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Agnes I. Espino , being first duly
- swarn upon-oath, deposes and says: '

died on

1. That Jose €, Espino
8023 Farest Ave

December 21,

That Jose and
d Tegally marriea at the time They é%qu1reﬁ fiffe as husband and

were duly an
wife to the follow1ng described real estate:

, 19 g7 at

Lot Fourteen (14) in Block Two (2) in Kn1ckerbocker Manor Seventh

_Addition to the Town of Munsbers, Lake County, Indiana,as shown in

‘Plat Book 32, page 56.

3. That the marital relationship which existed between them at the time they

date-of (his)-(her) death.

4. That all funeral expenses in connection with the death of said decedent
have been pald 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 sworn to before me,. a Notary Public,’
oveme el , 19

My Commission expires:

AN 12200

FEBCVARY 4. 2000
County of Residence:
PETER BENJAMIN
LAKE LAKE COUNTY AUDITOR

Agnes 1. Esp1no

acquired title to said real estate remaxned in effect and unbroken unt11 the :

......
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