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Eddie L. Kibby, aka Eddiec Kibby , being first duly

swarn upon oath, deposes and says:

1. That  Zerbie Kibby ; , died on

/—'- — 19’"%%1 ,
2. ThatE Y/ and %# B/E JBBY

were duly anc gaTT} marrle at the/time they acquired title as husband and
wife to the following described real estate:

Lots 34 and 35, Block 4, Tolleston Heights, in the City of Gary, asgﬁgr:g;at w
thereof, recorded in Plat 'Book 2 page 37, in the Office of the Recoryer Bf . E
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1. That the marital relationship which existed between them at theuﬁimegxhey P
sopnrved title to said real estate remained in effect and unbroken il<the =

date of {(his) (k2e) death.

4, That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including jeint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

Eddie Kibby,aka' e
’ q"

3
Subscribed and sworn to before me, a Notary Public, this EERT .;‘i-py of
April Py 19 94 . . ‘9‘ ?{D."l‘ lY“'. . ’0"-".

My Commission expires:

1-21-95

County of Residence:

Porter

This Instrument prepared by Eddie Kibby
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