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'A. Leigh Alger , being first duly
sworn upon oath, deposes and says:

1. That Affiant s spouse, Dorothy A. Alger
died (wisisimnw (leaving a will) on Aprll 26
1987 Crown Point, Indiana

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

_‘___ . "" .-.—-—-—:ﬂ&&—- o

Lot 47 in Woods Park Unit No. 2 as per plat thereof, recorded
in Plat Book 32 page 87, in the Office of the Recorder of Lakev

County, Indiana.

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 (R¥X) (her) death.

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

5. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, 1nclud1ng joint
bank accounts and life insurance on decedent's life were noxs

sufficient to necessitate payment of Federal Estate Tax. & z?gf =
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Further affiant sayeth not. ooi oz &
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Subscribed and sworn to before me, a Notary PybINc, this 7th . ma

day of _ August , 19 87 .
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Paula Barrick Notary Public
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.."This Instrument prepared by A. leigh Alger L
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