AFFIDAVIT

STATE OF INDIANA ) ,
) SS: -
COUNTY OF LAKE )

Phyllis M. Fowle, being first duly sworn upon oath, deposes and says:

1. .:rThg Affiant’s mother, Clara D. Cochran, died without leaving a Will on August

14"’%'21 990.
o

e
= She ‘& William G. Cochran were duly and legally married at the time they

~ acquﬁf@d title as husband and wife to the following described real estate, to-wit:

[ 4 o
B ;CL— Lot 18 Block 1 in the Rolling Mills Addition to Hammond
S Property Number: 45-02-25-280-016.000-023

Known commonly as: 4437 Johnson Avenue, Hammond, IN 46327

3. on That the marital relationship which existed between them at the time they

— acquired title to said real estate remained in effect and unbroken unti] the date of

— her death.
D

<o
4. ¢= That all funeral expenses in connection with the death of said decedent have been

paid in full.

5. ;:S That all of the.assets of said decedent. which would be in¢ludable for Federal
™ Estate Tax purposes, including joint bank accounts and life insurance on

decedent’s life, were not sufficient to necessitate payment of Federal Estate Tax.

6 Further affiant sayeth not.

LED AR

Ake N0y,
& ﬁo {ihs ~64 m%nbed and sworn to before me; a Notary Public, this o7  day of

017121

oy 7’01:
Nov ; -
James A Harris ‘ g
Notary Public Seal State of Indiana o
Lake County i .
L

My Cooimission Expires 06/23/2015 -
otaryPublic

I affirm, under the penalties for perjury, that [ have taken reasonable care to redact
each Social Security number in this document, unless rggujred by law.
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This Instrument Prepared by: James A. Harris, Attorney at Law
9719 Prairie Avenue, Highland, IN 46322; Telephone: 219/924-5141
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