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STATE OF INDIANA; .
COUNTY OF LAKE )

Wanda Bodnar
sworn upon oath, deposes and says:

t. That

, being first duly

__:Iohn S. Bodnar‘
NOY 3O

2. That John S. Bodnar and Wanda Bodnar

were duly and legally married at the time they acqu1red title as husband and
wife to the following described real) estate:

died on

T aT ot jamrond Induana .

The West 35 feet ofLot 22 and the East:20. feet of Lot 21, Block 2,
Southmoor Addition to the City of Hammond, as per plat thereof, recroded
in Plat Book 20 page 27, dn the Office of the Recorder of Lake County, Indiana.

3. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the
date of (his) (REF¥death.

4. That all of the assets of said decedent WhéjEPWOUId be includable for
4

Federal Estate Tax purposes, including joint b xmnlife insurance
on decedent's life were not sufficient to nete f Federal Estate
o - MAY 94 2000

Tax.

PETER BEN
LAKE Co TVAumon '

Further affiant sayeth not.

: . o anda Bodnar
Subscribed and sworn to before me, a Notary Public this

19th _day of

May , X% 2000.
My Commission expires:
4/10/07 Q
County of Residence: -
Lake R V.
This Instrument prepared by Wanda Bodnar ’12}
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TYPE/PR‘NT t DECEABLO~NAME (Fug. Mede. Lont} ‘ , ! s 0 1L OF DEATH | 3 DATE OF OLATH mawen Doy 72
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INFORMANTG— 208 INFONMANT 8 NAME (Type/ Pyt 200 MARING ADDMESS ( 5P ot ong Member or Aot Rove Mumber. Cay o Town Sists 2o Code) | 20c Asenonsng e &
] Wanda Bodnar 259-174th Street,Hammond, lndiana 46324 Wife L i
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