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LEGAL DESCRIPTION:

Lot B, except the North 2 1/2 feet thereof, all of Lot C, and the North 4 feet of
Lot D, in Block 3, in the Resubdivision of Lots 21 to 29, Block 1, and Lots 1 to
9 and 22 to 30, Block 2, and Lots 1 to 9 and 22 to 30, Block 3, in Woodlawn
Terrace in the City of Hammond, as per plat thereof recorded in Plat Book
18, page 29, in the Office of the Recorder of Lake County, Indiana.
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$
TIMOTHY J. MCKERN, being first sworn upon his oath, deposes and says: :
1. Affiant is the son of Marian E. McKern and James A"McKem: o

2. Marian E. McKem died on August 20,1986, as disclosed on the certified copy of thc death CCmﬁcate - /
attached hereto. She left no Will, : '

3. Marian E. McKemn and James A;McKem, were degally marriedjat. the time thcy acquxred title-as
Husband and Wife to the above-described real estate.

4. The marital relationship of Husband and Wife between Marian E. McKern and James A. McKemn
remained in effect until the date of death of Marian E. McKern. ‘

—r—

5. That all funeral expenses in conncction with the death of said decedent have been paid in full.

6. 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 the decedent's life were not sufficient to necessitate
the payment of Federal Estate Tax.

Further Affiant sayeth not.

Y

1&%&@-’» Ao TRUSTEE ;

TIMOTHY J ’
X ~

Subscribed and@rﬁjgore me on the 12‘:hday G Mineanib N June , 2000.

Corina Cas‘(l _Ramos
(Name:__ - , a'Notary Public)
o '.",’ - "
State of lndiana Co'urity of __ Porter
s’ s.'a
") (“l f

(Seal) My Commlssmn 'prlI'CS 5-16-01 E K L E D

This Instrument was prepared by and after recording return to: L
Gary J. Irwin, Attomey @ Law, PO Box 292, Crete, IL 60417 . .« | ] 2000

Kl

At St s e o i

PETER BENJAMIN
LAKE COUNTY AUDITOR
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INDIANA'STATE BOARD OF HEALTH
Local No. ....3.0~3 MEDIGAL CERTIFICATE OF DEATH Note
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i w James McKern w 7227 Maplewood Hammond Ind 46324
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