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FORREST E. BRUHN . being “S,;t gy ‘o
swarn upon oath, deposes and says: 2
died on

f. That ESTHER E. BRUHN' .
» 19_89 al_Community Hospital, Munster, In.

Jline 3

2. That __ FORREST' E. BRUHN: and__RSTHER E. BRUEN
were duly and legally married at the time they acqurred title as husband and

wife to the following described real estate:

AS PER PLAT

10T 11 IN H TES_ANNEX 3RD: ADDT
HE RECORDER: OF.

THEREOF, RE Baéoumsiant s
LAKE COUNTY A
NOT OFFICIAL!

1§ —RE-R " 'Vhis Document is the property of
the Lake County Recorder!

3. That the maritel ralationship which eXisted between“them at the time they
acquired title to said realvestateremained in effectrand unbroken until the

date of (W< (her) death.

4. That all funeral expenses
have been paid®in full
includable for

f the assets of said degedent which would be
and’ life insurance

5. That all
Federal Estate Tax purposes, incistinoedsint bank accounts
on decedent’ fe were not sufiecient tonecessitate payment of Federal Estate

Tax.

Further affi ath "not.

F
o I -

connection with the death of said decedent

i i

FORREST E. BRUHN

Subscribed and sworn to before me, a Notary Public, this 16TH  day of
MARCH » 19__93.
a b i J(’L_/
SRR MAR 22 1933 LINDX J.CMCBRI
fg§$My Coﬁmigéion expireszﬂz 7. 62%925;9/
Y o AUDITOR LAKE OOUNTY
AN 1-26-95
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This Instrument prepared by FORREST E. BRUHN o N
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