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 says:

Bernice Sandidge, 'being first duly sworn upon her oath, deposes and

1. That she was married to Jake Sandidge on Date of September 11,
1950, who died a resident of Gary, Lake County, Indiana, on September 29,
1992, as evidenced by a Certified Death Certificate attached hereto and made
a part hereof.

2. That at the .time of his death, Jake Sandidge and Bernice
Sandidge, Husband and Wife, held title under a Warranty Deed to the
following-described Real Estate, to- wit:

Lot 4 imyBlock 64 in Marshalltown Terrace, in
the City' "of “Gary, as - per'-‘plat/- thereof,
recorded ;in- Plat: Book 30 _page 12, im the
Office of the Recorder of ‘Lake-. County,
Indianat ‘ ounty

Commonly known as 2379 Wiﬂc’tnsin Street, Gary.
Indiana 46407 o

J

Key No. 46-554-4
Unit No. 25

3. That the Affiant and the Decedent, Jake Sandidge, were Husband
and Wife continuously from the time they acquired title to the above-
described Real Estate on August ‘17, ‘1964, to the time of his death on
September 29, 1992. ' '

4. That the Estate  of Jake Sandidge, decedent, was not Of
sufficient value to be subject to Federal Estate Taxes or Indiana Inheritance '

Taxes,
FURTHER AFFIANT SAY g I

Bernice Sandidge

. oF

(i Suﬁscribed and sworn to before me, a Notary Public, this z " day

of , 2000.
U ” “60(‘ (:‘“ﬁ“;

Ty ,

PP Arnold Krevitz Notaryl FOR TAXATION
cLo e Resident of Lake County A""E"T’W‘PEFORTRANSFcmo
My commission Expires: | OAUG 25 2000
January 24, 2001 o ) : PETERBENJAMIN

o E LAKE COUNTY AUDITOR

This Instrument Prepared by: ARNOLD KREVITZ, Attorney At Law
‘ 500 East 86th Avenue
Merrillville, IN 46410
; (219) 769-1300 -
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