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-ROSS¥0. COOK , being: first duly,
swarn upon oath, deposes and says: ‘
~ 4., That _ HAZEL,M. :COOK: died on
‘,'/0,:“& » 197_9’ {?41(/}((1,4{1_{;1( [j
2. That  ROSS.0. :COOK and 'HAZEL M. COOK
. were duly and legally married at the time they acquired title as husband and
wife to the followingi described real estate:
LT 27 IN '‘AS /PER sPLAT.
THEREOF;. R mmmiﬁx ROFFI RECORDER{OF
AKEF COUT NOT OFFICIAL!
This Document is the property of
the Lake County Recorder!
3.. That the marital relationship Whichrexisted bet them at the: time- they.

acquired title to said realgestatepremained, in effectmand Unbroken until the

date Of)’ " (her ) death.

4—That—at - Funeratte psnses iconnec kion with=theTdgathrof satddecedent 1
have ‘been paidi in full

5. That al!l of the"assets of Said decedent which would be includable for

Federal Estate Tax purposes, inclulid jeint bank accounts and life fnsurance
on: decedent's [ife were not suffisientitosnecessitate payment of ‘Federal Estate
Tax. :
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‘ROSS#0. COOK
Subscribed: and sworn to. before me, a Notary Public, this _ 20TH

JANUARY 19 94
E?I.LED
JAN 2 51994 sty . _
~ ol Z ~“Notary PUbTTe
N . leww 7 UnZ5z/ ~ 11D 5. Voo
,'“ gMy omnfl‘sswn expires: £ rmon LANE COUNTY'
-»;g i \‘*\;g - -7;7-94
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:3;-‘" e $l ’ck of»:‘Resxdence LAKE
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This ln?trument prepared by _ ROSS O. COOK
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