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STATE OF INDIANA ) 2014 04,6282
COUNTY OF LAKE ) SS:
Tax LD. No. 45-07-09-206-023.000-023

CONSTANCE F. DePAOLI being first duly sworn upon oath, deposes and says:

1. That the Affiant is the daughter and has personal knowledge of the marital status of the
Decedent.
2. That CECIL WARREN ILIFF died on July 24, 1984, in Lake County, indiana.

3. That the Decedent and EVELYN M ILIFF were duly and legally married at the time
they acquired title as Husband and Wife in the following described real estate:

LOT NO. TEN (10) IN BLOCK NO. FIVE (5), AS MARKED AND LAID
DOWN ON THE RECORDED PLAT OF HESSVILLE GARDENS, IN
THE CITY OF HAMMOND, LAKE COUNTY, INDIANA.

4. That the marital relationship which existed between them at the time they acquired title

to said real estate remained m effectandfunbroken until the date of his death.

5. That all funeral expenses in-connection withthe death of said decedent have been paid
in full.
6. That all ofthe assets of said decedentiwhich-weuldbeinclfided for Federal Estate Tax

purposes, includingjoint bank accountsand life insunance on decedent’s life were not
sufficient to necessitate payment of Federal Estate Tax.
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CONSTANCE F. DePAOLI

FURTHER, Affiant saith naught.
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Subscribed and sworn to before me, a Notary Public this gf day of \/Q Z’l _. 2014,

j . Notary Public
My Commission Expires; /;?,g /’20,22 05»5‘7 é
County of Residence: 4 Zic. COMMUI\I\”YT”%COMPANY
FILENO AXLp 3L o
934 45,

This instrument prepared by PATRICK-J. McMANAMA | Attorney-at-La !ﬁd
No legal opinion given or rendered.— All-in ‘|
of document was supplied by title company.
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