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Robert J. Santay , being first duly

swarn upon oath, deposes and says: -

1. That _ Elizabeth A.’ Santay died on
May 30 , 19 96 at Griffith, Lake County, IN * .
“s««.m"

2. That Robert J. Santay and Elizabeth A, Santay
were duly and Tegally married at the time they acquired Litle as husband and
wife to the followiny described real.estate:

Lot 9 in Kleinman lst Addition, to the Town of Griffith, as per plat

thereof, recorded in Plat Beok 31 page 82, «in the (Office of the
Recorder of Lake County, Indlana.
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3. That thke marital relationship which existed between thei at the time they
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~-- acquired title to said real estate remained in effect and unbroken until the
date €/ "das ) (1) e, a»
”‘. e © 4 ' ‘;‘.'-‘
4. That all funeral expenses in comnection with the deav.f S2ld decedent g
have been pald in full. DA 3
‘ 5. That all of the assets of said decedent which would be includable f;r"“»\ 3 ‘
Fed(ejraldEst?telI?x purposei, ’hflfcﬂlggéng joint bank accounts and life insurance 3 ,‘“’ \
on decedent's life were not suf Ao itate pa ,
Tax. T “Cfl“:’*/wcs_:ro;qﬁyﬁgéé ;i payment of Federal Estate ) 't
. &
Further affiant sayeth not. “JUL 202000 ”f;,,é =
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Sgbscribed and sworn to before me, a Notary PUBlic,l?%bhéf; J. Selat;:;n\y / day of
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My Commission expires:
8/)1;1/2006
County of Residence: |
Lake -
: This Instrument prepared by Robert J. Santay
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LAKE COUNTY GOVIRNMENT CENTER

LAKE COUNTY RECORDER 2299 N. MAIN STREET —
i 439 CROWN POINT, INDIANA 46307 '
Morris W. Carter . /

Phone (219)755-3730 / ;

Fax (219) 755-3257 i

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation o

requirements. A
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