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Erank Tuskan , being fi?sﬁdu}_g
swarn upon oath, deposes and says: x =
t. That __  Thomss Tuskan . died on
—_February 12, » 966 3t Hommond, Ind,
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TICOR TITLE INSURANCE

That —T})qu 7:(3 )6@-—- and Sopz“r Tw 1(‘@...
were duly and Tegally married at the time they adjuired title as husband and
wife to the following described real estate:

The. East 3: 5 in Biock i i b; in the City
of Hammond, - ddocunent. 8. . 2, 1n the

S e Gy A 1.

the Lake County Recorder!

3. That the marital“relationship which existed between them at| the time they

acquired title to said, raal.estategremained effect-and unbroken until the
date of (his) (her) death.

4. That all funeral ‘expenses in connection with thepdeath of said decedent
have been paid in full.

5. That all of the assets of s@id decedent which would be includable for
Federal Estate ‘Tax purposes, includiics Joint bank accounts an life insurance

on decedent' fe were not sufflhxent ie rece551tate payme " Federal Estate
Tax. 2
Further affi ath not.
) /2,0(4,4/(/ )W
Frank Tuskan
Subscribed and sworn to before me, a Notary Public, this 12th day of
July s 1923
JUL 28 1993

My Commission exp&“I Z. m

AUDITOR LAXE GOUNTY
12-3-93

County of Residence:

_Lake

This Instrument prepared by Frank Tuskan //
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