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COMES NOW JAMES E. HOLMAN, and first being duly sworn upon oath @
as follows: o

(1.) That I am the surviving widower of MILDRED JEAN HOLMAN a/§f
MILDRED J. HOLMAN, deceased, and I have personal knowledge of the facts gt
forth in this affidavit. o«

(2.) That MILDRED JEAN HOLMAN a/k/a MILDRED J. HOLMAN died on July
12, 19968, a resident of Lake County ’ Indiana, and a true and correct copy of her

. Certificate of | ’ ings havebeen .
Fled or are co 1 otV e 3o
(3.) TI R mgmml Ep \N and I Pere™® % >
lawfully marri D JM ,-1948 Jan muous 'ried unt{ rerﬁ -
death. This Document is the property of 4 S

(4.) Thatat the time bfiher @mmmmrﬂmMOLMA;
J. HOLMAN and I, as husband and wife, owned the following-desc:
in Marsahll County, Indiana:

Lots 23, 24 and 25 in Block 3 in Greater Riverview P
Addition to East Gary, in the City of Lake n, 88
plat thereof, recorded in Plat Book 15, page 7, in
Office of the Recorder of Lake County, Indiana.

(6.) That MILDRED JEAN HOLMAN a/k/a MILDRED J. HOLMAN'S estate was
not subject to I'ederal Estate Tax.
(6.) That affiant further saveth naught.

BEFORE ME, a Notary Public in and for said County and State, personally
appeared JAMES E. HOLMAN, who acknowledged her execution of the foregoing as
a free qct and deed.
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L ke June‘zz 1997 b Resident of Lake County
Q%"I i,‘ ,i".:g‘z";' ‘ ’ .
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pP,repared by. ., James T, Walker, Attorney at Law, 99 East 86th Avenue, Suite E,
Merrillville, Indiana 46410 \3\')
Return to: James T, Walker, Attorney at Law, 99 East 86th Avenue, Suite E, \\ .
Merrillville, Indiana 48410 | d
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