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That the amaﬁt is the owner in fee simple of the following described real estate
located in Lake County, more particularly described as follows:

The North 15 feet of Lot 19 and all of Lot 20 in Walnut Hill, as per plat

thereof, recorded'in Plat'Book<23)page 60, in‘the Office of the Recorder
of Lake County; Indiana,

Commonly known as 1428 Park Drive, Munster, Indiana 46321

That the affiant and the decedent Brice E. Gilman were married on the 24™ day of
August, 1940. That the decedent and the affiant were husband and wife at the time they
acquired title to said real estate as tenants by the entireties.

That the marital relationship which existed between the affiant and the decedent
continued unbroken from the time they so acquired title to said real estate until the death

of Brice Gilman on the 10™ day of November, 1999, at which time this affiant acquired
title to the real estate as surviving tenant by the entireties.

That the d : not subject to Federal Estate Tax or Indiana
Inheritance Tax. GEGI I:SE lj’
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PETER BENJAMIN BN mag
LAKE COUNTY AUDITOR

Subscribed and sworn to before me, a Notary Public, this / 7 I%ay of May, 2000.

My Commission Expires:

Resident 6f Lake Co. IN
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