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, being first duly
sworn upofi oath,“-deposes and says:

1. That Affiant's spouse, Z. (VK /X
died (without leaving a wil eaving a wi on L7708 E 7€
19877 at BOUDAD AT THETADAL 7 MK, MEZA (E ZA/g A

2. That they were duly and legally married at the time they
acquired title as husband and wife to the following described

real estate: [o7% /4 AND 13 W Block € n KJ—SO&’D/%‘M/ gf
G[f/ M/ub ompany & 742D Sub Drsvsion] 14 77 ,//
Gary, As fre A7 I B
/3 PASE 8 I 7He ol%ne plTHe Ko coe rek
Qounry , LI AV e

3. VThat the marital ‘'relationship ‘which existed ‘between them
at the time they acquired title to-said real, estate remained
in effect and unbroken 'until’‘the ddte of (his) (her) ‘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 purpnses, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

EILED
Further affiant sayeth not. MAR 03 2000

PETER BENJAMIN

Subscribed and sworn to before ufb & Notary Public, this 25th
day of February 0 -

@ébfd K Frotary c

My Commnission expires:
8-20-00

County of Residence: FPOrter

This Instrument prepared by ':1214441/ ?Zf;/$4//fl,
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