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15\/ NE (TA Z,ﬁNOﬁUVV) . being firs: guly :

swarn upon oathJ deposes and says:

ome Wavcen & LADLr Sl gieg o
Lo & ADo3 at /Vlewnpv.'ne,.z“n, .
2. That _ WP en & LDy B yne Hh LA Dd.ry

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

THE (“PROPERTY”) KNOWN AS 3906 FERN STREET IN

7 NORTH TOWNSHIP, LAKE COUNTY, EAST CHICAGO,

INDIANA 46312. WHICH IS LEGALLY DESCRIBED AS:

INLAND SUBDIVISIONL.32 BL. 1 ) )
30-427-32 (a4

3. That the marital relationship which existed between them at the {ime they
acquired title %0 said real estate remained in effect and unbroken urtil the
date of (his) ¢her) death.

4. 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 1ife were not suffiicient |tol necessitate payment of Federal ‘Ectate

Tax.,

Further affiant sayeth not.

. Dy
Subscribedy and swarn to before me, a Notary Public, t %\-—da . of
, I)\ ‘P 5 Ger ’Z«Ocﬁ F B

Notary Public

My Commission expires:
Lo Ho é» }Q/ FRANCIS D. TRUONG
NOTARY PUBLIC

County of Residence: Orleans Parish, Louisiana

Cﬁ[éﬂ ~E LDW#M My Commission is for Lifa

This Instrument prepared by

JUL 23 2003

STEPHEN R. STIGLICH //‘\
TICOR - 3CHERERYILLE LAKE COUNTY AUDITOR L
92003034 001624 777
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