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2. That Rafael Lopez Ramos and Mary Ramos
were duly and Tegally married at the time they acquired title as husband’gnd

wife to the following described real estate:

Lot 7 in Block "B" in Park Manor 4th Subdivision in'the City of Cary, as per
plat thereof, recorded in Plat Book 16 page 27, in _the QOffice of the Recorder

of Lake County, Indiana.

Key No, 46-333-7

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) (hevy death.

4. That all funeral expenses in connection with the death of said decedent
have been paid in full.
5. That all of the assets of said decedent which would be includable for

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

Tax.

Further affiant sayeth not.

)
Mary Ramqs

Subscribed and sworn to before me, a Notary Public, this
September , 19 98

lst day of

HELEL ’ p ,
SR ‘71m Shannon Stiener otary Fublic

My Commission expires: EAM ORLICH
TNTAR | AKE Ot

2-16-99

County of Residence:
004199

Lake

This Instrument prepared by Mary Ramos
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Ticor Title recorded this document as an
accommodation, Ticor did not examine the
document or the title of the real estate

Ticor-M.O. @ , affected. .
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