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STATE OF INDIANA ) ;

) ss! MAY. 2.6 1992
COUNTY OF LAKE )

Clarene Sera o , beiﬁ?f'?f?éff?f&T?
sworn upon oath, deposes and says:
1. That Affiant's spouse, Andrew+*E. Sera a/k/a Andrew E. Sera Jr. f
died (without leaving, a wlll) (Fatidg azwilly on _February 3 ;
1992 at Highland, IN:

2. That they were duly and legally married at the time they ,
acquired title as husband and wife to the following described ?
real estate: 1
Lot 3 in Block 1 in Viant's Addition to-Lowell, as per plat thereof,
recorded in Plat Book 4 page 14, in the Office of the Recorder-
of Laké: County, Indiana.
L]~ l//o -

r]cl)eeﬂaf(ntéoun ecor hl'g) (h hdeath.

4. That all funeral expenses in connection with the death of
'said decedent h Deen paid fPLull

5. That all of“the assets|of said decedent which would be
includable foryredexal Estate Tax purpnses liding joint
bank :accounts andwlife insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.
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Subscribed and sworn to before me, a Notary Public, this 05th
day of May 19 92

My Comnission expires:

01-26-95 o
County of Residence: Lake ':;33%{ IS
M
This Instrument prepared by Clarene Sera i
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