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BERNICE BLAKEMORE, being duly sworn upon her oath, does hereby depose and state as follows:

That she is the owner in fee simple of the following described real estate located in Lake County,
Indiana, more particularly described as follows:

Lots 37 and 38, Block 6, Schug Park South Broadway Addition to Gary, in the City of Gary,

as shown in Plat Book 8, page 9, in the Office of the Recorder of Lake County, Indiana.
Key No. 47 - 25 - 36 |

Said real estate commonly Known as 3645 Virginia Street, Gary, Indiana. -

That affiant and PITT BLAKEMORE JR., now deceased, were husband and wife at the time they
acquired title to said real estate, ‘as tenants by the eatircties, by deed of ‘conveyance dated the_4th day of
December, 1978, and recorded in the Office of the Lake Courty Recorder.

That PITT BLAKEMORE JR. died an-March 27, 1998, while domiciled in Lake County, Indiana,
That the marital relationship which existed between affiant and PITT BLAKEMORE JR., her husband,
continued unbroken from the time they so acquired title to said real estate until the death of PITT
BLAKEMORE JR. on March 27, 1998, at which time this affiant acquired sole title to the real estate as the
surviving tenant by the entireties.

That morc than forty-five (45) days have elapsed since the death of PITT BLAKEMORE JR., the.
decedent, and decedent died with no will (intestate), and that no estate is pendmt, nor was any estate ever
opened concerning decedent’s death,

To affiant’s knowledge and belief, the decedents gross probate estate, less liens and encumbrances, -
did not exceed the sum of the following: the allowance, if any, provided by Indiana Code Secnon 29-1-4- l
the costs and expenses of administration, and reasonable funeral expenses.

That the gross value of the es fate of the decedent, as determined for the purpose of Federal Estate
*~Taxes, was less than the value: reqmr;d for the filing of the decedent's estate and was not subject to Federal
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