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The total value of the taxable estate of said deceased including joint tenancies, tenan
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cies by the entireties, individual ownerships of both real and personal property, an

and to the best of affiant’s
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------------------------------------------------------------------------ )i
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T
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Wi November 2071987 _
e IR (lrliésert ‘dato)
7 Howry pubile Thelma;Jean Carter 6
mmission ExpiFes Septenber 17, 1988. . .
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" Thig instrument prepared by

Affiant resides at the address given below affiant’s signature;
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