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-~~STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT

LUISA PEREZ, being first duly sworn upon her oath, deposes :;

and says as follows:
1. That the affiant and Enrique Perez were husband and :
>

wife and the owners as tenants by the entireties of the real estate

described as follows:

Lot 37, Block 76, Gary Land Company's 1lst
Subdivision to the City of Gary, as per

plat thereof, recorded in the Office of
the Recorder of Lake County, Indiana. ##;/%[%,’7%2_&5(;
{

2., That Enrique Perez died a resident of Lake County,

Indiana on November 3, 1984, as evidenced by the Medical Certificate
of Death attached hereto and marked as Exhibit "A", and that no pro-

bate proceedings have been commenced nor are any contemplated.

3. That the affiant and Enrique Perez lived as husband.

and wife until the time of his death.

4., That the total assets of Enrique Perez were inggf:l
S
ficient for Federal Estate Tax filing purposes. é?é? :z 3&;5
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AUTHTOR Lo conntry
R SUBSCRIBED AND SWORN to before me, a Notary Public, this

This instrument prepared by: WILLIAM J. MORAN, Attorney at Law,
9000 Indianapolis Boulevard,

Highland, Indiana 46322




T e

3¢6

)i PRINT
(Y WITE
JING INK
318 A
{ANENT
CORD

tate Office Use

\.4

EMBALMER'S NAME............

ion Permit
/

-inional
tificate

BN

946

LICENSE No......

Burns

F.

James

bt

<

YR

FU;{E!{AL HOME
Noir.c ?-4'4

v
e
§
<]
oy
[~
-
<
o]
)
-
=
<)

>°
4
=
m
Z,
O]
O
—
[

FUNERAL DIR

123

.

SIGNATUREZ..

»

-

Sl

2

. BL=0709 INDIANA STATE BOARD OF HEALTH State
Local No. .ottt .. CORONER'S CERTIFICATE OF DEATH T —— g
Pl g 143 (QEC(ASED-NAM[ st 5(,‘ DATE OF DEATH (WONTH DAY YEAR)
oﬂ'mm .
nm.,fm ' ENRIQUE PEREZ ' MALE . NOVEMBER 3, 1984
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