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ANN MARIE MILEY | being first duly sworn upon oath, deposes and says: ~
1. That_JOHN LESLIE MILEY diedon FEBRUARY 27 2015 at PORTAGE, IN
(City/State)

2. That JOHN LESLIE MILEY and_ANN MARIE MILEY
as husband and w

were duly and legally married at the time they acquired title
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3. That the martial relationship, which existed between them at'the time, they acquired fitle/to s
and unbroken until the date of ( (her) death

real estate remained in effect

That all funeral expenses in connection with the death of said decedent have been paid in fi

5. That all assets of said decedenti h would be includable for Federal Estate Tax purposes, including joint bank accounts
and life insurance on decedent’s life were not sufficient to ,ngcessitate payment of Federal Estate Tax.
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STATE OF INDIANA PR Al

%(‘)Gi\\: “AUDAORNOWLEDGEMENT 05078~
COUNTY OF LAKE_ :

Before me, a Notary Public in and for said County and State, personally appeared ANN MARIE MILEY

who acknowledged the execution of the foregoing instrument, and who, having being duly sworn, stated that any representations
therein contained are true. Witness my hand and Notary Seal this Zl day of @) C‘_—\‘Ob e€r .20 |5,

Resident of qu? County, Indiana Signature OGUM /M/U () Qﬂr

My Commission Expires: |1D-24-2017 Printed Z_Q vra Merc Qﬂ/ 0
| affirm, under the penalties W t)??l %ave\takefw-:gé@?@ care to redact each Social Security number in this document,
unless required by law. /
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