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STATE OF INDIANA, COUNTY OF LAKE , SS:
Susan L. Biel , being first duly sworn, on ocath

states that she ig of lawful age and resides in the County of

LAKE , State of INDIANA . . That she is the

surviving spouse of John A. Biel

who died on the 27th day of June , 19 77 , and that as such

surviving spouse, is the owner; of the following real estate located
in LAKE County, Indiaha:

Lot 21, Block 1, Lake Addition to Hammond, as shown in Plat
Book 17, page 6, Lake County, Indiana.
B~ RLo-2/

That all debts, funeral expenses and doctor bills of said decedent
have been fully paid and satisfied, and that said decedent’s estate
has not been and is not to be administered upon.

That the decedent and this affiant were husband and wife at the time

they took title to the above described real estate and that they
remained such continuously until the death of said decedent.

—Mareh—2957 000 :324k¢- 51%71455‘;444;-éé%**irkh- /fiu.;{
Susan L, Biel by John M.CBiefffiant

Date

Before me, Lori L. Shelby , a Notary Public in and for
said County, personally appeared John M. Biel Attorney in Fact for
Susan L, Biel this 29th day of March 1999 ,

and acknowledged the foregoing document to be his/her voluntary act
and deed.

/

Lori L, Shelby Notary Public

My commission expires: 11-11-99
Resident of Porter County
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