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Kristin Stern, being ﬁrsg(ylﬁ br?rnlftg her oath deposes §§‘§ﬁ¥ =1 AIVI0: 3L
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1. That affiant’s father, Harold A. Millies, died on Novcmber 11, 1984 at Hammond,
Indiana. A certified copy of his death certificate is attached hereto.
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2. That her father, Harold A. Millies, and her mother, Evelyn Millies, were duly and legally
married at the time they acquired title as Husband and Wife to the following described real estate

HOLD FOR FIRST AMERICANTITLE Q -

Lot 3, in Block 1, in George Zachau Park Addition to Hammond, as
per plat thercof recorded ip-Plat Book 20, page 36, ingthe Office of the

Recorder of Lake County, Indiana.

Commonly known'as'7036 Madison'A venue, Hammond, Indiana

Key Number:  36-464-3 Unit No, 26

3. That the marital relationship which existed between affiant’s father and mother at the time
they acquired title to said real estate remained in effect and unbroken until the date of her father’s
death, and that by operation of law, her mother, Evelyn Millies, then became owncr of the above-
described real estate in fee simple title absolute, free and clear of any Indiana Transfer Tax

4. That all funeral expenses in connection with the death of affiant’s father have been paid
in full.

5. That no federal estate taxes became duc as a result of the death of Iarold A. Millies

Further affiant sayeth not.
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Kristin’Stern

Subscribed and Sworn to before me, a Notary Public in and for said county and state, this 25~ day
of August, 1999.
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v SEP 01 1899
Samuel T. Miller - Notary Public
PETER BEN
My Commission Expires:  3/02/00 LAKE COUNTY*?J%%OR
Resident of Lake County
Prepared By: Samuel T. Miller, Attorney No. 9837-45
9337 Calumet Ave., Suite D
Munster, IN 46321 00004g¢
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