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AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
= W '

¢ S P o
WINSLOW LEROY STEPHIC,/A/K/A WINSLOW L. STEPH®InNg first duty’ = G2
swarn upon oath, deposes and says: &g .,2554
g:' (P O, o
1. That JUDITH A. STEPHIC . died on & .a T
u1154- N » 1995 et __ Q40P i F S
A/K/A WINSLOW L. STEPHIC & en «*~:
e as husband ang® Y *

2. ThatWINSLOW LEROY STEPHIC
were duly and Tegally married at the time

wife to the following described real estate:
THE SOUTH 1/2 OF LOT 2 IN BLOCK 13 IN HOBART PARK ADDITION TO HOBART,

AS PER PLAT THEREOF, RECORDED /IN (PLAT BOOK 12 PAGE 30, IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY, INDIANA. /aa y/ /S’.

X see AHHCAED" Qriwous VA fin Gopy oFt cLctrfrade -

3. That the marital relationship which existed between them at the time they
e to said real estate remained in effect and unbroken until the

acquired §jt
date of (h (her) death.

That all of the assets of said decedent which would be includable for

40
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

ey acquire

Tax.

Further affiant sayeth not.

7 Cont — plptbervr  Ry5T2L

S . S

, WINSLOW LEROY STEPHIC, AKA WINSLOW L. STEPHIC
Subscribed and sworn to before me, a WOtary Public, thi§ 2gmy J%y o?

MAY » 1997,

- -

(_/,/ \Jj N0t9t¥ Public l{<

My Commission expires:

. SMITH
-&%%%prssuc STATE OF INDIANA 0002

County of Residence:
ke County
?ﬂof E’:r?ltn‘\,iglnon Expires December 8, 1999

11
This Instrument prepared DYLQ@M_-_M\W \\%\
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