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Tommie Lee Jackson, being first duly sworn, on oath states:

1. That he/she is the owner in fee simple of the following described real estate located in
Lake County, Indiana, to-wit:

The South 7 feet of I.ot Four (4), all Lot Five (5) and the North 9 feet of Lot Six (6).
Block Six (6), Davis and Holmes First Subdivision, in the City of Gary as shown in Plat
Bouk 11, page 4, in Lake County, Indiana.

2. That he/she and his/her now deceased spouse,John H. Jackson, were husband and wife
at the tiine they acquired title as tenauts by the entireties to said real estate by deed of
conveyance dated - NOVem@e@ 1,19 09 | asInstrument Number
ool 130 -Qq 307 _. . inthc Office of the Recorder of Lake County, Indiana.

3. That the marital relationship which existed between this affiant and his/her spc use
continued unbroken from the time they acquired title to said real estate until the death
testate/inte state of his/her said spouse on T O, ¥ , at which time this affiant
acquired title to said rcal estate as surviving ténant by the entireties. That all debts, fune -al
expenses, and cxpenses of last illness of sajd decedent have been fully paid and satisfied, and that
sald decedent’s estate has not been and is not to be administered upon,

4. That the gross valuc of the estate of said decedent, including all jointly held property,
all gifls made in conlemplation of death, or made within the three ycars next preceding said
death, together with the value of all investments in joint properties and tenants by the entireties,
including the real estate above described, plus the proceeds of all insurance on the life of said
decedent, was not more that $600,000.00, and the estate was not subject to a Fcderal Estate Tax.

5. That the purpose of this affidavit is to induce the Auditor of the County in which said
rcal estate ‘r located to change the tax records, and, if necessary, to the above described eal

estate in 1) name of this affiant.
7

Tommie Lee Jackson

Subscribed and sworn to before me a Notary Public, this _Q)lo  day of
Noveon®eR |, 1996.

This Instrument was preparcd by Leroy D. Medley, Attorney at Law
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