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Please Return To: ARNOLD KREVITZ Iz

Attorney At Law
500 East 86th Avenue

Merrillville, IN 464 1(BULY ENTERED FOR TAYXATION SUBIECT 1O
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i STATE OF INDIANA ) N ﬁénn ) 52:.,a;,
w ) 88 AUDITUR LAKE COUNTY
COUNTY OF LAKE )

ROSE. BAILEY, being tftirst duly

sworn upon. her oath,
deposes and says:

1, That she was married to GEORGE BAILEY on November 9,
1946 who died a resident of Gary, Lake County, Indiana, on January

1, 1989, as evidenced by a Certified Death Certificate attached
hereto and made a part hereof.

2. That at the time of his dpafh

GEORGE BAILEY and
ROSE BAILF
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the follow D{ﬁéﬁm/%tgs )
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‘hat the Affiant and the Decedent, G

: 2 RGE BAILEY,
were Husbhand an ife continuous! from the time ey acquired
title to the above-described Real Estate, to-wit: September, 1954,
to the time “of his death on Jatwati, 1, 1989.

‘'hat the Esiate of GEGRGE BAILEY, 'nt, was not
of suftic 1lue to bel subjectiito Federal £ e Taxes or
Indiana I ance Taxes.

[ANT SAYELHLWNOT.
L ROSE’ BAILEY
K“\k“”// ~Subscribed and sworn to before me, a Notary Public, this
, 16th day‘of May, 1990. /
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e i (LQ~ MARY P(Q COONS, Notary Public
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Resident of Porter County
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My CommlsSJOn Expires:

January 6 1991

This Instrument Prepared by: ARNOLD KREVITZ, Attorney At Law

500 East 86th Avenue
Merrillville, 1IN 46410
(219) 769-1300
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