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AFFIDAVIT A

o

STATE OF INDIANA ) o
COUNTY OF LAKE ) S8: ~No
~

Lisa E. Villarreal, being first duly sworn upon oath, deposes and says: 8.:

L.

That the Affiant is the daughter and has personal knowledge of the marital status of

the Decedent.
That John A. Panak died on October 23, 2005, at St. Margaret Hospital, Lake

GUZ

County, Indiana.

That the Decedent and Elizabeth E. Panak were duly and legally marned at tl'-re tmiE =

-

they acquired title as Husband and Wife in the following descrlbed real estatg

LOT 4 IN BLOCK 3 IN RESUBDIVISION OF LOT 1 TO 10, BOTH INCLUSIVE
AND THE NORTH 10 FEET OF VACATED ADJACENT ALLEY IN E%CI—EDF =
BLOCKS 2,3 AND 4 IN FORSYTH HIGHLAND ADDITION TO THE?CIT\A*OF,
HAMMOND, AS PER PLAT THEREQOF, RECORDED IN PLAT BOOK 28 BAGE
54, IN THE OFFICE OF THE RECORDER LAKE COUNTY, INDIANA

4.

5.

6.

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 her death.
That all funetal expenses.in.connection. with the death ofgsaid decedent have been
paid in full.

That all of the assets of said decedent which would be included for Federal Estate
Tax purposes. including joint bank accounts and life insurance on decedent=s life

were not sufficient to necessitate payment of Federal Estate Tax.

1

FURTHER, Affiant sayeth not. )
UNITY TITLE COMPANY )i é //

COLIMUN

FILE NO | 3281}, @) Lisa E. Villarreal /

Subscribed and sworn to before me,.a Notary Public this _/_Q% day of M; ,

20 4L.

My Commissina Expires:
County of Residence:

e

KAREN CRAIG ]
, Lake County )
% My Commission Explres |}
’ Nov, 04. 2006 !

, Notary Public

“(PRINTED NAME)

This instrument prepared by PATRICK J. McMANAMA, Attorney-at-Law, Attorney ID No. 9534-45.

No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.

FILED

MAR 2 0 2006

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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Prescribed by the County Form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer/verifier of a document and recorded with each
document in accordance with IC 36-2-7.5-5(a).

I, the undersigned verifier of the attached document, in accordance with IC 36-2-7.5, do hereby
affirm under the penalties of perjury:

1. I have reviewed the attached document for the purpose of identifying and, to the extent
permitted by law, redacting all Social Security number.

2. I have redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, the undersigned, affirm under the penalties of perjury, that thg foregoing declarations are true.

Siggature of Déclarant

Kai'en Craig
Printed Namerof Declarant






