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Virgmla M. Hoemlg , being first duly sworn upon oath, deposes and says:

L. tmacHarold M. Hoernig July 6, 2018 414808 Resolves Lane, Charlotte, NC

"died on

(City/Stare)
e Virginia M. Hoernig .uHarold M. Hoernig
acquired title as husband and wife to the following described real estate:
Toop SHFEwEzd AV DY 31/
LAEE Coun 7, [wDlAnA’ furcer- (- [0~ 2 = 50/ s04% 000, 032
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3. That the marital relationship which cxisted between them at the time théy acquired title to said real estate remained in effect and
unbroken until the date of (his) (her) death.
4. ‘That all funcral expenses in connection with the death of said decedent have been paid in full.
5. Thatall of the assets of said decedent which would be includable for Fedefal Estate Tax purposes, including joint bank accounts
and life insurance on decedent’s life were not sufficient to necessitate paymént of Federal Estate Tax.
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Further affiant sayeth not. KATHLEEN BALICKI

)

were duly and legally married at the time they

Notary Public - Seal Ynizyn. X, Hoonmy
State of Indizna 7 AMS;‘gna(ure
Lake County

Indi My Commisslon Explres Mar 26, 2023 VIR & IR _ M. Hoerzwi o=
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)Ss: ACKNOWLEDGEMENT
countyor Lake
Before me, a Notary Public in and for said County and State, appeared Vll'glnla M. Hoemlg
who ack ledged the ion of the fc ing il and whokhaving been duly sworn, stated that any representations
therein contained are true. Witness my hand and Notary Seal this_/F = _day of_/M 4y
Resident of. /—,4 HE County, Indiana. Si %&A Jﬂ) adeallc
7

My Commission Expires: Printed ﬂKA—n—\us,o ES AL\CKy ¢
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1 affirm, under the pm@/}q that Lhave taken reasonable care to redact each Social Security number in this document, se«%
unless required by law. @ F @/
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CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing Instrument to which this Proof is attached.

‘_@cﬂ_&a K”Mj

Witness Signature

_erﬂm _ %(/lf@
Witness Printed Name \J

PROOF:

STATE OF __/ND tAV'A

countvor__ AAKE

Before me a Notary Public in and for said County and State, Dated on 24 2\,
personally appeared the above-named WITNESS to the foregoing instrument, wi 0, being by me
duly sworn, did depose and say that he/she knows WITNESS- 4 VDA g4 Lié 10
be the Individual(s) described in and who executed the foregoing instrument: that sald
WITNESS was present and saw said GRANTOR(S)- \/i4cuntid /Vf “HoeNIG

the same: and the said WITNESS at same time subscribed his/her name as a witness thereto

Ao o

NOTARY PUBLIC SIGNATURE

w‘\'m.gc,o’%#\ucnl

NOTARY PRINTED NAME

Notary Name exactly as Commission

Notary Public- State of

Seal

My Commission Expires: f\a2ct 2o 9po.3.
C No:
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CHARLO'ITE, NORTH CAROLINA
CERTIFICATE OF DEATH
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e
Hoarnig

Y. THIS IS TO CERTIFY THIS IS ATRUE;AND CORRECT REPRODUCTION OF THE
OFFICIAL RECORD FILED IN MECKLENBURG COUNTY.

AY July 10,2018
Gibbie Harris Fredrick Smlth
%Health Director & Registrar . e Reglster of Deeds

By: & - 4 %
Assistant/Deputy ister of Deeds
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