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STATE OF INDIANA ; o SAMORUCH
COUNTY OF LAKE y AUDITOR LAKE COUNTY
P

Tom A. Hughes, being first duly sworn upon his cath, deposes (Yo
and says: ~J

1. That he is the husband of Clemmie Hughes, that Tom A. o
Hughes and Clemmie Hughes were married on the date that they ~J
acquired title as husband and wife as tenants by the entireties to W
certain Real Estate in Lake County, Indiana To- Wit: Vo
Lot 27 and the North 32 feat of Lot 28, Block 8 Resubdivision of On
Gary Land Company’s Sixth Subdivision, in the City of Gary, as <~
shown in Plat Book 14, page 21, in Lake County, Indiana. Commonly
known as: 401 Taney Street, Gary, IN 46404. i

2. The marital relationship which existed between Tom A. i
Hughes and Clemmie Hughes, continued unbroken from the time they so
acquired title to said real estate until the death of Clemmie
Hughes on November 5, 1992 at which time Tom A. Hughes acquired

title as surviving tenants by the entireties. - W
G S 1w

3. That the gross value of the estate of the said cumie 5’, =t
Hughes, deceasad, taking into coneideration in the evaluatioﬁ ~ Oz
thereof, the value of all her gifts in contemplation of death, ™ 'm-ﬁg’
including all gifts made by her in the three years next preceding — oW
her death, together with the value of all of her investments in 0 8%
joint properties and tenants by the entirety, including the re3l ™ {1,’539
estate in the above-described deed, plus the proceeds of gil; S<=

S

insurance on her life, did not equal or axceed the sum requiredxo o >
necessitate the filing of a federal estate tax return and that as
a consequeance of which, her estate was not subject to federal

estate tax.

4. That all debts, estate and inheritance taxes, funeral
expenses, and expenses of the last illness of Clemmie Hughes have
been fully paid and satisfied.

S. That the purpose of thig affidavit is to induce the Lake
County Auditor to show the transfer of such property on his
records.

AFFIANT FURTHER SBAYETH NOT.

Tom A. Hughes

Subscribed and sworn to be : bliec in and for -.
said County and State, this Y 1997.
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: DOUGLAS R. KVACHKOFF, Attorney at

Law, 10971 Four Seasons Place Crown Point, IN 46307 (219) 662-8200

: Tom A Hughes 401 Taney Street, Gary, IN 46404
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