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Donald R. Turner, being first duly sworn upon oath, deposes and
says:

That he is an adult and the son of Gilberta Mae Turner a/k/a
Gilberta M. Turner, who died on Augqust 10, 1995, and Carl Turner
who died on May 22, 1992,

That he has personal knowledge that the decedent Carl Turner
and his wife Gilberta Mae Turner a/k/a Gilberta M. Turner were
- owners by the entireties of the following described real estate,
to wit:

Lots 38 and 39 in Block 14, in "The Original Town of
Griffith" as per plat thereof, recorded in Plat Book 2,
page 45, in the Office of the Recorder of Lake County,
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, Affiant urthertg:%t!éaskghgt? 'ﬁgt{ngfscg (1&1;. own knowledge that
‘the value of the gross estate of the above decedent, Carl Turner,
at the time of his death, within the meaning of t Federal Estate
- laws, wae less than that reguired/ for the filing of a Federal

Estate Tax Return, and that the estate of said decedent was not b

.subject to.any Fede: Estate taxes, 5 el A
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~“Affiant further @state that “al outstanding debts and
obligations of the decedeant, Carl, Zurner, including funeral
expenses and expense of last illapess were fully paid and discharged
and that thera is no estate Orueeeding pending and there are no

~outstanding claime or obligsbxons aghinet said decederit.
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~ Subscribed and sworn to before me, a Notary Public residing in
.o fake-County, Indiana, on this /&2 day of Cpfader , 1995.
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JOHN F. HILBRICH
HILBRICH, CUNNINGHAM & SCHWERD
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