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STATE OF INDIANA)
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COUNTY OF LAKE )

Kathryn Lukich , being first duly
swarn upon valh, depuses and says: '
1. Mial _ Michael Lukich ' a died on

UGUST [/l ’ 1976 al Commun,#y AS///I/Z/

[ hg 4

2. That Michael Lukich ‘ and  Kathryn Lukich

were duly and legally mawried al the Cime Lheysacquired Litle as husband and
wife Lo Lhe following described real”estale:
Lot 115, Novo-Selo Unit No. 3, in the Town of Schererville, as per plat

thereof, recorded in ft‘Erﬁ 67, dn, the'Office of the Recorder
of Lake County, Indianf?,

RS _
APR198 2000 KEA3- 282 7))

PETER BENJAMIN g
3. 1hat the mar‘iLul—Mﬁg.Qum.lY&Wﬂq existed belween them at the Lime they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (%Wer) decath.

4. That all funeral expenses in cunnecLiunv wilh Lhe dealh of said decedent
have been paid in full.

5. That all of Lhe assels of said decedent which would be includable for
Federal Estale Tax purposes, including:.joint bank accounls and life insurance
on decedent's life were not sufficient to necessilale payment of Federal Estale
Tax.

Further affiant sayelh not.

Subscribed and sworn to before me, a Notary Public, Lthis 25th day of
April , %9 2000 ,

1

b4
tary Public

Defiise K. Za

My Commission expires:
8/31/2006
County of Residence: ot
Lake ‘16:2
This Instrument prepared by Kathryn
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