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On this M;r%iay of August, 2016, SHARON L. KUJOVICH, “Affiant,” being duly

sworn upon her oath states that:
1. Affiant resides at the address given below affiant’s signature.

2. The following real estate was formerly owned by Daniel Kujovich and Affiant,

Sharon L. Kujovich, husband and wife:
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4. Decedent, Daniel Kujovich, died on the 7th day of July 2016, a resident of 23655

SW Stafford Hill Drive, West Linn, Clackamas County, Oregon.

5. To the hest of Affiant’s knowledge there is no estate or inheritance tax liability

by reason of the death of becedent.

6. Affiant is'the surviving spous‘é ‘of’ﬁeéedé 3
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SUBSCRIB_‘E.&D AND SWORN to before me, a Notary Public in and for said County
and State this _1&™"day of August, 2016.
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NOTARY y’UBLIC RALY Panl PRiladu
Resident of eesekmmAS  County, Oregon

My Commission Expires:
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I affirm under the penalties for perjury that I have
taken reasonable care to redact each Social Security
OFFICIAL STAMP

number in this document, unless required by law.
RANDY PAUL PULLMAN W 5
NOTARY PUBLIC-OREGON / —
COMMISSION NO. 942494 Seott A, Pylo

- MY COMMISSION EXPIRES SEPTEMBER 02, 2019
This document prepared by: SCOTT A. PYLE - #25060-89

275 Joliet Street, Suite 330, Dyer, IN 46311 ZESlZEE D
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| CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.
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THIS COPY IS NOT VALID WITHQUT OF chlAL VITAL RECORD FLAG WATERMARK AND HOLOGRAPHIC SEALS,

DATE ISSUED:




