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. STATE OF INDIANA ) @;:j

: ) SS: a2

COUNTY OF LAKE ) am
101864 MARTJANE LA é
I UERMAN , being first duly b}
sworn upon oath, deposes and says: %
That Affiant's spouse, CLIFFORD E. LAUERMAN !

dled (without leaving a will) (leaving a will) on July 7
19 88 ‘at Hanmond, IN

2. That they were duly and legally married at the time they

acquired title as husband and wife to the following described
real estate: Lots 11, 12, 49 and 50 in Block 7 in Plat "HH",

The Shades, Cedar lake, Indiana, as per plat thereof, recorded in Plat

Book 11 page 28, in the Qffice of the~Recorder of Lake County, Indiana.
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Document 1s
3. That tl 2 N@’E@FF«I@\IAM . them
at the tim ired title ,to_said real est 1ained
in effect and hostumeméscﬂt@wmpﬁm (lﬁ ath.,

e Lake County Recorder!

4. That al unerafl expenses in connection with the death of
said decedent have been paid in full.

5. That all of the @ssets of said/decedent which would be

includable| for Federal Estate Tax purpnses, inecluding joint
bank accounts andplifae insurance on decedent's, dife wcre not
sufficient| to necessitate paymeni: of Federal Estate 1T

i

Further affiant sayeth not. DD
! "/ - / o
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Subscribed and sworn to before me, a Nogry Public, this_::i??-'-.gt-,h
day of May , 1990 i,

My Commission expires:

1-26-91

County of Residence: pgne F ' L E D

This Instrument prepared by Marijan Lauerman W
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