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Julia:N,Fudge' of the County of Lake, State ofIndiana, being diily. sworn upon
‘her-oath, alleges and says that Shirley K, Fudge died intestate, a'resident: of Iiake:County,
Indiafa;; of the 26th.day of November. 1993; thiat she wasthis wife:aiid:she livedtwith him

to'the day. of his death as:liusband and wife; that:to the best‘of affiant's knowledge, there is
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Subscribed and sworn'to:beforé me, a-Notary Public for said: County‘glgz)Sf% %‘,‘5‘(:”
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