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STATE OF INDIANA

COUNTY OF LAKE

AFFIDAVIT

Comes now Patricia A. Rees, attorney for the Estate of Margaret
Ruth Muller, deceased, and first being duly sworn upon her oath

states as follows:
’ and only child
1. That William L. Muller is the son/of Margaret Ruth Muller,
deceased.

2. That William L. Muller was born on the 25th day of March,

1954 and is presently 31 years of age.

3. That Margaret Ruth Muller died on the 19th day of December,
1984.

FURTHER THIS AFFIANT SAYETH NOT.

Patr1c1a A. Rees, Afflant

;. Subscribed and sworn to before me, a Notary Public ‘of the: afore-,
mentroned County and State, personally appeared, PATRICIA A..REES,: ??;
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