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1. THAT HE/SHE RESIDES AT:JML%WJ?

'\ SUBSCRIBED AND SWORN TO ME THIS iQ DAY OF “eusf "f , !
TN .o : , R .
P 5

PREPARED BY: BETE T, PERRY

THAT HE/SHE WAS ACQUAINTED WITH,
: , WHO DIED ON M ({22,
AS EVIDENCE BY THE ATTACHED CERTIFIED COPY OF DEATH CERTIFICATE.
THAT SAID DECEDENT WAS ONE OF THE OWNERS OF THE LAND DESCRIBED IN THE ABOVE
CAPTIONED COMMITMENT, |
THAT SAID DECEDENT DIED: | : .
+~"___ LEAVING NO LAST WILL AND TESTAMENT.

LEAVING A LAST WILL AND TESTAMENT, A COPY OF WHICH IS
ATTACHED. :

THAT SAID DECEDENT HAD NO CHILDREN OUT OF WEDLOCK.
THAT THE HEIRS AND DISTRIBUTEES OF)DECEDENTS ESTATE ARE AS FOLLOWS:

Lty

THAT ALL DECEDENTS DEBTS INCLUDING PUBLIC OLD AGE ASSISTANCE ADVANCEMENTS,
FUNERAL, DOCTOR AND, HOSPITAL BILLS HAVE BEEN PAID IN FULL.

THAT THE. TOTAL VALUE OF SAID DECEDENTS ESTATE FOR THE STATE OF INDIANA
:msnuiucs TAX/ESTATE TAX AND FEDERAL ESTATE TAX DOES NOT EKCEED
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LOTS 13, 14, AND 13, BLOCK 14, ORIGINAL TOWN OF GRIFFITH, AS SHOWN IN PLAT BOOK 2 PAGE 45, |
INLAKECOUNTY INDIANA. | ]
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