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' Vera L Lyles » being first dulfy;
swarn Upon oath, deposes and says: -

{. That  Lee T, Lyles e ~ died on Gt i

- October 9, e , 1994 at Hines, Illinois o
2. That  Vera L. Lyles _ and Lee T. Lyles e
were duly and Tegally married at the time they acquxred title as husband Andi e e
wife to the fnllowxng described real estate: g: «ga~§§ o

: v ¥ ;

e i m B
o Lot 86 and the Sauth 1Q feet of Lot 87 in Morningside Addition to Gary,=-ss ng {?§§§§
- per plat theéreof, recorded in Plat Book 12 page 36, in the Office of th . U %‘m
Recard&r af Lake County, Indiana, , : ST ST %f,;fq «335353
657 # | i gf x _l,-i—,;fgg:.“:'f‘z
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3. That the marital relatinnsnip which existed between them at the time they
acquired title to said real estate remaxned in effect and unbroken untll the b

'date of (has (#er) death.
*“f’& ?ﬁat aii fﬁﬁérai ‘expenses 1n tnnnection with the death of said decedent
- have been paid in full. e PR e T

5. That all of the assets of said decedent thCh would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Taxi~
Further aff:ant sayeth not.

30th 'day of

Subscrxbed and sworn to before me, a Notary Publxc thls
: January ‘ ~

My Commission expires: \SCW‘C“A
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County of Residence: ‘ \\
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This Instrument prepared by Vera L. Lyles
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1 HEREBY CLRTIFY THAT the foregoing is a trye a Kﬁ UNTY CASmh :
the record as made from the original centificate fo erson named - - A
therein and that this certificate was established and filed with the =~ * - ; '~ RO 3
Departinent of Pullic Health in accordance with the statutes of lllinols. Fr AT TR EE SEoisiasw
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