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Allen John Huber , bemg first duly swom upon cath, deposes and says:
AU
1. That Harry Casper Huber died on N\ woadnes DV at l‘\e;&‘ N (\c& AN A,
(Citv/State)
2. That AllenJohn Huber and Harry Casper Huber ‘acquired title as joint tenants
with rights of survivorship to the following described real estate

see attached AN S AT BT Y 7 oGO0 -3k

3. That the refationship which existed between them at the ume they acquired title to said real estate remained in effect and

unbroken until the date of {his) (her) death,

4. That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of smd decedent which would be ncludable for Federal Estate Tax purposes, including joint bank accounts
and life insurance on decedent’s life were not sufticient to necessitate payment of Federal Estate Tax,
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Before me. a Notary Public m and for said County and State, personally appeared Allen John Hubey aka Allen J. Huher
who acknowledged the execution of the foregoing mnstrument. and who, having been duly sworn, stated that am represemauon:
therem contained are true. Wiiness my hand and Notary Seal this _ \ 75 day of ;
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This mstrument prepared by Allan john Huber
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No: 920107388

LEGAL DESCRIPTION

1735 Burgundy Street, in Oak Manor Condominium, Phase IIl, as indicated in a Declaration of Condominium, recorded
May 8, 1974 as Document No. 250487 and amendment thereto recorded February 20, 1975 as Document No. 289219,
and Second Amendment thereto recorded August 8, 1976 as Document No. 363730, in the Recorder's Office of Lake
County, Indiana, together with an undivided percentage interest in and to the Common and Limited Common Areas

and Facilities.

Parcel No. 45-11-15-151-089.,000-036
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