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Comes now Barbara K. Roper, being duly sworn upon her oath
and states as follows:

That Barbara K. Roper is the owner in fee simple of the

following described real estate located in Lake County, Indiana,
more particularly described as follows:

Lot 4 in Himmel's 2nd Addition to the Town of
Highland as per plat thereof, recorded in Plat

.Book. 31, _page._84, in. the Offlc‘e of the Recorder
of Lake County, Indiana.
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And that Barbara K. Roper, and Patrick H. Roper, now deceased,
were husband and wife at the time they acquired title, as tenants

by the entireties, to said real estate, by deed of conveyance
dated the 18th day of April, 1967

. , and recorded in the Office
of the Lake County, Recorder.

That the marital relationship which exists between this
affiant and Patrick H. Roper, her husband, continued unbroken
from the time they so acquired title to said real estate until
the death of Patrick I, Roper,her husband, on the 22nd day of
July, 1984, at which time the affiant acqulred title to the
real estate as surviving tenant by the entireties.

That the gross value of the estate of the decedent, Patrlck c
H. Roper, as determined for the purposes of Federal Estate Taxes,
was less than the value required for the filing of a Federal Estate
Tax Return.

As a consequence thereof, the decedent's estate was
-not. subject to .Federal Estate Tax.
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That the decedent's estate as a result of this transfer |

was not subject to Indiana Inheritance Tax.
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Resident of ,;%:i;é; County.

This Instrument Prepared By:

FRAMK J., BOCHNOWSKI, Attorney at Law
8235 Calumet Ave, Suite B

Munster, IN 46321
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