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. STATE OF INDIANA )

) SS: .

COUNTY OF LAKE ) ﬁ
£p b

CA4ae K9¢/4949 , being first duly ¢

sworn upon oath, deposes and says:

1. That Affiant's spouse, qﬁéﬁ_ gﬂ,4ﬁ94/5h2
Iif%fc

died (without_ leaving—a-wil aving a will) on dJlge. 75

1985 at ﬂi@ﬂﬁﬂxy_f&_,.@;d_‘é@k //f’m;n,?" Dyt

3

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

The West 210 feet of the Southeast 1/4 of the So west 1/4

of the Southwest 1/4 of Section 16, Township 34 Nargh, Ranger 4
Al

3 West of the 2nd Principal Meridian, in Lake Coué@gggindia@é,}?é,
except the South 360 feet thereof. T,égEE w %S
Z=mZ
= r—?’ i~
E?ﬁw =
< =
3. That the marital relationship which existed betg?ggg% .
at the time they acquired title to said real estatexr 1%% = ’
in effect and unbroken until the date of (his) (her). deaf ;
. o

[S8)
4. That all funeral expenses in connection with thg&jdeath 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, including joint

bank accounts and life insurance on decedent's life were not ,
sufficient to necessitate payment: of Federal Estate Tax.

FILED

Further affiant sayeth not. APR 17 1989

7. UnZox

AVDITOR WRXT COUNTY
"2/%2 /574 to i

Else Bush

Subscribed and sworn to before me, a Notary Public, thislst
day of _March , 19 88 .

r) ( /\/" ¢
) /"7“:_/" (/. N v(( f/[,( 5
Hazel J. Gardin

My Commnission expires:

5-12-39

County of Residence:

Lake

This Instrument prepared by Else Bush a 0
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