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STATE OF INDIANA)
} SS:

COUNTY OF LAKE )
, being first duly

FRANCES R, KRIETER

swarn upon oath, deposes and says:
died on

1. Thdal LEO B. KRIETER
» 19__ a_sT. ANTHONY'S MEDICAL CENTER -

o JULY 5,1993

2. That  FRANCES R. KRIETER and__LEo B. KRIETER
were duly and Tegally married at the time they acquired title as husband and
wife to the following described real estate:
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3. That the marital relationship which existed between them at the time they
acouired titlhe to said real estate remained in effect and unbroken until the

date of (his) her) death.
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That a1l of the assets of said decedent which would be includable for: )
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Federal Estate Tax purposes, including joint bank accounts and life ingUrances:

n decedent's life were not sufficient to necessitate payment of Feder{gtﬁstq}p
200

Tax. G 2o

e e

< w

LI =

Further aftfiant sayeth not.
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Subscribed and sworn to before me, a Notary Public, this 3jqr
JANUARY v 19_97 .
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Warltic -

KAREN KANE NOia'Zy Public

My Commission expires: p9-12-99

County of Residence:  porTER
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8chedule A - (continued)

Commitment No. COM 207020

LEGAL DESCRIPTION

Part of the Northeast 1/4 of Section 8, Township 34 North, Range 8 West of the
2nd Principal Meridian, in the City of Crown Pgint, Lake County, Indiana,
described as follows: Beginning at the point intersection of the center line
of Jackson Street produced South with the center line of Joliet Street, the
center line of Joliet Street being at a point 16.05 feet Northerly rectangular
measurement, from the face of the Southerly curb on said Street; thence North on
the denter line of said Jackson Street a distance of 305.42 feet; thence East 20
feet to an iron pipe on the inside sidewalk line of the East side of Jackson
Street, being the place of beginning; thence East 232 feet to an iron pipe at
the corner of a fence running South'and West; ‘thence North 85 feet along the
fence line to a stake; thence West along the fence line 231 feet to an iron pipe
on the inside sidewalk line of 'the East line of Jackson Street; thence South
86.70 feet to the place of beginning.

END, OF SCHEDULE A
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