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@ I, SHARON KLEIN, being first duly sworn upon oath, state as follows: 3
1. That she is the Personal Representative of the Estate of EMILY C. HANEY, Deceased ;
and the daughter of EMILY C. HANEY, Deceased and PAUL EDWARD HANEY, Deceased.
E: 2. That my mother, EMILY C. HANEY, passed away on the 7th day of May, 1998,
E and
G
o 3. That my father, PAULI EDWARD HANEY; passed away on the 20th day of
;.5: November, 1987; and
[
;?;f 4. That my mother and father were duly and legally married at the time they, as husband
';3 and wife, acquired the following realestate: ‘
"3 1
) ‘f The West Half of Lot Two (2), Block Seven (7), Forsyth Water g
5’0 Gardens, in the City of Hammond, as shown in Plat Book 14, ’
R page 19, in Lake County, Indiana. !
t;‘ Also known as: 711 - 118th Street Hammond (Whiting P.O.) IN 46394
®
Key No. 33-144-4 ‘
5. That the marital relationship which existed between my mother and father at the time ‘
they acquired title to said real estate remained in effect and unbroken until the date of my
father’s death; and ,
)
6. That all funeral expenses in connection with the deaths of my mother and my father
have been paid in full; and
7. That neither the estate of my mother nor my father necessitated the filing of a Federal
Estate Tax Return. —~
FURTHER AFFIANT SAYETH NOT .
)( % Ypory Mo s W
SHARON KLEIN,' Personal Representative of
\ the Estate of Emily C. Haney, Deceased
p 2  Subscribed and sworn to before me a Notary Puplig' te this
day of _SCPIEMEEA, 1998,
My Comiriission Expires:
SE. " Publi S \
( 5 WMffo': of , Resident of LA K& County g.
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ROBERTF. TWEEDLE, #20411-45 Attorney at Law
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