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AFFIDAVIT

STATE OF INDIANA;
SS:
COUNTY OF LAKE )

, being first duly
swarn upon oa{H, geposes ang Says:
1. That died on
%?mnmy 2<% , 19 9% at ["00_pm

2. That and
were duly and legally married a e time they acquired title as husband and
wife to the followina described real estate:

SEE ATTAC

Document 1s

¢ 1L = [INOT OFFICIAL!
NOV. 5 lg’ghis Document is the property of

b the Lake County Recorder!
3. That-the-marital relat. 1ch existed be them at the tffe they
actifHad 'titiei to aft real estate remained effect and unbroken until fhe
date of (his) Thel) death. :

4. That all of the assets of said decedent which would be includable
Federal Estate Tax purposes, including joint bank accounts and life in
on decedent's life.werefnot sufficient \to necessitate payment of Feder

Tax.

806£L096

Further aff reth“not.

. GWENDOLAZN J. SHIRK
Subscribed and sworn to before me, a Notary Public, this 1sT day of

NOVEMBER » 1996 .

( . Notary Public
, LYN' L. SMITH .
My Commission expires: R

12-08-99 -

County of Residence:
LAKE

This Instrument prepared by GWENDOLYN J. SHIRK

000191 \”5%/ |
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Part of the Southwest 1/4 of the Southeast 1/4 of Section 30, Township 36 North,
Range 7 West of the 2nd Principal Meridian, in the City of Hobart, Lake County,
Indiana, described as follows: Beginning at a point on the East line 450 feet
North of the Southeast corner thereof; thence West parallel to the South line,
thereof 157.25 feet, more or less, to a point on the East line of a public
alley; thencs North along said East line of said alley 60 feet; more or less, to
a point 510 feet North, as measgured along said East line, from the South liue of
sajid 1/4 1/4 Section; thence East parallel to the South line thereof 157.25 feet

to the East line thereof, thence South 60 feet, more or less, to the poin’ of
beginning, ’
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INDIANA STATE DEPARTMENT OF HEALTH
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