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2nd Principal Meridian,

6. To the hest of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-
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ies ever divorced?
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| DECLASED~NAME (Fum Maew vam) 150 3o TMEOF DLATH | 30 DATE OF DXATH ibemn Doy %)
Perry R. Shell Male : am| November2l, 1989
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oo d O
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30 NAME AND ADDAESS OF PEASON WnO COMPLETID CAUSE OF DEATN UTEM 26) {7 ype/Prv)

Pimpa J. Tara M.D. 8127 Merrillville Rd. Merrillville, IN 46410
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