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AFFIDAVIT
TAX: L.D. NO. 45-07-07-433-014.000-023
EDWARD J. SMARON, JR., being first duly sworn upon oath, deposes and says:

1. That DOLORES JEAN SMARON a/k/a DOLORES J. SMARON, died on the 7" day of December, 2019
at Hammond, Lake County, Indiana.

2. That at the time of her death, she held a Life Estate interest in the following described real estate:
LOT 1, 2 AND THE NORTH 10 FEET OF LOT 3, BLOCK 2, FLOSSMOOR ADDITION TO THE CITY OF
HAMMOND, LAKE COUNTY, INDIANA, AS PER PLAT THEREOF RECORDED IN PLAT BOOK 20, PAGE 31,
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 7006 WHITE OAK AVENUE, HAMMOND, INDIANA 46324

3. That no Federal Estate Tax or Indiana Inheritance - Tax is-due-as-a result of the daath Af NI ORES JEAN SMARON
a/k/a DOLORES . T ent i
4. That this Affiant's 1 i ,ece!ent was Son. S
FURTHER, your Affiant s Y A \‘X’(‘_
¥ Deatin Cert s [~ .
ARGOned the Lake CamiRDR suarobe 1.
STATE OF INDIANA, COUNTY OF AL 1 ss.

Before me, the undersigned, a Wotary'Public in and for said county and state th | day of
_%1_, 2020, personally appeared EDWARD J. SMARON, JR., and acknowledged the'execution of the foregoing
Affida witness whereof, | have herey subscribed my name and affixed my offic i DEANNAL. CRIGGS
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 216308
CERTIFICATE OF DEATH

State No 060024
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