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Comes now EULA MILLER, sister of the deceased, JAMES POW&Lngnd e
upon being duly sworn alleges and says:
1, THat James Powell, my Brother, died on February 21, 1990, in
Gary, Lake County, Indiana.
2. That VELE MaTelee dnewngas IILLTS POWELL
and also aauEs 1117 NORRER O F T C LA L
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name from property Wn E W. 1 Aver :ary, Indiana. i
" FURTHER, yvour affilant sayeth not. o )
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[tha't the fore egenitations are tTd

a to the best of
Her knowledge and belief.
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