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TAX: 1.D. NO. 45-07-18-129-007.000-023

WALTER ROBERT KUCHARSKI, being first duly sworn upon oath, deposes and says:

1. That Affiant's spouse, EUNICE A KUCHARSKI, died without leaving a will on July 18",
2015 at Munster, Lake County, Indiana.
2. That they were duly and legally married at the time they acquired title as Husband and Wife

in the following described real estate:

LOT 29 IN BLOCK 1, IN FORD-ROXANA ADDITION TO HAMMOND AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 29 PAGE 23 IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 7335 JARNECKE AVENUE, HAMMOND, IN 46324
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