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Christine C. DuPlessis, being first duly sworn upon oath, deposes and sah{}is(:'rﬁECOHdEﬂjv

1. That Mario R. DuPlessis, died on the 4th day of November, 2003 at Summit,

Cook County, Illinois.
2. That at the time of his death, he was co-owner as Joint Tenant with Christine C.

DuPlessis in the following described real estate:

LOT 28, 29 AND THE SOUTH 10 FEET OF LOT 30 IN BLOCK 7 IN RESUBDIVISION
OF PARTS OF JACKSON TERRACE, HAMMOND, AS PER PLAT OF SAID
RESUBDIVISION RECORDED IN PLAT BOOK 4, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the
death of Mario R. DuPlessis.

4. That this Affiant’s relatioashipioithe Decedetit was wife.

FURTHER, Affiant sayeth not.

/
COMMUNITY. TITLE COMPANY @ﬂz_p (Y @Mé/i«/p

FILE NO | 3491

CHRISTINE C. DUPLESSIS
Subscribed and sworn to before me, a Notary Public this day of ﬂaj’/}bﬁL , 2006.
A’

_’ ....... , Notary Public

KAREN CRAIG

; Lake County

4 My Commissiaon Expires
Nov, 04, 2606

My Commission Expires:
County of Residence:

o

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.
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