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[CEUI) _Z S ALLIES. » bein@tirst duff 2=
swarn upon oath, deposes and says: , , e = ?33593
: o
1. That L FUEL B4 fr oS ' die@on?_y %4¥‘
: vl . 19gg at Mt‘f\"i—-iuv;ﬂc:. ﬁ/@rﬁu .

Z. That Eﬂégﬁ % P ;,,_:;c_:z and 4 .
were duly and legally marriad at the time they acquired t1tie as husgand danla

wife to the following described real estate:

Lot 6 except the West 6 feet and the West 4 feet of Lot
7 in Parrish Avenue Fifth Addition to Hammond, as per
plat thereof, recorded in Plat Book 30 page 43 in the
Office of thel Reécorder,of Lake County, Indiana.
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3. That the marital relationship which existed between thém at the time they
acquired tifle to said real estate remained in effect and unbroken until the
date of (k%) (her} ideath.

4. That all of thel&ssetd ofCsaic(decedent which wolld B includable for
Federal Estate Tax purposes. including joint bank accounts and life insurance

an decedentts life were not sufficient to necessitate payment of Federal Estate
Tax. .

Further affiant sayeth not.

n Z. Barnes

SubsmWnd syorn. beforcigme, agotary Public, this i‘f}i day of
/ , 4 ié!})l/
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Notary Public,
State of Texas
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My Commission expires:
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