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1.

2.

. That Jol

the Lake County
That I reside at 6739 Rhode Island Avenue, Hammond, Indiana (“The Property™).

That the legal description of The Property is asifollows

T 10, BEGCK 9, CLINE GARDENS ADDITION T THE CITY OF
MMOND, AS PER PLAT THEREOF, RECORDED IN PLAT
OK 31, PAGE 71, IN 'THE OFFICE QF THE RECORDER OF
KE COUNTY, INDIANA

Pt et ety

That I ami ¢ Arath {;}? esa Sarang, husband and wife.

That Th
Theresa

) : ship that existed at
the time they acquired titie to The Property remained in effect and unbroken until the date
of his death. A true and accurate copy of his death certificate is attached.

That all funeral expenses in connection with the death of John Sarang have been paid in
full.

That all of the assets of John Sarang that would be includable 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.

That title to The Property remained in effect and unaltered until the date of John Sarang’s

death. F E &g E
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Further affiant sayeth not.

Signed this 1st day of December, 2017.

i S Joring

MARIE S. SARANG

STATE OF INDIANA )
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David A. .Buchanan M.D., 4712 Magoun Avenue, East Chicago, Indlana 46312
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