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__-—-._--—-._—--._————-_._......—.-.....___..-—-.-....__..........._---_————_——--——--—-—--_---——_—-_—_---

to me personally. known, who being duly:-sworn' on oath did say that:

1. Affiant residessat the-address given below affiant's signature; w4 (:\) T ?(9?*,/
(6501 E. 4th Avenue)
Affiant is _____ ewner of l.ot_ 1, Illock 3, _in Duneland Rgrk bub. ; |

. (state interest of affiant in the above premlses as owner," "son’' of owner,”  etc.)

N

3. Saidipremises were formerly owned as- joint tenants or as tenants by the entireties by

o ___Helen C ., lee and Winifred ;. Hass :
= S §
4. Said Hele . -_D_Qc_umgg_t_l_s__‘ - R I
1l me of TRTTTTRESTTT O
NOQT OFFTCTAL.! o
diedon- =2 Tius ﬁb’cﬁiﬁéﬁt‘i‘s’thé‘p‘fop'értyvf St R
leaving.__| ________t_ll‘f_!*?_l_‘s&ﬂ““ty Recorder! N -
(insert *a’” or “'no''; if will left, attach a copy). :_ ;?“ =] _‘
< -~ =

5. The totalivalue of the taxable estate of said'deccased including joint tenancies, tenan-
cies by the entireties;.individual ownerships of‘both: realzand personal property,.and
insurance does not d'the sum of $__.00,000.00 | and to the best:of -affiant’s

knowledge there is no estate or inheritanea tax liability by reason of the death of

. - N I3
said:deced: "g’ N t-‘ D
6. Where this ~lates to a tenapevhyithe e ntir e (7 gxe parties«ever

divorced? . _ll0 e . A

leig 7 GFS ™

-t

(If answer is “Yes,” identify the divorce proceedings: *“OfTOM LAKE QOuNTY

7. Affiant’s: relationship to the deceased was -4aug 13‘_3_‘3}'___, _______________________

& # 4;\ 309 / Slgnature.ﬁf{' : .,4’_0..6_..22.7.'. _;_'_’_..
w JL W Winifred M. Aass
W Address:_. 8025 taple Ave,, Gary, IN

Subscrlbed and'gworn to before me by the affiant
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My Commlssxon Expires.8/3/94 ____________ ot
M.

This instrument prepared by___._Winifred/liass
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