 17, MOTHER'G MAIDEN NAME:
?6 Josif Spirovich Vasilkn Apostoloff &
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2 sumaL Calumet Park Cemetery Block : g . ;i
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[ § 0 meoiCAL EXAMINER ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION, DEATI{ OCCURRED AT THE TIME, DATE, PLACE, AND DUE YO THE 13 .
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g 31 Sergio Gija E*"b D7~ 1515 Holcombe Blvd., Box 8! - Mouston, Texas 77030 ;;; ‘ :
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