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COUNTY OF LAKE )

Richard D. Writt and Mary C. Writt, being first duly sworn upon oath, deposes and says:
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(without leavin; N@T‘O@FFTC TIAL!

at St Margaret eror PRS- 98 @t is the property of
2. That the deceased’and the thm&mlhed@mmﬁﬁytﬂmemdembwmg described real estate:

SEE ATTACHED

3. That all of the assets of'said decedent which would b¢ included|for Indiana Inheritance Tax purposes

were not sufficient to neccssitate payment of Inheritance taxes..
4. That all funeral expensestin,connection with the death of said decedent haveibeen paid in full.

5. That all of the assets of said decedent which would be included for Federal Estate Tax purposes,
including joint bank aceounts life insurance on decedent’s life were not sufficient to necessitate

payment of Federal Estate Tax:

Further Affiant sayeth not.
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ﬁﬁim\ orn to before me, a Notary Public, this 28th AUG 4 2017
day of __ July ,2017 JOHN E lPETALAS
L};Z,;‘C\‘/ LAKE COUNTY AUDITOR
Notary Public ~ Shannon Stiener
My Commission Expires: 3-14-23 9
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Richard D. Writt

County of Residence:

This Instrument prepared by
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pursue its statutory responsibillly,
voluntary and there will be no pen)alft! for refusal.
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TYPE/P R'NT t DECEASED~-NAME (Frrst Middle, Last) 2 S&x 3 TIVEOF DEATH |3p ) DATE OF DEATH OMorn Dey. Yo}
' N ALICE T. COLGAN. FEMALE 9:36 A w | OCTOBER 24, 1998
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138, RESIDENCE—~STATE 135, COUNTY 13 CITY. TOWN. ORLOCATION 13d. STREET AND NUMBER
INDIANA LAKE ____HAMMOND 4318 WABASH AVENUE
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EXHIBIT “A”

LOTS 71 AND 72 IN BLOCK 12 IN JW. ESCHENBURG'S STATE LINE ADDITION TO HAMMOND, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 2 PAGE 2, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.




