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The above Affiant, June M. Boswinkle, appeared and swore to the above affidavit before N\
me, a Notary Public residing in Lake County, Indiana on this _15TH day of
SEPTEMBER . 2000. .
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June M. Boswinkle, being first duly sworn ub@ﬁ%éépéée?% says:

That she is an adult and the surviving spouse of Harold D.Boswinkle who died on

the 3rd of November, 1999

That she and the decedent were owners by the entireties of the following described
real estate, to-wit:

&Legal Descriptions

Lot 13 and the East Half of Lot 14 in Block 2, as marked and T e
laid down on the recorded plat of 3rd Addition to Original town
of Highland, in-Highland, Lake County, Indiana; being.a subdivision
of part of the Northwest quarter of the Southeast quarter of section 21,
Township 36 North, Range 9 West of the Second Principal Meridian,
as the same appears of record in Plat Book 28, Page 70, in the ]
Recorders’s Office of Lake County, Indiana
That said parties were huband and wife and took title as such to the above
described real estate on the 4th of June, 1951 and that both remained in title and lived
continuously together as huband and wife until his death, testate, on the date given above.

Affiant, further states that she knows of her own knowledge that the value of the
gross estate of the above decedent, at the time of his death, within the meaning of the
Federal Estate Tax laws, was less than that required for the filing of a Federal Estate Tax
return, and that the estate of said decedent was not subject to any Federal Estate Tax

Affiant further states that all outstanding debts and obligtions of the decedent,

including funeral expenses and expense of last iliness were fully paid and discharged and
that there is no estate proceeding pending and there are no outstanding claims or

obligations against said decedent.
B Affiant
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