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STATE OF INDIANA) o
) SS: o
COUNTY OF LAKE ) n
N
: . \O
HECTOR ROQUE, JR. , being firsg=duly
swarn upon oath, deposes and says: N
1. That RAMONA ROQUE died on
Marcin Ll » 1390 . at_MmMunstex.
2. That RAMONA ROQUE and HECTOR ROQUE, JR.
were duly and Tegally married-at the time they acquired title as husband ﬁﬁﬂ’c
wife to the following describeggeal estate: S -

Lot 20 in Parrish Park Sixth Subdivision, in the City of Hammond, éé ,'“,'{f"*"
per plat thereof, recorded in Plat Book 47 page 58, im the Of‘fice 8}}
the Recorder of Lake County, Indiana. .

Kot 33-247-80
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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) (her) death.

4. That all of the assets of said decedent which would be includable for

Federal Estate Tax purposes, including joint bank accounjﬁ;iaidtg insurance
on decedent's life were not sufficient to necessitate pa eral Estate

Tax.
WJUL 2 5 2000
PETER BEN
Further affiant sayeth not. LAKECOUNTY%?J%,#OR

HECTOR ROQUE,
Subscribed and sworn to before me, a Notary Public, this /, day of
July , 19 00 .

My Commission expiref:

County of Residence:

LAKE

This Instrument prepared by HECTOR ROQUE, JR.
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