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‘Geraldine M. Quinn , being first duly - X
sworn upon oath, deposes and says: g-_-{
I. Thqt Afflant s spouse James J. Quinn ‘-v"'..,:’.l :
died (wi- - (leaving a will) on __ april 25, 5 — ;
19*‘9] at St:. Anthony Medical Center/Crown Point, IN %Z ’}
2, That they were duly and 1egally married:i at the time they gf: '
acquired title as husband and wife to the following descrlbed g
real estate: “O
Lot 15» in Marian Woods; Unit No. 2, Town of Merrillville, as:per plat m
thereof, recorded in: Plat Book 36 page 58, in the ‘Office of the
Recorder of Laké County, Indiana.
A/R/A: 37 d 11ans o Ford ]
Document is 15.337-0
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: 3. That ‘tal relat:i'ons%;p which existec en them '
; at the ti )ﬁtﬁ: geadnertas thes I@ﬁ@ﬁﬂyeﬁf emained f
’f in effect ands Unbﬂi@LdRé’@oﬁﬁtﬁﬁéc@ﬁ‘(wﬂB) (he death.
§ 4; That all funeral expenses in. connection with the death of
§ said decedent h been I T
5. That all of the assets of said decedent 'which would be
1ncludab1¢ for Federal Estate Tax .purpnses, .inedudi JOlnt 0
bank acc¢ournts: and life insurance on decedent's life ere ngt_ By
é‘ufficxem to: : ‘cessitate payment of Federal Estate 20

Further affiantisayeth noss

P & .
Géraldine: M. Quinn

Subscribed and sworn to before me, a Notary Public, this _ 28th
day of JANUARY. .. ... .., 1992 T
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This Instrument prepared by ____Geraldine M. Quinn __ OO |
{




