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at the3?i| uthe acquih et 1d re: ‘cite remained
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saidi decetdent Havé been peaidl dny fuldl.
5. Thar all of, chew@ssers of said docédent which wouldiibe.
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bank accot ‘stand‘llfe in _ranggxoﬁ decedent's lilfe wore not
sufficilenc ro necessitate gaymenr o“"‘Federatl Estacc 'Tuax.
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