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Marlene Zylo, aka Saundra M Zylo) acquired title to said real estate as husband and
wife as tenants by the entireties by deed of conveyance on the 20th day of February,
1963, and recorded in the Office of the Lake County Recorder on the 21st day of
February, 1963 as Document No. 465042.

4. Donald F. Zylo (aka Donald Francis Zylo) and Sandra Zylo (aka Saundra -

Marlene Zylo, aka Saundra M. Zylo) jointly held title to said real estate until the death of
Donald F. Zylo (aka Donald Francis Zylo) on the 21st day of May, 2016, at which time
Sandra Zylo (aka Saundra Marlene Zylo, aka Saundra M. Zylo) acquired title to the real
estate as the surviving joint tenant pursuant to property law. See att %Death
Certificate for Donald F. Zylo (aka Donald Francis Zylo). a€
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent's estate was not subject to Federal

Tax.
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