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Comes now Marlyn G. Edwards, being duly sworn upon his Séﬁﬁ’
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; That Marlyn G. Edwvards, the affiant, is the owner in _'.fec i~ ‘ _:
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That the decédent, Erna Ruth Bdwards, and the affiant, Marlyn
G. Edwards, werejphusband and wife at the time_they acquired title,
as tenants by the'entireties, to said real estate, by deed of

conveyance dated the 31st day of December, 1955, and corded in

the Office nif the recorder ofuiakeretownty, Indiana he 23rd day
of January 56 as documeft s 20064948En Book 1020 60.
That L relatioWshipttwhich exist n the affiant

and Erna Ruth Edwards, his wife, continued unbroken from the time
they so acquired title to said real estate until the death of Erna
Ruth Edwards, his wife, on the 12th day of July, 1988, at which
time this affiant acquired title to the real estate as surviving

tenant by the entireties.

That the gross value of the estate of the decedent, Erna Ruth

Edwards, as determined for the purpose of Federal Estate Taxes,

EIaLlEsD\an the value subject to Federal Estate Tax. That the
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return has been filed and the assessed Federal Estate Taxes have

been paid.

That the decedent's estate was not subject to Indiana

Inheritance Taxes.

This affidavit is made for the purpose of establishing the
above facts, and for the purpose of completing the chain of title
to the hercinabove described paxcel of real estate, and for the
purpose of induci lyance her I to~ind Ti Title
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free of any N@?-F &FEJ@EIAJ&!L Erna Ruth

Edwards. This Document is the property of
the Lake County Recorder!

Further this affiant saveth not

IN WITNESS WHEREQF the said Marlyn G, Edwards/has hereunto

subscribed his name and seal this 11lth day of January, 1990.
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Marlyn G./Edwar

sSworn Wwsceribed to beforeine the undersi the date

and year abc Qncd.
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("d - Susan J. Brown, Notary Public
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Ny Comm;531on expires: 7-19-91
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qupafed by Harry R. Kneifel, Sr.
Attorney at Law
P.0. Box 427
Hobart, Indiana 46342
Phone: (219) 942-1128
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