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' Comes now JEAN' M. QUARLES{ béihg:duly sworn: upon Her < U

oath and states as follows:

That Jean M. Quarles, is the owner in fee simple of

the following described real estate located in Lake County,
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“rnat Enc - ffiant and her deccased band, Walter Gordon
Quarles, were husband/and wife at the time they acquired title,
as tenants by the entireties, tgo the above described real estate

by deed of conveyance recordgd inwthe Office of the Recorder
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from the time they so acquired title to said real estate unti® 2 w
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the death of Walter Gordon Quarles, her husband, on the 4éﬁ day

of January, 1991, at which time affiant acquired title to the
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n'~§haf~th¢'gr6§s vélue of the estate oflthefdecedeﬁff ’

Walter -Gordon Quarles, as determined for the purpose of Federal

Estate Taxes, was less than the value required for the filing
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and the decedent's estate was not subject to Federal Estate Tax.

That the decedent's estate was. not subject to Indiana

Inheritance Taxes.

Farther this ‘affiant saith not:

N ™ 000,

Jean)M. Quarles
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