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Marie Davis, being first duly sworn on her oath, deposes and
says:

1. That she and her now deceased husband, Albert Davis, were
husband and wife at the time they acquired title, as tenants by the§

entireties, to certain real estate by deed recorded in the office~

~nN
of the Recorder of Lake County, Indiana, to-wit: N
o
Lot Number Fourteen (14), in Block Number
Seven (7), as marked and laid down on the
recorded plat of Tarrytown First Subdiv1aion
in the City of Gary, Lake County, Indiana, as
the same appears of record in Plat Book 30,
page 13, in the Recorder’s Office of Lake = »
County, Indiana. Egg' o I g_‘o
. N P A hos
2. That the marital relationship which existed betwe ﬁ§a§3 wﬁ§ﬁi
gm’
affiant and Albert Davis, her husband, continued unbroken f glt_v :ngw
s I L2
time they so acquired title to said real estate until the éeagy HEG
Q2
testate of her said husband on February 4, 1996, (as’ ‘evidendad ﬁi' & gg*

the Death Certificate which is attached hereto and incorporated by
reference as Exhibit "A"), at which time this affiant acquired
title to said real estate as surviving tenant by the entirety.

3. That the gross value of the estate of said Albert bavis,
deceased, taking into consideration in the evaluation thereof, the
value of all his gifts in contemplation of death, including all
gifts made by his in the three years next preceding his death,
together with the value of all his investments in joint properties
and tenants by the entirety, including the real estate in the
above-described deed, plus the proceeds of all insurance on his
life, did not equal or exceed the sum required to necessitate the
filing of as federal estate tax return and that as a consequence of

which, his estate was not subject to federal estate tax.

Date: OQJJBIQQ Mourt Dowws
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