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Comes now Esther Pino, being duly sworn upon her oath, and states as follows:
That the affiant is the owner in fee simple of the following described real estate located
in Lake County, Indiana, more particularly described as follows:

Lot Two Hundred Fifteen'(215), in Meadows First Addition, Unit
1, to theTown of Highland; Lake County, indiana;

Commoniyknownas; 9148 Wildwood Dr., Highland, IN.46322
That the affiant and the decendent, Manuel Pino, were married on the st day of May,
1954. 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 by deed of conveyance dated the 13th day of January,
1969, and recorded in the Office of the Lake County Recorder.

‘That the marital relationship which existed between the affiant and the decedent
continued unbroken from the time they s0 acquired title to said real estate until the death of
Manuel Pino on the 4th day of April, 2000, at which time this affiant acquired title to the real
estate as surviving tenant by the entireties.

That the gross value of the estate of the decedent, Manuel Pino, as determined for the
purposg of Federal Estate Taxes, was less than the value required for the t:lling, and thFI L E D

decedent’s estate was not subject to Federal Estate Tax.

AUG 21 2000
That the decedent’s estate was not subject to India lnheri%ax.
/gZZW PETER BENJAMIN

ESTHER PINO, Affiant LAKE COUNTY'AUDITOR

I affirm, under the penalties for perjury, that the foregoing rezresemations are true.
5! ESTHER PINO
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