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STATE OF INDIANA)

) SS:

COUNTY OF LAKE )

MARIAN R.. RITCHIE

, being first duly

swarn- upon oath, deposes and says:

1. That

WOODROW W.. RITCHIE

died on

NOVEMBER 18

, 19789 at MERRILLVILLE, IN: .

2. That

WOODROW W.. RITCHIE and__ MARI RI %LE
were duly and TeqalTy married at The Time they : acqu1re e as husban
wife to the following described real estate:

LOT 39 IN B‘ Ny, Al Ty \nunnnr ANTY MANTAD  ITAYTM \u\

AS PER PLAT
RECORDER -OF

3.. That the
acquired tit
date of C(his

4. That all
‘have ‘been pa

5.. That all
Federal Esta
on decedent
Tax.

Further aff-i

Subscribed and sworn to before me, a Notary Public, this gTu

JULY
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MARIAN R. RITCHIE
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County of Residence:

LAKE

This Instrument preparad Ly MARIAN R. RITCHIE
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