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STATE OF INDIANA )

)
COUNTY OF LAKE )

SS:

SURVIVORSHIP AFFIDAVIT

l Jerome A. Wozniewski, being first duly sworn upon his oath, deposes and says:

1.

Thathe is an adult having personal knowledge about the facts herein contained
and is otherwise competent to make this Affidavit by virtue of being the

surviving spotiseé for Ruth M. Wozniewski.

. That Ruth M. Wozaiewski died on the 16 day of June, 2021, as is more fully

evidenced by the Certificate of Death which is attached hereto as Exhibit A,

made a part hereof and incorporated-herein by reference.

. That on the date of her death, Ruth M. Wozniewski was duly and legally

married to Jerome A. Wozniewski, who survived her.

. That Jerome A. Wozniewski and Ruth M. Wozniewski acquired title as

Husband and Wife to the following described real estate, to-wit:

The East 1/2 of Lot 4 in Prairie Estates Phase 1; as, per Plat
thereof, in Lake County,

Parcel # 45-11-12-376-008.000-036
Common Address: 5741 Phillips Road, Schererville, IN 46375

. That the marital relationship which existed between Jerome A. Woznicwski

&

and Ruth M. Wozniewski at the time they acquired title to the aforesaid real (gj Q
estate remained in effect and unbroken until the date of death of Ruth M. Q?\%

Wozniewski.
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6. That all funeral expenses in connection with the death of Ruth M. Wozniewski
have been paid in full.

7. That the total value of the taxable estate of Ruth M. Wozniewski, including
joint tenancies, tenancies by the entireties, individual ownership of both real
and personal property and insurance on his life, was not sufficient to incur any
liability for Federal or Indiana inheritance taxes.

Datéd.this /; " day of October, 2021,

P / ] N
¢ / Al

J Jerome A. Woz

STATE OF INDIANA)
SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, this \ \__day of October,
2021.

Commission Expires: AN\\)L\‘(\‘ \‘?)H)M
County of Residence: LDV\Q FK(““M“ Q)lem

Notad) Public, Printed Name

KAYLYN BENAIN

Commission Num!

ber NI
028
My Commission Ew\vu Jan 15, 2

1 affirm, under the penalties for perjury, that I have taken reasonable-care to redact each Social
Security number in this document, unless required by law. Jerome A. Wozniewski

THIS INSTRUMENT PREPARED BY:  Jerome A. Wozniewski
5741 Phillips Road
Schererville, IN 46375
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