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STATE OF INDIANA)
} SS:
COUNTY OF LAKE )

Deloris Jerome , being first duly
swarn upon ocath, deposes and says:
1. That sam F. Jerome died on
, 19 at
o
2. That Deloris Jerome and Sam F. Jerome o

were duly and legally married at the time they acquired title as hUSBand and
wife to the following described real estate:

Lot 10 in McConnell's CorneW Additien.to.the«Town of St. John, as p
thereof, recorded in Plat Book 63 page 1, 1n the Office of the Reco
Lake County, Indiana.

plat
r of

66 %650

Key No. 12-104-10.

3. That the marital relationship which existed between them at the fime they
acquired title to said real estate remained in effect and unbroken uﬁ%ll the
date of (his) (He¥) death. =
4. That all funeral expenses in connection with the death of Said decedent

have been paid in full. =R w
r'ir‘

5. That all of the assets of said decedent which would be 1nclﬂﬂab1e'for
Federal Estate Tax purposes, including joint bank accounts and llée 1ﬂ%urance
on decedent's life were not sufficient to necessitate payment of ede 1 Estate
Tax.
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Further affiant sayeth not.

el J
Subscribed and sworn to before me, a Notary PubPl ?r€ﬁ1serog§;;;7 day of
June > ¥X2002 . <

FILED
JU‘L 2 2002 Shannon Stiener
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SiANT J ON ST“—_NER 1.

: Lake County )
¢ My Commission Expires |
Niorch 14, 2007 )
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Notary

My Commission expires:

3-14-07 PETER BENJAMIN
LAKE COUNTY AUDITOR

County of Residence:
Lake

/ —
This Instrument prepared by Deloris Jerome "j&,fﬁy
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