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STATE OF _Indiana ) HY ~ (p-0r - 20"% -0}, 000- 0@8
) SS:
COUNTYOF Lake )
Carmen L. Kile , being firgt duly &fom upon oath, deposes and says:
g -

1. That_Robert Pepper Kile died on ll[ A3 0 03 a ﬁ fQul1) %1/) 4,/;»

i (City/State) !
2. That Robert Pepper Xile and Carmen L, Kile were duly and legally married at the time they

acquired title as husband and wife to the following described real estate:
Lot 57 in WHite Hawk Countxy Glub Phase) f3yan addition to the City of Crown Point,
as per plat thereof, recorded in Plat Book 83 page 58, and amended by a=certain

certificate of correcfiion recorded)October 28,1997/ asl Document #97073314 in the
Office of the Recorder of'Lake County, 'Indiana. f =
3. That the marital relationship which existed between them at the time they acquired title to said real estate remained in effect and

unbroken until the date of (his) (her)ideath:
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 said decedent which-would be includable for Federal Estate Tax purposes, including joint bapk accounts
and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.
‘»&

Carmen L. Kile Mtamm

Further affiant sayeth not.

STATE OF Indiana )
f ) SS: ACKNOWLEDGEMENT
COUNTY OF/ ﬁ K )

Before me, a Notary Public in and for said County and State, personally appeared Carmen L, Kile
who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any representations
therein contained are true. Witness my hand and Notary Seal this 15¢h  dayof  June ,20012

Resident of pb[ ‘/;{’f» County, Indiana. Signature ”{/ ,;”/4,4 w—
/ Printed j;;;r/éf 77 e ﬁn%u

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document,
unless required by law. _Jennifer A. Mantai

[Name]

My Commission Expires: o

This instrument prepared byCarmen L. Kile

Jennifer A Mantai

N AL Notary Public Seel State of Indiana
ﬁ EL‘ Porter County

My Commission Expires 03/04/2019
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