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STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
MARGARET A. MAHONEY , being first duly
swarn upon oath, deposes and says:
1. That  JOHN R. MAHONEY .
, 19490 ,
2. That JOHN R. MAHONEY and MARGARET A. MAHONEYL, &%
were duly and legally married at the time they acquired title: as husband,ﬂgg
wife to the following described real estate: 9 E=i

LOT 2, BLOCK 1, FAIRVIEW MANOR FIRST ADDITION TO HOBART, AS PER PLAT THEREOF™
RECORDED IN PLAT BOOK 31PAGE 27, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY
INDIANA, ) 7-200 A

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) (Der) death.

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

“rederalTEState Tax purposes, including joint bank-accounts-and-1ife-insurancermmmmmm
on decedent's life were not sufficient to necessitate payment of Federal Estate

Further affiant sayeth not.

=
- -
o«
o
L 0 g Tax.
o &
S 8
=
T
3!
O
-

77 A )z
. ..MARGARKI A, MAHONEY
Subscribed and sworn to before me, a Notary Public, this 16TH day of

JUNE , 19 98 .

My Commission expires:

12-08-99 JUN ]8 1998
County of Residence: SAM ORLICH A “
e AUDITOR LAKE COUNTY :
This Instrument prepared by MARGARET A. MAHONEY
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[ T & 7 WHITE 12 :
PARENTS 18 FATHER'S NAME (v Mdds, Lowg 10 MOTHER'S NAME (Prel Widdle, Matdon Bumarme)
JOHN R. MAHONEY LOUISE CARNEY
INFORMANT Won INFORMANT S NAME (TypePrid \ ah. MALING ADDRESS (Bireet ard Nurber of Pl Rousts Maamber, Gy or Touny, Sinte, 2p Oode) . m
MARGARET A. MAHONEY 235E. 11TH PLACE, Hobart, IN 48342 Wie
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30 MAME AND ADORESS OF PERBON WHO COMPLETED GAUBE OF DEATH (TEM 28} (Typevprng < ¥ Lititaictd FUIL TAKATIUN wUBSIEUT U )
AMES A. MALAYTER-MD; " 2501 CUMBERLAND DRIVE, ValéﬂwbmnWGE FOR TRANSFER. . S
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