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ROSE WEGER, of full legal age, being first duly sworn upon his/her oath, deposes and says:

1. That BESSIE KUJAWA is the owner in fee simple of the following described Real Estate located in Lake County,
Indiana:

The West 1/2 of Lot 7 in Block 2 in Garden Homes No. 3, as per plat thereof, recorded in Plat Book 23 page 77, in
the Office of the Recorder of Lake County, Indiana. L/ H - (/‘//L

2. That said Real Estate was formerly owned as ~tenants by entireties and JOE KUJAWA AND BESSIE KUJAWA,

~spouse as acquired by deed of conveyance recorded ~ as Instrument Number ~_in the office of the Recorder of
Lake County, Indiana.

3. JOE KUJAWA died on | ‘ d 30 'q 7 leaving ~a ~nowill,-and:

(Select Appropriate Paragraphs(s))

(A)XX The marital relationship, which existed between ~ husband, and ~, wife, remained continuously
and uniroken from the time they acquired title of said Real Estate until JOE KUJAWA death.

(B) Upon the death of ~ | Affiant became the sole owner of the fee simple title to said Real Estate as
~heir ~surviving tenanty by the entireties ~ surviving joint tenant.

C) ~ and ~ were divorced on ~ under cause number ~ in ~ County, ~

4. The total vaiue of ~ estate, taking into consideration in the evaluation thereof, the value of all his/her gifts in
contemplation of death, including all gifts made by him/her in the three (3) years next preceding his/her death,
together with the value of all his/her investments in joint properties and estates by entireties, including the Real
Estate above described, plus the proceeds of all insurance on his/her life, did not equal or exceed the sum subject
to Federal Estate Tax. All funderal expenses, debts of the estate and inheritance tax have been paid.

5. Aftiant makes this affidavit for the sole purpose of clarifying the title to the above described real estate and to
induce the Auditor of Lake County to correct the records to show that title is in the name of ~ and to induce TICOR
TITLE INSURANCE COMPANY to provide title insurance for the above described ~Real Estate ~Mortgage
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Subscribed and sworn to before me, a Notary Public on this / dayof _ JANUARY , 2000.
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