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Rexdick ¢ . Tt
ck Dola being first duly sworn upon his oath, states;
That, _Ie is the surviving spouse of the late _Bgolia Douglas , who
died intestatc on _NV 4, 19% ; that at the timne of L death, _She  \aq 4 resident
of the City of _Gary ,  Lake Counry, Indiana; that at the time of _death

her death, they were husband and wife and were the owners, as tenants by the entiritics, of the

following described real estate:

EXHIBIT A

LOT SIXTEEN (16), BLOCK ONE HUNDRED TWO (102), GARY LAND
COMPANY 'S FIRST SUBD¥WISION, IN THE CILTY OF GARY, AS SHOWN
IN PLAT BOOK 6, PAGE 15 ‘IN LAKE COUNTY, INDIANA.

ADDRESS: 436 JEFFERSON STREET ;" GARY, 'IN TAX MAP OR
PARCEL ID NO<.,..25-44-0102-0012

Affiant further states that this Affiant and the deceased were continuousl}; husband and
wife from the datc they sequired title to this property until the dat : of death as aforesaid, and that
the total value of the estate, including proceeds of life insurance and any laterest in juintly owned
property was not large'enou‘gh to be subjéct‘to Federal Estate Tax,

Furnther affiant saith pot.

Subscnbcd and sworn to before mc, a Notary Public, in and {or said County and State this
day of terrber 2(1')4 R -

S — Notary Public

My Commission Expires:
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