; AFFIDAVIT

STATE OF INDIANA ) " F -
COUNTY OFLAKE ) SS: 40?3 028859

Tax 1.D. No. 45-07-09-406-026.000-023

MARY PAQUIN, being first duly sworn upon oath, deposes and says: -

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

2. That MARY B. WIECHECKI died on April 16, 2004, at Walnut Creek at Highland
in Lake County, Indiana.

3. That the Decedent and CLEMENS J. WIECHECKI were duly and legally married
at the time they acquired title as Husband and Wife in the following described real

estate:

LOT FIVE (5), IN L.N. COOK’S ADDITION TO THE CITY OF
HAMMOND, LAKE COUNTY, INDIANA.

4, 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.

5. That all funeral'eXpenses in connection'with the death-of said decedent have been paid
in full,

0. That all of the assetsjof said decedent which would be included for Federal Estate Tax
purposes, including joint bank accourits and life insurance on decedent’s life were not

sufficient to necessitate payment of Federal Estate Tax.
FURTHER, Affiant saith naught.

My Commission Expires: 5/ q/ { 97 / 4 -

. : Lak
County of Residence: L ake - = My Comnfisg?ol:}ngxpires
This instrument prepared by PATRICK J. McMANAMA, Attorney-at-Law, Attorney ID No. 9534-45, oot / k(/ 4
No legal opinion given or rendered. All information used in preparation A o
of document was supplied by title company. O /)A
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this / v

Document, unless required by law.
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‘ OMMUNITY TITLE COMPANY
PEGGY HOLINGAKATONA FILE NG VR~
LAKE COUNTY AUDITOR 3R
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