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CORDER
STATE OF INDIANA g C1C 19371
SS:
COUNTY OF LAKE )
JEANETTE J. JACKSON , being first duly

sworn upon oath, deposes and says:

. That Affiant's spouse, -
eg withour 1eavin§ a w2115 éfeavknb a wxiig ZFZEQ; g
2. That they were duly-and legally married at the time they
acquired title as husband and,wife to, the followxng described
real estate:
THE WEST 50 FEE1 OF EOT/2) TN 'MO1Y' AND. WILTSEE'S CALUME1 AVE. ADD,

10 HAMMOND, AS PER PLAY“YHEREOF; RECORDED MAY" 15,2922 IN PLA"
BOOK 15 PAGE 16, IN THE, OFFICE OF 1HE RECORDER OF LAKE COUNTY,

UNIT 26 KEY NO. 35-122-2

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) XBexx 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, includin jEzoint

bank accounts and life insurance.on decedent's life A8
sufficient to necessitate payment of Federal Estate ILED

Further affiant sayeth not, | 1A PETERQENJAM,N

JEANETTE J. CK%&N

Subscribed and sworn to before me a Notary Public, this 652/
day of O‘{)'Y\) ] '

comy e P A %W

My Comnission expires:

Notawy Public

MYJgoanrsnM PARKES
MISSION
11 COMMISSION # 877164

County of Residence:

lw_Paeh |
| 1;2!5

PATRICK MC MANAMA, A11ORNEY AT LAW
ID 9534-45

This Instrument prepared by
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