STATE OF INDIANA

) IN THE LAKE SUPERIOR COURT
)88: ROOM THREE

COUNTY OF LAKE ) SITTING AT GAR AE

IN RE DECEDENT: D

ADDIE L. JONES APR 15 1994
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94027303 = ’7'.
Comes now THOMAS LEE JOMES, being duly sworned upon his oath and

states as follows:

1. That THOMAS LEE JOMES8, is the owner in fee simple of the
following described real _estate located .in Lake County, Indiana, more
particularly described as follows:

Lot 16 and Lot 15, except the North 20 feet thereof, in Block 23 im
Ironwood County' Unit ‘"A%, "‘Gary, as per Plat thereof, reconﬂedﬁﬁn Plat>
Book 21 page 4, in the office of the Recoxrder of Lake Coungyz Indiana. .0
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Commonly known as 2360 Tennessee Street, Gary, Indiana, 46237 N
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2. That the Affiant and the Decedent were married on the*15th”day of .
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November, 1961.

3. That - the Decedent, ADDIE L. JONES, and THOMAS LEE JOMES, were
husband and wife at the time they acquired title, as tenants by the
entireties, to said real estate, by deed of conveyance dated the 2nd day
of August, 1962, and recorded in the office of the Lake County Recorder.

4. That the marital relationship which existed between this Affiant
and ADDIE L. THOMAS, his wife, continued unbroken from the time they so
acquired title to said real estate until the death of ADDIE L. THOMAS,
his wife, on the 2nd day of January 1993, at which time this Affiant
acquired title to the real estate as surviving tenant by the entireties.

5. That the gross value of the estate of the Decedent, ADDIE L.

THOMAS, as determined for the purpose for Federal and State taxes, was
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less than the value required for the filing and the Decedent’s estate was
not subject to Federal Estate Tax.

Further your Affiant sayeth not.

Bon aa W Pprea—

THOMAS LEE JONES, AFFIANT

State of Indiana )
County of Lake ) ‘%4(

Subscribed and sworn to before me, a notary public, this __4&1{__ day ./
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CHARLES D. BROOKS, JR., NOTARY

Resident: County of Lake
Commission Expires: 2-=13-=96

This document prepared by:
Charles D. Brooks, Jr.
Attorney at Law

5857 Broadway
Merrillville, IN 46410

(219) 884-6444
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