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GLADYS LOWE of the Parish of Plaqueman, State of Louisiana,
being duly sworn upon her oath, alleges and says that CHARLES
WAYNE LOWE died intestate, a resident of Lake County, Indiana, on
the 18th day of February, 1982; that she was his wife and she

lived with him to the day of his death as husband and wife; that
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Subscribed and sworn to before me, a Notary Public for "said _v_;g
county and state, this 1lst day of February, 1991. :r f’ ,,,§
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