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LINDA JOYCE ROBERTSON » ‘being f irst d %
swarn upon oath, deposes and says:
A, That _ yERA' A. -FIELDON: died on
AUGUST 9:, v 1984 8t MINSTER' MEDICAL .
2. That VERA A, FIELDON: and  ‘BURTON! FIELDON
were dully andllegally married at the time they acqulred titdle as husbandi and
wife to the following described real estate:
LOT 7 IN A. 1 Aavui1iONy LN Tod » AS' PER PLAT
THEREOF, RE H eumenmsh. K] E. RECORDER OF ‘LAKE
I A NOT OFFICIAL!
This Document is the property of
the Lake County Recorder!
3. That the mapita! retationship which-existed bet them at the time they
acquired title to saddy, realwestatewrenained effect and unbroken until the
date: of (hi's) (her) death.
4. That all funeral expenses in connection with the! death of said decedent
‘have been paid’im fUll.
5. That all of the assets of said qrrpggnt which would be includable for
Federal Estate Tax purposes, 1nck§ﬁ” *’lgzgt bank accounts and life insurance
on decedent's life were not sufﬁéylent e ﬁ%ce551tate payment of Federal Estate
Tax. ﬁf{ 14:
Further affi Lh not. é@“ ' _,iéf
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Subscribed and sworn: to before-me, a Notary Pub %%DAt%OYcéyﬁgTHRTSON

MARCH - ) 19‘ Q1
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20-34-3%1" , LYY
APR 02 1993 LINDA S. WOOD R A

My Commission expires: S

10-17-94 &m/ N poas
AVDITOR LAKE COUNTY

County of Residence:

LAKE

This Instrument prepared by. LINDA JOYCE ROBERTSON
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