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Chriscina Stamad being firse duly

SWOTT! upon oath, deposes and says:

L. That Affiant’s spouse, _ Jolm Stammis

R e e e s

\
\
\
|
\
died (wichout leaving a wil PREO L0 COIOTEA —g
19 70 ac Griffith, Indiana o — = ;

2. That they were duly aand legally married ac che zime they
acquired title as husband and wife to che following described
real egtate:

lets Caa (1), Twos (2), Three (3), and Four (&), in
Block Two (2), in Jamasen's Oak Grove Additiom to
Griffich, being a subdivision of the Scutheast Quarter
of the Norcheast Quarcer of Section 35, Township 36
North, Ramge 9 West of tha 2ad P.M., in Lake Counmty,
Ind.im as the sama appears cf record in Plat Beok 22

page 19, ix the Racorder's Office in said Coumty. i gé,o7?o ‘f
[, 4

3. That the maerital relactionship which existed between them
at the time they acquired title co said real escacte remzined
in effect and unbDroker until the dace of (his) (her) death. N\

&. Thae all fumeral expenses in connection witf the death of
said decadent have beenm paid in full.

5. Thaet all of the assets of said decedent which would be | o
includable for Federal Estate Tax purposes, inclu¢ing Jeoint |
bank accounts and life insurance on decedent's life were noc |

sufficicnt 0 necegsitate payxmant of Faderzl Estate Tax. 3 ? gy
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Subecribed aznd sworm te before m=, a2 Wotary Publiec, chis 19th

daz\of
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May 19 80 _

missicn expiras:
1/13/84

““3r Gb&ﬁ&f-oﬁ Residenea:
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-3 Porter

This Iascrumsnt prepared by Christina Stammis
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