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AFFIDAVIT OF ELSIE KACZMAREK
Elsie Kaczmarek, being duly sworn upon her oath, deposes and says:
1. That she is the widow of Walter D. Kaczmarek, who died on June 18, 1980 as

witnessed by the Indiana State Board of Health Medical Certificate of Death dated June 18, 1980
attached hereto.
2. That at the time of Walter D. Kaczmarek’s death, he and she were owners, as tenants
by the entireties of the following real estate located in the City of Hammond, Lake County,
Indiana:

Lots Ninef(9) and¢Ten (10) FHaehn’s/Third' Addition to the

City of Hammond, as shown in Plat Book 6, page 11, in Lake
County, Indianal

Further Affiant saith not.
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State of Indiana ) PETER BENJAMIN
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Before me a notary public, Elsie Kaczmarek personally appeared and acknowledged the
execution of this instrument, this 15" of May, 2002.
My commission expires:  11-28-09 MZZJ % %W
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