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_ Annie L. Harvey E ' : ., being first duly
swarn upon oath, deposes and says: ' ' B = , :
1. That __ Willis L. Harvey | died on

_MARCH 23, 1999 ., 19 al. ST, MARY'S MEDICAL CENTER

oo B B ) HOBART, IN
2. That -~ Willie L. Harvey - and Annfe L. Harvey

were duly and legally married at the time they acqu1red title as husband and
wife to the following described real estate:

Lot 46 and the North 15, feet of Lot 45 in Block 4 in Pleitner's.First
Addition to Gary, as per.plat 'thereof; recorded in'Plat" Book. 10 page 29, -
in the Office of the Recorder of Lake County. Indiana. )

Key‘No.,46—377f48.

__That the marital relationship which existed between them at thé time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) (héf}/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 suff1c1ent to necessitate payment of Federal Estate
Tax, %,

Further affiant sayeth not.

A

| ' Annie L. Harvey
Subscribed and sworn to before me, a Notary Public, this 15th dayéé;
October , 19 99
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Shannon Stiener

Coun/ty of: R?Sldef‘ce PETER BENJAMIN
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