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COUNTY OF LAKE ) |

CONSTANCE LOVE AND CECELIA WILLIAMS,
PERSONAL REPRESENTATIVES

. : , *being first duly
sworn upon oath, deposes and says:

. That Affiant's spouse, _ TOMMIE A. WILLIAMS
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die - 2 (leaving a wiTl) on \ A ZO

19 at Naru |, Andiasa '
“A. WIE}IAHS AND- LUELLA WILLIAMS

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

real estate: -
) [
Lot 34 except .the South 15 feet thereof, and' all of Lot 35, Block 2, in Ellias

Subdivision, in the City of Gary, as per plat thereof, recorded in: Plat Book 2,
page 30, in the Office of the Recorder of Lake County, Indiana.
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4. That al'l funeral expenses in connection with the leath’ of 2 otz
sald decedent have been paid in ful 2w N e
5. That all of the assets of said decedent which/would be &3 i
includable for Federal Estate Ta

purpnses, incliding joint &
‘bank accounts and 1ife insurance on decadent's life were not

-sufficlent to necessitate paymeni of Federal Estate Tax.
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Further affiant sayeth notj
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CECELIA-WILLIAMS, PERSONAL REPRESENTATIVE.

Subscribedt and gworn to’befor
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