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STATE OF INDIANA

e Nl S

COUNTY OF LAKE

Comes now Angel Torres, being duly sworn upon his oath and
states as follows: |

That Angel Torres 1s the owner 1n fee 31mple of the
'follow1ng descrlbed real estate located in Lake tounty, Iﬁaiééa,
more particularly described as follows:

Lot 10, in Block 57, as marked and laid down
on the recorded plat of Indiana Harbor, in

the City of East Chicago, Lake County, Indiandﬁ;
as the same appears of record in Plat Book 5, &.
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Page 9, in the Recorder's 0ffice of Lake Countgnw £ o it

Indiana. #\50 A 87'90 )ﬁﬁ

Commonly known as: 3619 Hemlock Street. =
g
That the affiant and the decedent were married on the 21s

di.ﬁl

day of September, 1973. That the decedent, Maria Torres, and
Angel Torres were husband and wife at the time they acquired
title, as tenants by the entireties, to said real estate, by
deed of conveyance dand recorded in the Office of the Lake
4‘COunty Recorder.

That the marital relationship which existed between this
affiant and Maria Torres, his wife, continued unbroken from the
time they so acquired title to said real estate until the death
of Maria Torres, his wife, on the 27th day of February, 1987,
at which time this affiant acquired title to the real estate

as surviving tenant by the entireties.
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That the gross value of the estate of the decedent,
Maria Torres, as determined for the purpose of Federal
Estate Taxes, was less than the value required for the filing

and the decedent's estate was not subject to Federal Estate

Tax.
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Subscribed and sworn to before me, a notary public&%y.gjffaﬁ

this 2U4th day of April, 1987.

Al o BF o
X1t »';5‘ -
- v" 7

ofary Public o

Janette Furman

My Commission Expires: JANETTE FURNAN
NOTARYV PUBLIC STATE OF INDIANA

LAKE COURTY
December 17, 1989 MY COMISSION EXP, DEC.17,1989

THIS INSTRUMENT PREPARED BY ITSIA D. RIVERA
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INDIANA STATE BOARD OF HEALTH
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