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Richard Noel of the County of Lake, State of Indiana, being duly sworn: upg hls'

oath, alleges:andisaysithat'Joan Noel died'intestate, a resident of Lake County, IndnanE_onf |

the 26th day of June; 1987; that'he was her husband'and he lived with:her. to:fhe'dayfof her
death as'hiusband and wife; ;tliatftp thebest of affiant's knowledge, thera is no:Federal:
Estate Tax or Indiana’ State Inhentanceairax dueiand owing due to'her death, . -

The following described real estate was owned as husband and wife by the
entireties at the death.of the'decedent (Death Certificate attached); ‘and this affidavit is

given for purposes of clearing title to said real estate:

b The East 1,000 feet of the:South 217 feet of the North
¥ 7 1,523 feet of the/Northeast Quarter of Section:9,.
0\’3 Township 34 North, Range:8 West of the Second
o ~ Principal'Meridian, Lake County, Indiana,

Further affiant sayeth not.

Richard Noel 7
o il o
STATE OF INDIANA ) Fifel
| ), S§: | .
- COUNTY OFLAKE ) |  APR 171994

Subscribed and sworn to before me, a Notary Public for sald County /2nd SM -

«uprron LAKE COUNTY

this Bﬁ{\day of March, 1994:.
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Thonfas M. Dogan)-Notary Public 1)
1) Xpires: Resident of Porter County ‘ (j_// f
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