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JEFFERY ZATORSKI, being first duly sworn deposes and states as follow:

1. That he is the son of JOHN ZATORSKI, a/k/a JAN ZATORSKI, and-that JOHN
ZATORSK]I, died on May 1, 1996. (copy of death certificate is-attached hereto)
2. That JOHN ZATORSKI, was married to SABINA MARIE ZATORSKI, who
predeceased him. That 2 children were born to the parties, namely;
a. JEFFERY ZATORSKI, and
b. MICHAEL ZYGMUNT ZATORSKI, and
and that JOHN ZATORSKI, was not the father of any other children and he
never adopted any children.
3. That based on the foregoing the following of the heirs of JOHN ZATORSKI

a JEFFERY ZATORSKI,-son
b. MICHAEL ZYGMUNT ZATORSKI,-son

4. That at the time of his death JOHN ZATORSKI was the sole owner of a certain
parcel of real estate legally described as follows:

Lots 13 and 14, Block 11, Subdivision of the East part of the North Side Addition
to the City of Hammond, as shown in Plat Book 1, page 97 in Lake County,
Indiana.

PIN: 35-155-010 (Tax Unit No. 26)

and commonly known as 4615 Hohman Avenue, Hammond, Indiana.
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