STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF DEATH

1, Earl Puckett, I1, having been first duly sworn upon my oath states as foll
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1, I make this Affidavit of my own personal knowledge.

2. On September 14, 1993, my mother, Lennie B. Puckett, also known as Lynne B.

Puckett, died.
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3. A certified copy'of her Certificate of Death-is attached heret%;g § , é;g
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of Indiana, this day of

My Commission Expires:

THIS INSTRUMENT PREPARED BY:

Subscribed and(_iwom to before me a Notary Public in and for the County of Lake, State
4 hwj 1998.
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NOTARY PUBLIC
< County, IN .
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RICK C. GIKAS, Attorney at Law
7870 Broadway, Suite A, Merrillville, IN 46410
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