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STATE OF INDIANA )
} 8S:
COUNTY OF LAKE )

AFFIDAVIT >
£
LEONE V. TOMBERS, being first duly sworn states S'; o -
m aE &S
upon her oath as follows: o S
a— :"'ER? E =)
Rt
1. That she was a tenant by the entireties w1tﬁ\° 5§%~ <
= LB
her. now deceased husband, JOSEPH PETER TOMBERS, in certainy, 283w
- iy L
! . . L g
3 ﬂreal}estate described as follows, to-wit: = g%ggfﬂ
f t = Nz' o)
: 3 g{ .93‘
: Lot 31, Unit No. 4, Bon Aire Subdivision to ]

the Town of Merrillville, Lake County, Indiana
commonly known as 2657 W. 59th Place,

Merrillville, Indiana. _#. /j_& 73 J/
2. That the said JOSEPH PETER TOMBERS died on the
12th day of September, 1986; that attached hereto and made a
part hereof is a certified copy of the death certificate

with regard said decedent.
3. That the Xffiant and the decedent were marriedwm““
on the 4th day of May, 1946 and remained husband and wife
until the death of the decedent.
4. That no Federal Estate taxes or State of
Indiana Inheritance taxes are due as a result of the death

of the decedent.

FURTHER YOUR AFFIANT SAITH NOT.

FILED
. - / )
2 D Leisd

111987
""LEONE V. TOMBERS
’ bener 7. Lpiesr

AU
SUBSCRIBED AND SWORN to before me, this’  Z284acounty
day of October , 1986. :

,dégf;zr7<»tf";%77A7452L¢~;C,/

NOTARY PUBLIC Donna M, Davids

Prepafed by: Joseph E. Costanza, Murphy McAtee, Murphy & Costanza
720 W. Chicago Ave., East Chicago, IN 46312
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