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Comes now, Timothy J. Behary, being duly sworn upon his oath, and states as follows:
That the affiant is the Personal Representative in the Estate of Elizabeth Behary, pending
2 in the Lake Sug m Ni Five \ :§-110, and one

of the assets in s'the fc}%&\g}&g}g Me;& locate ‘ounty, Indiana,
more panicula ANQJEOFFICIAL!

Lot two (2 nH‘oc (i mE‘é‘ml}%ﬂg EWaod A dit%ft; to the Town of
Scherer on the recorded plat,
as the s eappwsofreoordml’lat Book 28, Page §, in the Recorder’s Office of
Lake County, Indiana,

Commonly known as'2114 Bluff Avenue, Schererville, Indiana

That the affiant’sparents, John Behary and Elizabeth Behary; were husband and wife at
the time they acquired title to said real estate as tenants by the entireties by deed of conveyance
dated the 10th day of May, 1951, and recorded.in the Office of the Lake County Recorder.

’ That the marital relationship whicitexisted &5tveen John Behary and Elizabeth Behary

} continued unbn am the time they 30 acquired titleto said real estate 1¢ death of John

Behary on the ¢ December, 1972 ptudicitine Elizabeth & ired sole title to

| the real estate ¢ nt by the entireties. That Elizab on the 20th day
of March, 1996.

That the gross value of the Estate of John Behary, as determined for the purpose of Federal
Estate Taxes was less than the value required for the filing, and the decedent's estate was not
subject to Federal Estate Tax.

That the gross value of the estate of Elizabeth Behary, as determined for the purpose of
Federal Estate Taxes does not require the filing of a Federal Estate Tax Return.

That John Behary’s estate was not subject to Indiana Inheritance Taxes.
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That Elizabeth Behary's estate was subject to Indiana Inheritance Tax and the Inheritance
Tax will be paid to the Treasurer of Lake County by the Affiant herein as the Personal

Representative of the Estate of Elizabeth Behary.
TIMOdee ].B 1\RY, Aff’%t
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