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AA, on oath, beling duly sworn-states as follows:
N -
surviving spouse of Dale D l.))(bwﬂ AIK/A

1. That (he)(she) is the
) PRte Peiano Dﬁ,\bw‘}w o whom died a resldent of Ladoe.
county on _ (Murd (5, 19%7_ as evidenced by

the attached death certificate.
2. That on bﬂm\}’\u 0,197 (he)(she) acquired' title, as a

tenant in the-entirety (or joint tenant) withr-her deceased spouse, . ¢ 4.'/~
to the following: described property: }.’) - / o’

LOT TWO HUNDRED THIRTY-FIVE (235) IN LINCOLN
GARDENS: EIGHTH SUBDIVISION AS SHOWN IN PLAT BOOK
37, PAGE 73, IN LAKE COUNTY, INDIANA.

3. That the marriage which existed between affiant and
(her)(his)deceased spouse continued uninterruptedly from the time
they acquired title to: the above real estate until the-date of the
death of the affiant’s spouse.

4.. That no: Federal Estate Taxes or Indiana lnheritance Taxes:-were
payable by reason of my spouses’s death as:rthe exemptions available

exceeded the value-of all transfers.
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holdharmless and indemnify the Title Search Co. for any loss which

it may ipcur based upen thelir reliance on the above mtatements.
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IN WITNESS: WHEREOF I have hereunt
affixed ' unto subscribed my name and |
1993 . my official seal this —A  day of Q\Abq‘ , ‘
SHARYL L. KUBISIAK L)&\ > N D \
Notary Public, State of indlana (_Notary Public | \
My StradsedhCatplyres: -‘_'.‘j(_; . \
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CompygsionExplres July 1 pgggared by ST

This instrument was prepared b ;

: Yy Deborah M. Tutt) j :
éepresenting only The Title Search Company ‘6910 S' ggm::::rggy ' ;
rax;ger, Indiana and no other parties. All other parties aré gy ‘
advised to seek independent legal counsel,
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