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. FSandra G. Phelan , being first duly
swarn upen oath, deposes and says:
1. That Edward Martinez ; died on
Dlagr® 9 g at , o

2. That Edward Martinez and Louise H, Martinez
were duly and TeaalTy maovied 3t tne Tine Thay acqufre% 1tTe as husband®an
wife to the follawing decorthed reasl estate:
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3. That the ma:fikel Welalicp Winmieh exicted between them at the time they

acquired title 10 sa 1 docea) esba isilad nedadn offect and, unbroken until the R
date of (his) (H&X death.

4, That all funeral experses {n connection with the death of said decedent
have been paid in full. ‘

5. That all of the 1%sets of said decedentwwhich would be includable for
Federal Tgtate Tax purposes, includisyicint bank accounts and )ife insurance

on decedent's 1ife were not suflichont tonetassitate payment of Federal Estate
Tax, :
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: Louise Helen e

%lotary Public, this / day of
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My Commission expires: VfﬁJGB \395 T N?nette Radueez

Nanette K. Raduenz, Joseph Stalmack & Associates
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