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_KENNETH G MAIN , being flrst duly sworn upon oath, deposes and

says:
1. That JIMMIE T SMITH AKA JI\MlE THOMAS died on _JULY 30 ,
2010 at _1:35 —~ am/pm. SMITH
5 That JIMMIE T. SMITH AKA JIMMIE and ___ YYVONNE.H. SMITH

were duly and legally married.at the time they acquired title as husband and wife to the
following described real estate: *THOMAS SMITH
SEE ATTACHED LEGAL DESCRIPTION

3. That the marital relationship which existed between them at the time they acquired title to said
real estate remained in effect and unbroken uritil the date of (his) (her) death.

4. Thatall of the assets of said decedent which would be Includable for Federal Estate Tax
purposes, including joint bank accounts and life insurance n decedent’s life were not sufficient

to necessitate payment of ederal Estate Tax:
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day of _

Furtheraffiant sayeth not.

Subscribed and sworn to befere.me, afiotary Public, this
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Comimisslon Expiration: Z/ Z@//L/
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o ' NNET N O
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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Causo Of Doath (See Instructions. And.Examples).
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EXHIBIT A

THE NORTH 4 FEET OF LOT 11 AND THE SOUTH 44 FEET OF LOT 12 IN PARADISE
VISTA, IN THE CITY OF HOBART, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK
21, PAGE 26, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.




