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STATE:OF _INDIANA )
. ) 88
COUNTY op_PORTER )

Emarald Spanopoulos
sworn upon oath, deposes and seys:

1. That Affiant's. spouse, Frank Spanopoulos
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NSURy:
P.0, Boy 386“ ICE
ana 46363

'b“agf Indi

__, being first duly

(leaving a will) | oh
.LAKE COUNTY, IN.

19 795 at .

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

real estate:

The Wes: t I'n

East Ga: m : a N
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shat part of Lot NI PIFHECICATe!
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4, That the merital relationship which existed- between: ti
‘time they acquired t:le to said real estate re in ¢
unbroken until the'date of (his) Xie¥) death.,
4, That a1l funeral expenses in connection with the deatl
'decedent have -been paid in fuldy
5, That Ye 2ésets of said decedent which woul
for Feder te Tax purposes, including joint :
1ife insy iecendent' s R e v@re not: suffic
payment ¢ state Tax.

Further affiant sayeth not.
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Subscribed édnd ‘worh to béfofe me, a Notary Public this 13th

of . .. y 1990: .

......

Api'il eeree et e o crote s

.day

Louiae M. Sorenson

My cominigélon expifest 2/17/92

Resident of LAKE. .. ... County

Notary Public

'THiS Instrunent prepared. by_._ Emarald Spanopoulos
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