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PEOPLES BANK, 8B, by stephan A. Ziemba, being first duly sworn upon
oath, deposes and says:

1. That Peoples Bank, SB is the duly Court appointed guardian of
Melvin Howell, having been so appointed on November 9, 1993 in the Lake
Superior Court, Room Three under cause number GG 84-182.

2. That Geraldine Bellfield Howell, spouse of Melvin Howell, died on
May 21, 1987 at Gary, Indiana, as evidenced by the Certificate of Death
attached hereto.

3. That Melvin Howell and Geraldine Bellfield Howell were duly and
legally married at the time they acquired title as husband and wife to the |
following described real estate:

The South 27 feet of Lot 26 and the North 13 feet of Lot

27, in Block 5, in The Wilson Subdivision, in the City of

Gary, as per plat thereof, recorded in Plat Book 19, page

1, in the Office of the Recorder of Lake County, Indiana.
4. “That the marital relationship which existed between -them at the
time they acquired title to said real estate remained in effect and unbroken

until the date of death of Geraldine Bellfield Howell.

FURTHER, AFFIANT BAYETH NOT.

and Trust Officer
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SUBSCRIBED AND SWORN TO BEFORE me, a Notary Public, this _Lgi day of

Q(_ 2, ggmb,y\/ , 1997,
%@f* 47

My Commission Expires: 3'/)'003

County of Residence: Ln K-

INSTRUMENT PREPARED BY: Ronald F. Layer, Esq., 5832 Hohman Ave.,
Hammond, IN 46320

MAIL TO: Ronald F. Layer, Esq., 5832 Hohman Ave., Hammond, IN

46320
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