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Sue. Tarlton 3 , being. ftrsé,}a,u uag
sworn upon -oath, deposes and says: ' e sk
:mother . -
1, Thdt Affiant's ggéhbk, Bernice I, Lietzan =

o dﬂed (without leaving a will) (Lleaving a will) on January I
Lo 1982  at . Munater-Med-In ) T
E Bernid"~T Tietzan and Raymond Lietzam

.That "KNEY were duly and legally married at the time they

: acquired title as husband and wife to: the following described‘.
~.{Eg real esteteo

Mahor Adaltldn to4Gary. in the Townrof Merrillville. a8 per plac thereofu?yfff";
recorded- in PIat.Book 32),. page 26, in:the 0£f1ce of: ‘the “Recorder of;: Lake";{.gu .

County, Indiana. L
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3 .s gha& Ly: CNQ{!;.‘L%‘:E%}QE s\:e; : \ ’!;l. Eheltlllv '.. . ‘
g:* gfgectm atic «unbrghﬁﬁh&h%@;ﬁ&g&hp')‘ ‘(he -it::tge

ﬁ. That a *funeralnexpenses in connection with the death qf
said deced t ‘Héve -baen paid ia F L,

r

“53 That a ’of “e assets :f said dec den HKE 'wc Ed bé
includable or Federal Est :¢ .Ta: purposes ;ueiudir joint -
.bank ‘dccountg -and d1fa; ing zance -on decedent's, life vere not. .’
sufficient o' necessitate .paymeni oF ;gezi Estate. Tax. ‘

o Burther affiant sayeth moti E

Subscribed*and?sworn to.before me, & Notary Public this ;:fgnﬂk

'wdayof : _y_ AN , 1991 .
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My Commission expires.
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