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Jessie J. Cain , being first dulyon

swarn upon oath, deposes and says: g
™N

1. That Herbert J. Cain .
j?-»é;ég._ y 350 at

2. That Jessie J, Cain and Herbert J. Cain
were duly and legally married at the time they acquired title as husband and
wife to the followina described real estate:

The North : Lot 1< and the iﬁuth £ in Block 7
in Gary L ;!;! 8 per plat

thereof, corder of
S NOE OFRICEAEY 2 2 g
Thls Document is the property of ﬁ E%%
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3. That the/marital relationship which existed between them at the (iffle Ry
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acquired title to sald real.estate i'emained effectgyand unbroken un

the Lake County Recorder!
date of (his) (ko) death. “
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4, That all funeral.cxpenses connection with the death of said decedent
have been paid in full

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, includingrjoint bank accounts and !ife insurance
on decedent's life were not sufficg ﬁnecessitate payment Federal Estate
Tax.

Further af sayeth not
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JEssle J. Cain

Subscribed and sworn to before me, a Notary Public, this 10th day of
December , 19 96 .
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( 18 DECEASED OF SPAMSH DESCENT) ¥ VI /l IAERICAN, CUBAN. PUERTO RICAN, ETC.

v v wol the Lake County Recorder!
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