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AFFIDAVIT OF MARTHA M. BERG

Martha M. Berg, being first duly sworn upon oath, deposes and says:

1.

2.

That I was the wife of Edward P. Berg who died on December 15, 1976.

That a certified copy of the Death Certificate of Edward P. Berg is attached to this
Affidavit.

That at the time of Edward P. Berg’s death, title to the following described real estate
located in Lake County, Indiana:

The North 105 feet'of Lots Numbered Five (5) and Six (6), in Block No.
Fourteen, (14)y asrmarkedrand laid«down enthelrecorded plat of Hart’s
Addition to the Town-of Dyer, in Lake County, Indiana.

was held in the following names: Edward,P. Berg and Martha M. Berg, husband and
wife.

That Edward P. Berg and I acquired title to said real estate as husband and wife by a
deed dated March 5, 1948 and recorded April 14, 1948 in the Office of the Recorder of
Lake County, Indiana in Deed Book 808, page 18.

That Edward P. Berg and I remained husband and wife continuously from the date we
acquired title to said real estate until the date of his death on December 15 , 1976.

That any Indiana inheritance tax or federal estate tax due or payable as a result of the
death of Edward P. Berg has been or will be paid.

That I affirm under the penalties for perjury that the above statéments are true and that

I am over the aFFISIj]Fﬁ: competent to make this Affidavit.
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SUBSCRIBED AND SWORN TO before me, a N otary Public, in and for said County and Statg,

this [_ﬁkday of Y y\\ (,’(\/U‘ = , 19 Q}/I

Notary Public
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This document was prepared by: Mary P. Bottum, 328 N. Michigan St., South Bend, IN 46601
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