State of Indiana

Lake County . SS

I, Marie Scott, do hereby certify that
my husband, Noble E, Scott, died on
January 16th, 1987, as shown by Death
Certifcate here to attached. Title to
our home at 606 S.Court Street, Crown
Point, Indiana, was held by us as husband
and wife, as tenants by the entireties.
There is no State Inheritance Tax or
Federal Estate Tax due by death as he
left assets of less than $2,500.00.
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Key# 9-89-13 South Elmwood
Ex. E.50ft L.9

Subscribed and sworn to before me
on January.lf, 1987.
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My Commission Expires /0-29-94

Prepared by Marie Scott
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