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AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

: . of the Estate of William L.
Anthony S. Rendina,Jr., Personal Representative being first duly Dickinson

sworn upon oath, deposes and says:

1. That WOEIMREAE spoxxxx, George E. - Mayberry

died (without leaving a will) (lewssmsge=tl) on August 30
19 75 at __ gayy, Indiana

2. That/§§&eyxwmxxxxdmigmxxmﬁxﬂxn;x&ﬁ&xnﬂxt&ﬁxxaX&MXX%K&Xxx&ﬁ6X&ﬁ%§§X
acquired*ixdoxasohugbondxaxkwifex to the following described

real estate:¥g life estate interest

Lot 42 and the North 12 feet of Lot 31 in Block 2 in Van Liew and Funkey First
Subdivision, in the City of Gary, as per plat thereof, recorded in Plat Book 21
page 10, in the Office of the Recorder of Lake County, Indiana.

HHD-[TOHZ )

3. -Tha—t—-she--mafitﬁ-l--re-l-&t-i:cn-s{ri:p-w{ri:ch-mri-ste&-between"tmu'
at--the-time- they-aequired-titde-to-satd-reat-estate- remaited-
in--sffect-and--unbrolen-until-the-date-of-<his) ' (K&¥) death,

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

>
5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purposes, including join¥ i
bank accounts and life insurance on decedent's 1life were ot & . E: (
sufficient to necessitate payment of Federal Estate Tax,_:?,;.; o FLH 1
‘:‘- Q;?'):D
Further affiant sayeth not. ’
gy A, [ 2 lf e - >
Anthony S. Réndinayﬁr. //7 >
Subscribed and sworn to before me, a Notary Public, this 18th >
day of December , 19 84 >
/
Terrence Bley Notary- Fublic :
My Commission expires: ‘ ) F E E" i }.
9-3-88 ' | DEC 211934
4
County of Residence: o & “uak'é}{;ﬁz;ar :
Lake R : AUDITOR LAKE COUNTY;

This Instrument prepared by Anthony S. Rendina,dr.
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