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Comes now BRENDA T. JOHNSON, being duly sworn upon:her gath and

, n . L
states as follows: SPRE- O

-
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That BRENDA T. JOHNSON owns one-half (1/2) interest, LED BOGEE;
SR. owns one-twelfth (1/12) interest and LINDA WYATT, LOIS BOGEE, LOWERY

BOGEE, LEO BOGEE, JR., LYDIA ALSTON and LENNETTE PARKS own five-seventy
second (5/72) interest each, as tenants in common of the following

described real estate located in Lake County, Indiana, mg%@ggéticularly
X Aope 0
described as follows: Qnﬁmgraw”

Gary Land Company'’s:/1st Subdivision; All Lot 16, &nﬁé>5
Block 4, Gary, Lake County, Indiana. cégz

More commonly known as: 840 Van Buren Street,qqmnm§€55 7
Gary, Indiana 46402, Key No. 44-0004-19. ‘Amséé;a%;%;,
That the decedent, MARIE E. TERRY, and her mother, ANNA W. fﬁﬁk v
held said real estate as tenants in common by way of Warranty Deed dated
July 8, 1969, and recorded in the Office of the lake Coﬁnty Indiana
Recorder on July 11, 1969, until the death of‘ANNA W. TERRY, on the 3rd
day of July, 1970, at which time the decedent, MARIE E. TERRY, and the
heirsr FF, }aw Tproyiqed: under the laws of intestate succession in the =
; iﬂdiana Probate Code of ANNA W. TERRY, to-wit: the decedent, MARIE E.
TERRY, Affiant, BRENDA T, JOHNSON and EUNICE INETTE BOGEE, acquired title
to the real estate as tenants in common.
That the gross value of the estate of ANNA W. TERRY, deceased, as
determined for the purpose of Federal Estate Taxés, was less than the.
value required for the £filing of a Federal Estate Tax Return. As a

consequence thereof, the estate of ANNA W. TERRY, deceased, was not

subject to Federal Estate Tax.
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;  That thg estate of ANNA W. TERRY, deceased, was not subject to
Indiana Inheritance Taxes.

That the decedent, MARIE E. TERRY, Affiant, BRENDA T. JOHNSON, and
EUNICE INETTE BOGEE, held said real estate as tenants in common until
the death of EUNICE INETTE BOGEE, on the 8th day of October, 1991, at
which time the decedent, MARIE E. TERRY, Affiant, BRENDA T. JOHNSON,
and the heirs at law as provided under the laws of intestate succession in
the 1Indiana Probate Code 6f EUNICE INETTE BOGEE, to-wit: LEO BOGEE,
SR., LINDA WYATT, LOIS BOCEE, LOWERY BOGEE, LEO BOGEE, JR., LYDIA ALS'I'O!I
and LENNETTE PARKS, acquired 'title 'to' ‘the real estate as tenants in
common.

That the gross 'value of the estate of EUNICE INETTE BOGEE, deceased,
as determined for the purpose of Federal Estate Taxes, was less than the
value required for the filing of a Federal Estate Tax Return. As a
consequence thereof, the estate of EUNICE VIRETTE BOGEE, deceased, was
not subject to Federal Estate Tax.

That the estate of EUNICE INETTE BOGEE, deceased, was not subject to
Indiana Inheritance Taxes.

That the decedent, MARIE E. TERRY, Affiant, BRENDA T. JOHNSON, and
LEO BOGEE, SR., LINDA WYATT, LOIS BOGEE, LOWERY BOGEE, LEO BOGEE, JR.,
LYDIA "ALSTON and LENNETTE PARKS, held said real estate as tenants in |
common until the death of MARIE E. TERRY, on the 27th day of July, 1993,
at which time the Affiant, BRENDA T. JOHNSON, and LEO BOGEE, SR., LINDA
WYATT, LOIS BOGEE, LOWERY BOGEE, LEO BOGEE, JR., LYDIA ALSTON and LENNETTE
PARKS, and the heirs at law as provided under the laws of intestate
succession in the 1Indiana Probate Code of MARIE E. TERRY, to-wit: LINDA
WYATT, LOIS BOGEE, LOWERY BOGEE, LEO BOGEE, JR., LYDIA ALSTON and LENNETTE
PARKS, acquired title to the real estate as tenants in common.
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That the gross value of the estate of MARIE E. TERRY, deceased, as
'T détermined for 'the pufpose of Federal Estate Taxes, was less than the
value required for the f£filing of a Federal Estate Tax Return. As a
consequence thereof, the estate of MARIE E. TERRY, deceased, was not
subject to Federal Estate Tax. |

That the estate of the decedent, MARIE E. TERRY, was subject to
Indiana Inheritance Taxes ‘and the Indiana Inheritance Tax assessed as a
result of thisr specific transfer has been paid to the Treasurer of Lake
county, Indiana by the Affiant herein or the persons who received;
transfers as a result of the decedent’s death,

Further your Affiant sayeth not.

iy Hnsn

BRENDA T.[ JOHNSON, Affiant

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, this ayﬁé; , day.

of March, 1994.

%Jk A ({“@//@—/j 2T

CHARLES D. BROOKS, JR.,
Notary Public

Resident of Lake County
My Commission Expires 2-13-96.

This Instrument was prepared by CHARLES D. BROOKS, JR., Attorney at Law
5857 Broadway
Merrillville, Indiana 46410
(219) 884-6444
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