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JEANNE E. HORWITH, being first duly sworn upon oath, deposes and says:

1.

4.

That ANNE FERGUSON A/K/A ANNE C. FERGUSON, died on the 26th day of April, 2020 at
Valparaiso, Porter County, Indiana.
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That all funeral expenses in connection with the death of said decedent have be¢n paid in full. That all
of the assets ofsaid decedentwhichwould be iacluded for Fedesal.Estate Tax purposes including joint

bank accounts and Jife insurance on decedent’s life were not sufficient to necessitate payment of the
Federal Estate Tax.

That this Affiant's relationship to the Decedent was DAUGHTER.
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1, Decodent's Loged Neme (First, Middla, Last)

ANNE C FERGUSGN

1a. Malden Name (if ferna'e)

MCGUIRE

FEMALE

3. Mimp Of Death

08:45 PM

4. Du'o Ot Death (MonDuyfrern)

04/26/2020
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