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I, Bridget L, Bowman, being first duly sworn upon oath, deposes and says:

1. That Affiant’s spouse, MICHAEL G. BOWMAN, died without leaving a will on
the 1* day of September, 1994, at St. Anthony’s Hospital, Crown Point, Indiana.

2. That they were duly and tepally married at the time thev acauired title as husband
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Nkl zsm*:rmm oo
lice of
o s athakE ROt P Prlopey of

3. (That the mﬂmmmmmem at the time they acquired

le to said real estate remained in effect and unbroken until the date of death.

4, That all fineral'expenses in connection with the death of said decedent have been
id in full

5. | That all"of the assets o said decedent which would be includable for Federal Estate
X purposes, including joint bank, accounts/and life insurance on decedent’s life
sre not sufticient to necessitate payment of Federal Estate Tax.
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Subscribed and sworn to before me, a notary Public, this 10" day of Qetober, 1996.

her Affiant sayeth not,
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