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AFFIDAVIT
w
STATE OF INDIANA) -~J
) SS: o
COUNTY OF LAKE ) o
(V-
L}
Anna Benedict , being first duly &
swarn upon oath, deposes and says: N
1. That Alex J. Benedict died on
October 5 » 1990  at_ st, John, Indiana .
2. That Anna Benedict and A e
were duly and Tegally married at the time they acqu;rea title as husband and
wife to the following described real estate: 'og n
see attached @ %
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3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the

date of (his) (kex) death.

4. That all funeral expenses in 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, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.

GOt

Anna Benedict

Subscribed and sworn to before me, a Notary Public, this 10th day of
February , 19 97 .
110
DULY ENTCRED FOR TAXATION SUBJECT
FINAL ACCEPTANCE FOR TRANSFER. /{/
7 Denige K. Zawada tary Public
199
My Commission expires: FEB 12
8/13/98 SAM ORLICH
AUDITOR LAKE COUNTY

County of Residence:

Lake \/g)
This Instrument prepared by Anna Benedict ;Egi;,/

0004935
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Part of the East 1/2 of the South 1/2 of the Southwest 1/4 of Section 17,
Township 35 North, Range 9 West of the 2nd Principal Meridian, described as
follows: Beginning at a point on the West line of the East 1/2 of the South 1/2
of the Southwest 1/4 of said Section 839.9 feet South of the Northwest corner
thereof; thence East at an angle of 80 degrees 54 minutes South to East 229.3
feet; thence Southerly 94,78 feet; thence West 231.5 feet to a point on said
West line of the East 1/2 of the SBouth 1/3 of the Southwest 1/4 of said Section;
thence North 94.5) feet to the place of beginning, in Lake County, Indiana
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