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STATE OF UNIU

(City)

, COUNTY OF ﬁ/ﬁmi /ﬁﬂ ss:

Sylvia P, Pawlak , being first duly sworn, on oath

is of lawful age and resides in the County of

That slic. is the

states that she

, State of UHIUY

John 17, " Pawlak

surviving spouse of

who died on the iZ2t¢ii daywof [January Lu9Yy |’ fand,that as such

surviving spouse, is/the owner of the following real ‘estatellocated

in LAKE _ County, Indiana:

Lot 43, Innsbrook Unit No. 4, as shown in Plat 37, page 93,
in Lake County, Indiana.

That all debts, funeral expenses and doctor bills of said decedent
have been fully paid and satisfied, and that said decedent'’s estate
has not been and is not to be administered upon.

That the decedent and this affiant were husband and wife at the time
they took title to the above described real estate and that they
remained such continuously until- the death of ‘said decedent.

i le, il k.

Affiant

34700

Date SyWia P. Pawlak

2’
Before me 7/%4441“777 7&4@4‘4’—/, f/NOtEZ Public in and for

gaid County, pergdnally appeared
this 9% ‘afy of }’?t?u,c,() , =000

and acknowledged the foregoing document to be his/her voluntary act
and deed.

Z@dut 271 71ce
0 Notary Public

My commission expires: ‘%W 7/ SO0
Resident of Ll mieesounty

P R ¥

This document prepared by: Sylvia P, Pawlak
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