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That she now resides at 827 East Third Street, Hobart, Lake . g?

County, Indiana 46342, and is the surviving widow of Curtis M. %

Brown, deceased, who died on the 1llth day of November, 1984, and
whose record of death is duly entered in the records maintained
by the Lake County Health Department, Indiana State Board of Health, |

Division of Vital Records, Local Record #2250-84.

That this Affiant and her now deceased husband, Curtis M.
Brown, were husband and wife at the time they acquired title as

tenants by the entireties to the following described real estate,

to-wit:

An undivided one-half interest in the following |
parcels:

Parcel # 1:
Lot 3 in Block 29 in Earl and Davis Addition to the

Town, now City of Hobart, Lake County, Indiana, des-

§2 8 E, EZ E} cribed as follows: Commencing at the NE corner of
said Lot 3 and running thence S 159.8 feet; thence
JAN ]Wiﬁﬁﬁ W 50 feet; thence N 159.8 feet; thence E 50 feet
AL e to the place of bheginning; and
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AUBITOR LaxE COUNTY A1so the W 33 feet of the N 125 feet of Lot 2 in

Block 29 in Earl and Davis Addition to Hobart, situated

in the City of Hobart, Lake County, Indiana.
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That the marital relationship which existed between this Affiant
and her husband, Curtis M. Brown, deceased, continued unbroken from

the time they so acquired title to said real estate until the death
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of the said Curtis M. Brown, deceased, on the 1llth day of November,
1984, at which time this Affiant acquired title to said real estate
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4 as surviving tenant by the entireties.
i

That the said Curtis M. Brown, deceased, died intestate, that”
- no administration of his estate has been commenced, that none is
now pending and that none is contemplated; that the gross value of
the estate of the said Curtis M. Brown, deceased, taking into con-
sideration in the valuation thereof the value of all of his gifts
in contemplation of death, including all gifts made by him in the
three years preceding his death, and the value of all of his in-
vestments and joint properties and estates by the entireties, in-
cluding the real estate above described, plus the proceeds of the
life insurance on his life, did not equal or exceed the sum of

One Hundred Seventy-Five Thousand Dollars ($175,000.00), as a con-

sequence of which his estate was not subject to Federal Estate Tax.

That this Affidavit is made for the purpose of establishing
the above facts, for the purpose of completing the chain of title
to the hereinabove described parcel of real estate and for the
purpose of inducing Ticor Title Insurance Company, Crown Point,
Indiana, to rely hereon and in reliance hereon to issue a policy
and/or policies of owner's-mortgagee's title insurance free of any

objection based upon the fact of death of the said Curtis M. Brown,

deceased.
Further this Affiant sayeth not.

IN WITNESS WHEREOF, the said Ruth E. Brown has hereunto set
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her hand and seal this 29th day of November, 1984.
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Ruth E. Brown

Subscribed and sworn to before me, a Notary Public in and for

said county and state this 29th day of November, 1984,
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S Suéan J. Brown, Notary Public
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This instrument prepared by Attorney Harry R. Kneifel, Sr., Hobart, In.
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