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to me personally known, who being duly sworn on oath did say that: :‘E = 7%:’—; ‘E ;_;:
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1. Affiant resides at the address given below affiant’s signature; é *‘; w i 2‘8
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(insert ""a' or “no'; It will left, attach & copy) -
5. The total ?a]ue of the taxable estate of said deceased including joint tenancies, tenan-
cies by the entireties, individual ownerships of both real and personal property, and
' estimated >
insurance does not exceed the/sum of $___$300,000. .OOand to the best of afflant'
knowledge there is no estate or inheritance tax liability by reason of the death. of‘« ) v
said deced“ent;
6. Where thié affidavit relates to a tenancy by the entireties, were the parties 'gyér
divorced? - N0 e
(If answer is “Yes,” identify the divorce proceedings:
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7. Affiant's relationship to the deceased was __his wife ..
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i ‘ jvisi Acres
vt of Lot 3, Arie Jabaay's Subdivision, .31 ,
242?5' x 52.88' x 254.53' x 63.81', exceptl the North

10'-0", Town of Munster, Lake County, Indiana. #‘-%g—é?/y

!
'

Lot B of Eder's Addition to Haftimond, Indiana, as per plat thereof recorded

in Plat Book 12, page 24, in the Office of the Recorder of Lake County,
Indiana; and Part of Block "G" of Franklin Addition to the City of Hammond
described as follows: Beginninz at a point in the East and West center line
of Section 1, Township 36 North, Range 10 West of the 2nd Principal Meridian
distant 385.9 feet Westerly from the Southwesterly right of way line of Erie
Railroad, said point being the Northwesterly corner of land conveved to Kenneth
M. and Birdie E. Warner, husband and wife, in Deed Record 1123 page 103 dated
July 28, 1959 and recorded August 12, 1959 in the Office of the Recorder of
Lake County, Indiana; thencce Southerly, by rectangular measurement from said
East and West center line of Section 1 and along the Westerly line of lands
conveyed as aforesaid, 12 feet to a point distant 8.35 feet Northerly by
rectangular measurement from the center line of Monon-Erie Interchange track;
thence Westerly, parallel to sald interchange track center line and distant
8.35 feet Northerly therefrom, 427 feet; thence Northerly by rectangular
measurement 12 feet to said East and West center line of Section 1; thence

Easterly along said Fast and West center line of Section 1, 427 feet to the
point of beginning. '
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