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Comes now VIRGINIA WHITTAKER, being duly sworn upon her oath and

gtates as follows:

1. That SYLVIA MAE RICHARDSON, was the owner in fee simple of the

following described real estate located in TLake County, Indiana, more
particularly des: Decument 1s
Lo Couny, . g o O 7, ook 1,
1‘111s Document is the property of

More connouly kaown]afie (gagn'ﬂ?n saoku@et, Gary, Indiana
46407. nit and Key No. -0429—0007.

2. That SYLVIA MA RICHARDSON, Decoasec and JIMMIE RICHARDSON,
decedent, were married on the 13th day of November, 1923, That SYLVIA
MAE RICHARDSON, Deceased and JIMMI RICHARDSEON, Deceasad, were husband

and wife at the time they acquired title, as tenants by the entireties, to

said real estat by deed of rsconvavance dated the 21st day of August,
1948, and record in the officeldf the lLake County Reco: "

3. That tl ital relatioushipiwhich exten :ween SYLVIA MAE
RICHARDSON,  De« 1 “TIMMIE— RICHARDSON, - her husband,

continued unbroken from the time they so acquired title to said real
estate until the death of JIMMIE RICHARDSON, her husband, on the 28th
day of September, 1974, at which time SYLVIA MAE RICHARDSON acquired

title to the real estate as surviving tenant by the entireties.
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4. That

the gross value of the estate of JIMMIE RICHARDSON,
~ Daceased,

as determined for the purpose of Federal Estate Taxes was less
than the value required for the filing and his estate was not subject to

_Federal Estate Tax.
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STATE OF _Wisconsin )
| , )88
COUNTY OF _Milwaukee )
Subscribed vor i ke deferecng (a Nyt ac this __4th -
day of _ganary ., MOT OFFICIAL!
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Notary Pub .c
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