— =

e adii e R - - — - - . —~—— -

2000 066266

STATE OF INDIANA )
) SS: AFFIDAVIT
COUNTY OF LAKE )
MARGARET WRIGHT, being first duly sworn upon her oath, deposes and says:
1. That Affiant’s spouse, Joseph A. Wright, died July 2, 1998.
2. That they were duly and legally married at the time they acquired title as husband and wife to the

following described real estate:

Lot 25 in Ahlborn’s Scenic Addition, as per plat thereof, recorded in Plat Book 30,
Page 98, in the Office of the Recorderofiliake County; Indiana.

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 Joseph A "Wright's death.

4, That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes,

including joint bank accounts and life insurance on decedent's life were not sufficient to necessitate payment of

Federal Estate Tax.

Further Affiant saith not.

%0»“)&«7'3/;7%%‘

MARG@?ET WRIGHT 7

SUBSCRIBED AND SWORN to before me, a Notary Public; this dgy of Septembgr, 2000.

My Commission Expires
July 18,2001
Resident of Lake County

BERT L. ME
NOTARY PUBLIC

This Instrument Preparcd by:

ROBERT L. MEINZER, JR. #9132-45, Attorney at Law F' L E D
9190 Wicker Avenue, P. O. Box 111, St. John, IN 46373-111
Tel: (219) 365-4321; fax 219-365-9510 SEP 10 2000

PETEH BENJAM' ) Meyy
LAKE COUNTY AuDiToR * ' ¢
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