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STATE OF INDIANA )

COUNTY OF LAKE

)SS:
)

Rosemarie A. Sudac, being first duly swom upon oath, deposes and says:

1.

2.

Ticor-Scher.

That Affiant resides at 5512 Walsh Avenue, East Chicago, Lake County, Indiana 46312,

That Affiant’s spouse, Raymond LeRoy Sudac, died on July 2, 2000, as more fully

evidenced by a certified copy of his Certificate of Death, attached hereto as Exhibit A,

leaving no Last Will and Testament.

That Affiant and Decedent were duly and legally married at the time they acquired title as

tenants by the entireties to the following described real estate:

Lot 18, except the North 8 feet thereof, and the North 20 feet of Lot 19, Block 3, a
Resubdivision of Blocks 2 and 3; in Roxana Park 5™ Addition, in the City of East
Chicago, as per plat thereof; recorded in Plat Book 31 page 20, in the Office of

the Recorder of Lake County, Indiana.
Tax Key #30-611-18

Common Address: 5512 Walsh'Avenue
East Chicago, IN 46312

That the marital relationship which existed between Affiant and Decedent at the time

they acquired title to the aforedescribed real estate remained in effect and unbroken until

the date of Decedent’s death. F I L E D
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5. That all funeral expenses in connection with the death of said Decedent have been
paid in full.

6. That all of the assets of said Decedent which would be includable for Indiana
Inheritance Tax or Federal Estate Tax purposes, including joint tenancies,
tenancies by the entireties, individual ownerships of both real and personal
property and insurance ‘on Decedent’s life, were not sufficient to necessitate

payment of Indiana Inheritance Tax or Federal Estate Tax.

o P

Rosemarie A. Sudac: Affiant

7. Further Affiant sayeth not.

Dated this / 6 day of August, 20

Subscribed and sworn to before me, a Notary Publis.in and for said County and State, this 16th

day of August, 2000, personally appeared Rosemagie A. Sudac and acknowledged the execution

of the foregoing instrument.
My Commission Expires: ~ 8-31-06

Resident of Lake County

THIS INSTRUMENT PREPARED BY:  THOMAS K. HOFFMAN #7731-45
One Professional Center, Suite 308

Crown Point, IN 46307
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