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[insert name of person making affidavit],

being first duly sworn upon oath deposes and says:
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That the Decedent and Lo F, Suhs 4’.1:'8/ /< _[insert

name of Decedent’s spouse] were duly and legally married at the time they acquired title as husband-

and-wife to the following described real estate:
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3. That the marital relationshjp which existed between them at the time they acquire title to said real

estate remained in effectand GUBINDEERGIES cocodoni's death.
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Before me, a Notary Public in and for said County and Staf, personally a )pcared “':E’

1 nled?d who acknowledged the execution of the foteoing B

mstrument, and wﬂo having been duly sworn, stated that mresentanons therein contan(ed are true

Witness my hand and Notary Seal this __2 (5 _day of

Resident of (Mb County, Indiana

My Commission Expires: ﬂj] 2[.I l Q S :ZDZJ Printed \S valll (0{,5“’1‘}’\‘/% )

“Official Seal” |
Stefanie Lynn Riley 1
Notary Public, State of Indiana :
Resident of Porter County, IN
My commission expires 1
April 5,2021 :
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JOHN E. PETALAS
LAKE COUNTY AUDITOR
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