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COUNTY OF

A??IB&?ITT""

MARY A. WONG, benagﬁwdaéyswommhﬁmm
1. That affiant’s husband, SAMUEL N.T. WONG, died on June 22, 1@3 ﬂﬂm,
F That she &nd her husband, SAMUEL N. T Vy ONG, were duly and legally marrigdat the

ﬁmﬂwy]jﬁ;quimi title as ‘mxlﬂ&&“ﬂi@ﬁ]ﬁwfg oscribed real estatal
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3. That the ma ital relationship which existed betwcon affiant and her husband at the time they
acquired title to seid real estaic remained in cffect and unbroken until (he date of her husband’s
death, and that by opcration of iav . she then became owner of the above described real cstate in fee
simple title absoluic. free and clear of any Indiana trans(er tax.

4, That all fun cral expenses in connection with the death of affiant’s husband hayc i:een paid
in full, | tr:
3 That no Fedlcral Ustate Taxes became ﬁ : —;h ¢ death of SAMUTL .1 WONG.

6. Further affiant savethnot
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MARY A/WONG 3; '
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SUBSCRIBED AND SWORN to before me, a Notary Public in and for said County and
State, this /§¥¥~day of February, 2000.

My Commission Expires:  3/02/00 M ) M %
Resident of Lake County, Indiana ! 4 i

SAMUEL T. MILLER, Notary Public

y

Prepared by SAMUEL T. MILLER, Attorney #9837-45
9335 Calumet Avenue, Munster, IN 46321
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