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% Marie R. Ficht _ , being first duly &m
sworn upon oath, deposes and says: g%
1. That Affiant's spouse,, Stanley F, Ficht : gc
died (withoun-teavimg-a-wilk) (leaving a will) on H, %% 9 g
192 at _Mynakin, Zond ' 8

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate:
Lots 36, 37 and 38 in Block 1 in St. Mary's Addition to Griffith, as per
plat thereof, recorded in Plat Book 21 page 54, in the Office of the

Recorder of Lake County, Indiana. :#-07&.’ /\{7&_ Jé

.

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

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

i m BAR N2
5. That all of the assets of said decedent which woulﬁl_.,‘be ?\ A
includable for Federal Estate Tax purponses, lncludmg Qintw
bank accounts and life insurance on decedent's life wéfe not 3
sufficient to necessitate payment of Federal Estate Tc}xt w i

Fio @k
T 5SSk
>£quu§ .

r

Further affiant sayeth not. DEC 26 79557?

Marié R. Ficht
a Notary Public, this jg¢h

0 )5, :

G. Jean Michael Notary Publlc

) 1986

(ous 'My (Eorm’nxss*xon expires:
[) L Q‘\:
2 YA "‘-‘1.2’*53—89

‘g::.."..C_gqnf’:y: 'of Residence:

Lake

This Instrument prepared by Marie R. Ticht
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