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Location: 1364 RUTLEDG! i J/.tpocument 1S :é;ct:f
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3. That the marital relationship Ac? ex1s§eR99wee em a t!:me(t\'hg/%?cglreg‘f—')(e to'sai
unbroken until the date of his death. the Lake County Recorder!
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
) and life insurance on decedent’s life were not sufficient to.necessitate.payment of Federal Estate |
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Before me, a Notary Public ir ai ounty and Sf }e oersonally appe,glred bﬁ\ G o2
s who acknowledged the execu regoing instrunicnty aria wng, haUng been duly sw 1at any representations therein
contained are true. Witness n tary Seal this )ﬁ; ¥DI t@,ﬁot 5; o o .
Resident of Lake County, Indiana. Signature Seaex, {1 ). 24
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My Commission Expires: / Qs’a%'a@ b Printed 3@“@ ¥ M. weaueN

I affirm, under the penalgigs for perjury, that I have taken reasonable care to redact each Social Security number in this document,

unless required by law. QLL,UE; m.O)eomeq .
T ._z.. 014550

This instrument prepared by Dovie G. House fg. ] '.\
JANET M. WEAVER
NOTARY PUBLIC C 5
CORINDIANA '
TATE OF |
My Comt?l Expires December 28, 2016 C[ ‘
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