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AFFIDAVIT
{:
STATE OF INDIANA )
) : ) SS:
COUNTY OF I*AKE )
Virginia E. Thomas , being fitst duly

sworn upon oath, deposes and: says:

1. That Affiant's spouse, James L. Thomas R
died withoutr leaving a wxlI) (le avxng a will?) on (junqy /W8
19, / at A/Z—é Catliwnie. lae

2, That they were duly and legail*ly married: at the time they
acquired: title as husband and! w1fe to the following described:

rea‘l estate: PRI T AL AR ‘/n Pamd L | AL ‘fs ln’)BIOCk 4;
SUDULIV1S10N 01, LeesNOY Of the west
:Ij LNt mortiss: n 32, Townshlp

N‘%ﬁi&iﬁt' S showi: 1h1 P1at,

This Recondeséisichse froperty of
the Lak&County K torder!
3. That: e marital relationship which existed between: them

at t:he ta they acquiz: 8 to said rea te remained
if éffect| and unbroken unt I' the date of «¢his) (i r) death.,

4, That alll funeral expenses in -connection withgthe death: of
said decedent thavelbeen peid in full,

5. That 1 ot assetLs of said ~edent which

includable for Federal EState Tax purpnses, 1ncl‘ud¥l l E n
bank accounts and llfe insurancBion, decedent s 1’1fe were not
sufficient to necessitate paywrenkies<Federal Estate Ta fOV 2“; 1991

Further a veth not.

Subscribed and sworn to before me, a Notary Public, this: 6th
day of _November , 1991

= e

‘ , _ atricia Ludington Wotary Public

My Commnission expires: 4-15-94

County of Residence: Lake:

This Instrument prepared by Virginia E'L Thrqmavs“ 7 A UM
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