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STATE OF INDIANA )
) SS:
COUNTY OFF LAKE )

Daniel Cobb , belng first duly sworn
upon oath, deposes and says

1. That (XEXXXXXXOOE (his wife), Mary Ellen B. Cobb

died (without leaving a will) (}eaving—a—wi%ﬁﬂ—on Dassmksﬁ 5
19 86 at St. Mary Medical Center, Hobart,Ind.

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described

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

4, That all funeral expenses in connection with the death of
sald decedent have been paild in full.
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5. .That all of the assets of said decedent which would be & ,—?}:'sggg :
includable for Federal estate tax purposes, including joint — é%gzgg
bank accounts and life insurance on decedent's life, did no E)E;;.':g.-:o;::

equal or exceed $60,000.00. o E2FD
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day of February s 1987 .
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ROBERT M. KOSTELNIK ;
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