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Hazel Manthey f/k/a Hazel Nichols of the County of Lake, State of Indiana, being duly
sworn upon her oath, alleges and says that Rufus Walter Nichols died intestate, a resident of

Lake County, Indiana, on the 28th day of November, 1967; that she was his wife and she lived

with him to the day of his d F-wif 's knowledge,

. ocument 1 .
there is no Feder aX QB Irgl)anagtatelgl%en%ncejlsax due at ue to his death.
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the death of the decedent (Dthﬁ éeﬂl?ﬁagqmﬁﬁﬁ‘ﬂﬁgﬁﬁ{iavit is given for purposes of
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clearing title to said real esta e £ / :
Lot No. Thirteen (13), in Block No. Fourtcen (14),"as' marked and
laid down on,the recorded plat of Broadway Gardeasgin'the City - L@
of Gary, 2s the same appcars of record in Plat Book 19, page 14, in § = - = i
the Recorder's Office of Lake County, [ndiana. o o Feeis :
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Further affiant sayeth not. & O
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STATE OF INDIANA )
)} SS:
COUNTY OF LAKE )
Subscribed and sworn to before me, a Notary Public for said County and State, this
30ythday of April, 1992. Q)
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' g en NO Karen'L. Pence, Notary Public
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