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) SS:
COUNTY OF LAKE ) P_’
0( /I
91052326
PATRICIA T. AUBRUNER, , being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, WilliamsG. Aubruner, Jr,

died (without leaving a willy) G%cazxag:e:uiz*, on  February 20
1990 at St. Margaret Hospital

2, That they were duly and legally married at the time they
acquired title as: husband and wife to the following described
! real estate: 2g-\92-9
West 1/3. of the following described tract: The West 1/2 of Lot 6 and the West
10 feet of the East 1/2 of Lot 6 in Oak Park Addition to Hammond, as per plat
thereof, recorded in Plat Book 16 page 10 in the Office of the Recorder of Lake

County, Indiana.

Documentis z 5 z
NOT OFFICIAL! Ao 2
3. That f it relationship _which existeu n:ithem f
at the time Eaesunsnt és the prbpe egdi mained® /.
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4, That a1l funeral expenses in connection with the death ol :
sald decedent h hee: | 4 ¢ 2 P

5. That all of ‘the assets of said decedent which would be
includable foriederal Estate Tax purpnses Luding joint
‘bank accounts andWiifle insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth noft¥
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Subscribed and sworn to before me, a Notary Public, this 25th _
day of September , 19:91

TINDA S,

Notary Pu )
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My Comnission expires: g G I 5
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Thi_s Inst:rument prepared by PATRICIA T. AUBRUNER
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