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STATE OF INDIANA) | d‘ﬁlﬂ lnZowcs

) SS:
COUNTY OF LAKE )

BARBARA SATTLER
swarn upon oath, deposes and Says:

1. That  FRED: SATTLER . ..

, being first duly

Ticot- MO

JUN' 2:91993

ALDTOR LAKE COUWNTY.,

died. on

JANUARY. T2 —, 19 g3 at HOE,

2. That FRED. SATTLER _ and . SATTLER
were duly and Tegally married at the time they acquired title as husband and:

wife to. the following, described real estate:

LOT 70 IN F E$ LLS: ADDITION, ASePFR T
BOOK 25 ‘PAG: ( H&Cﬁﬂﬂﬁﬂﬁ BBk IDIANA.
NOT OFFICIAL!
g - _{"/ g 170" l __/ This Document is the property of

N the Lake County Recorder!
3. That the mapita! relationship which existed between them at the &imaithey -
acquired title to said realwestatesremained. im effectrand unbroken umtiEthe =
date of (his) her) death. l?,?,'—é’" & Z.A
4. That all funeral expenses in connection with the death of ;alggdeceagm 3["‘:'3‘3‘
have been paid in full. 5C o nls

m:"." wn 2.’;'5’;‘;'

5. That all of the assets of said decedent which would be include® fﬁ% B g
Federal Estate Tax purposes, inclugingijsant bank accounts and lifeginsysance i
on- decedent' fe were not suffigient tosnzcessitate payment of Federft“Estate ©
Tax.
Further affi oL h 'NOte

, RECORDED IN PLAT

(R aribans, .4&%/&(/ .

BARBARA SATTLER

Subscribed and: sworn to before me, a Notary Public, this
JUNE » 19_93

23RD day of

£

PAULA BARRICK

My Commission expires:

10-2-93

County of Residence:

LAKE

This Instrument prepared by BARBARA SATTLER
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