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STATE OF IND‘I/\NA; S 1999
SS:
COUNTY OF LAKE ) PETER BENJAMIN
' LAKE COUNTY AUDITOR
Joyce A, McClellan , being first duly
swarn upon oath, deposes and says:
1. That . Howard M. McClellan : died on
October 29 , 1997 at  St. Margaret Mercy Hospital .
2. That Howard M. McClellan ' and Joyce A. McClellan

were duly and legally married at the time they acquired title as husband and
wife to the following described, real estate:

The North 20 feet of Lot<l0l and the._South 40 feet of Lot 102 in Suburban

Terrace Addition, to*thei Town of Dyer, as per plat thereof, recorded in
Plat Book 31 page 94,.in the Office of the Recorder of Lake County, Indiana.-
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3. That the marital relationship which existed between them at the time they
acquired title to said real estale remained in effect and unbroken until the
date of (his) (kex) 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
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

Subscribed and sworﬁ to before me, a Notary Publi
October » 1999

My Commission expires:

Cour%jﬁijence:

This Instrument prepared by 2;:5;5§/c4L,, Cjz, ‘777y; (f{/é'/942 /L)
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