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sworn upon oath, deposes and says:

T, That Affiant's spouse, HEZé?V L/'/M—'LIL}S
died (WOORSXXXVEXNOMKXIXKAEKY (Teaving a will) on A—/7J
' 19 s G at Community -Hospital Muns"c.er.,‘ IN. L
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2. That they were duly and Yegally married'at the time they
acqxlxired;; title as husband and wife to the following described
real estate: '
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Lot 12 in Monaldi's Parkview: Addition in the Town of ‘Munster,
as pe ' n the
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3. Thag_ cth maricaE reIfg]c(i%r(lzsg?gl %&ﬁcgﬁlsec%d betwecn them
at the time they acquired title to said veal estate remained

in effect andiunbrokew until thé dace of vy (hew) deach.,
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4. That all [funeral expenses in conmection with the death of
sald decedent havey,becn paid in full.
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5. That all of the assets of said deccdent which would be.
includable | for Fedezal Estate Tax purposes, including joint
bank accounts and life insurangeuon decedent's life weve not
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sufficient \to necessitate paytiontivgfclederal Estate Tax.
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Further af: ethnot, ' -k

S VALAS

Subscribed and sworn to before me, a Notary Public, this 20th
day of __ June » 19,90 . L
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- Roberta S. Tate . Notary Publig: .-
S . o amReS.: Of Lake Co.
My Commnission expires: ﬁ ity
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This Ingtrument prepared by James M. Vallas
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