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AFFIDAVIT ©
o
STATE OF INDIANA ) &
, ) 88
COUNTY OF LAKE ) il
v =
, o
: _ WILMA J. CORNELL , being first duly
sworn upon oath, deposes and says:
1. Thar Affiant's spouse,  _ ROBERT L,"CORNELL =
died (without leaving a will) (leaving a will) on rebruary 1o
19_94 at _ 240 Idlewild Place, lowell, Indiana ‘ ,
=W .
2. That they were duly and legally married at the time they % 2 %’ @
acquired title as husband and wife to the following described -‘ZE gga
real estate: o (rrjwi"‘ "f .ﬁﬁj}.m
v ' e . O
LOTS 18 AND 19 IN SKQHIE, IN @HE TQWN OF LOWELL, AS PER PEAT QT |
THEREOF, RECORDED APRIL)S,U946 IN'PLAT BOOK 27 PAGE 9, IN F % |
THE OFFICE OF THE -RECORDER OF LAKE .COUNTY, INDIANA. {_ = -{;3"!, i
5 & 8 5

‘COMMONLY KNOWN; AS ,240 IDLEWILD, LOWELL, IN. 46356

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) (her) death,

4. That all funeral expenses in connection with the death of

- said decedent have been paid in full.

" S. That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, including joint

bank accounts and life insurance on pdent's life were not
sufficient to necessitate payment of 1 Estate Tax.

Further affiant sayeth not. : 19 '
Lo S B
Ke N |
WILMK J. CORNELL Awff? KT
. ) gy ,‘/ “ '
Subscribed and sworn to before me, a Notary Public, th&?&”tﬂ~903%; ;
day of April , 19 % | N " o ;
{ B f ‘3& ;
My Commnission expires: , VW”“”"fZ;WW
11/27/98 ' ' '
County of Residence: POTter ' ‘ “ | SQ‘
RICHARD PARKS, ATTORNEY AT LAW ﬁ;\
o
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