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STATE OF INDIANA ; e = 3
sS = 3
COUNTY OF PORTER) e o
George N. lMoore , being first duly sworn upon oath deposes and says:
1. That her husband his wife, _liagdalene J. lMoore died without leaving a will on
March 23, , 1980 , at _Porter Memorial Hospital, Valparaiso, In.
L6383

2. That they were duly and legally married at the time they acquired title as huband and wife to the
following described real estate:

The North 120.85 feet of the South 658.85 feet of the East 330 feet of the
South 1/2 of the Southeast 1/4 of the Southeast 1/4 of Section 16, Township
%+ North, Range 7 VWest of the 2nd Principal Meridian, in the City of Lake
Station, Lake County, Indiana.

98-/ | FTLED

3. That the marital relationship which existed between them at the time they acquired title to sz!id real estate
remained in effect and unbroken until the date of his death.

4. That all funeral expenses in connection with the death of sald decedent have been pald in full.

5. That the total estate of _lfardalene J, Moore , including interest in joint property

and the proceeds of life insurance was not subject to Federal Estate Tax.

Further affiant sayeth not.
' +,.,<%/ce%,¢/ 4] %} Var Ak
J/ 'V George N. M?(ore
Subscribed and sworn to before me this __3xd day of __Novemher 19 &4
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Notary Public ., < >%-TAai O
Ava B. Pauley, Resident.gf: ’Bbt\:é.r G
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My Commisslon expires: A

Sent. 6, 1988 B

This instrument prepared by George M. Bodner
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