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STATE OF INDIANA;
SS:
COUNTY OF LAKE )

VERA R. PRICE ., being first duly
swarn upon oath, deposes and says: )

1. That PHILIP E, PRICE 7 died on
August 17, _» 1995 at___ Griffith, Ind.

G e Bty SERA R PRICE andfrwm"“ﬂa‘%g‘%’fﬂ—"rb!!r'a
were duly and legally married at the time they acquired title as husban §§

wife to the following described real estate:

ot TN ChARE
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This Document is the property of
the Lake County Recorder!
3, That the marita! relationchip which existed between them at the time they

acquired title to said real estate remained inieffect and tnbroken until the
date of (his) (Rexk death.
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have been paid in full.

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

L6SL90S6

Tax.
Further af say Ui noe:
{ L Atk [, /G%u&ci&
. VERA R, PRICE
Subscribed and sworn to before me, a Notary Public,; this 26TH day of
___ OCTOBER 19,95 | '
FILED ] e
: !fév-a 1935 wo.. . . AVILDA GALVAN Notary Public
My Commission expires:
SAM ORLICH
10-18-96 AUDITOR LAKE COUNTY -
“County of Residence: | | UOQ;{,BZ

LAKE

This Instrument prepared by VERA R, PRICE

ALNNOOD V1

VNVIONI 0 31V1S

4; -That-a]! funerak,expenses in connection with the geath of said decedent
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David Peterson DO 8601585 Sl
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