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STATE OF INDIANA )

- SS:
COUNTY OF, l./ A ‘l<‘€/ g

being first duly swom upon oath deposes and says

?ﬂ%\’t }1\&‘- A ALY 00’ W\«P hejl/t [insert name of person making affidavit],

1. That _. ’ I 7.4 K w2 Lﬂ) i fdeceased person]
(the “Dec: th Al 2e e ® g e, 2004
at l-[LL“ 3 g 2ath.|

2. That the Decedé e Paataladiinkdis aPRe b finsert
name of Decedent’s spouse, :!;hl egal y ¢ they acquiced title as husband-
and-wife fo the follow

Legal Descriptic lb" ol 5(0 SN S Yars 000 Obj

E | movo6d Pax K

3. That the marital relationship which'éxisted between them at the time they acquire title to said real
estate remained in effect and unbroken W g/date of the decedent's deatt

4. That all funeral expenses in conne ° wi h of the Decedent haye been paid in full.

5. Thatall o sets of the Decedefiiwhic. bbe includable for ['e tate Tax purposes,
including k.accounts and hifel tite Decedent's lif it sufficient to

necessitat f Federal Estate)Taxsae

Further affiant say
%/M &W domﬁ@&a
Signature of Affiant
Pﬂ«in cice Phen O‘U‘/\PEQ IL
Type or Print Name
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STATE OF INDIANA )

d‘g )  SS: ACKNOWLEDGMENT
COUNTY OF __g\h e )

Before me, a Notary Public in and for said County and State, personally appeared
Putrieca Bnn  Cinoplet | who acknowledged the execution of the foregoing
instrument, and who, having been duly sworn, stated that any representations therein contained are true.
Witness my hand and Notary Seal this_ ¥~ day of _Felorwary._ 20 17 '

Resident of %LL Owig h/[ . S’)//\ d},wﬁéo

My Commission Expires:
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