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James R. Johnston , being first duly o
sworn upon oath, deposes and says: W
1. That Affiant's spouse, Gloria Sue Johnston
died (withour leaving a will) (leaving a will) on May 20,
1994 at Methodist Hospital, Southlake
2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described & B 2o
real estate: 5 = i~
Lot 10 {(not including the vacated alley adjoiming Lot 10 the South)y, 5 %ﬁ-’o
and the Sot /] 9 in BLOCK 3 1n, Calnews o] D AR 8 ‘
Hammond, as 1 do) OCAEER 8g, 1 “Book B O 329
3 7aller) 02 o
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This Document is the property of 5}; o %:‘jg
the Lake County Recorder! i
3. That the marital relationship which exisred between them
at the time [they acquired title to said real estate remained
in effect land unbhroken until the dateof (his) (her) death.
4. That all fureral expensas in connection wichgthe death of”
said decedent have been paid in full,
5. That all of the assets of said decedent which would be
includable flor Federal Estate Taxgpurpnses, inclunding joint
bank accounts and life insurxangean’@decedent's life were not
sufficient necessitate payment: of-Federal Estar <.
Further af not .

S R. JOHNSTO
Notary Public,'this 2lst

déy'}pf November , 19 9
.. (ot . heshbeod
SIS 4 Notary Public
S Myfiﬁc‘onnnission expires: F CYNTHIAM. WASHBURN
T NOTARY PUBLIC
STATE OF INDIANA

County of Residence:

This Instrument prepared by

~ LAKE COUNTY
MY COMMISSION EXPIRES 0CT. 31, 1997

James R. Johnston
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