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£\, STATEOF  mNDIaiA

COUNTY OF  pakg

S. S.

On this __August 29, 1984  pefore me personally appeared_Ralph M. TLopez _

(tnsert date)

941 Durbin Street, Gary, Indiana 46406

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

2. Affiant is ..OWNeT_Of the above-described premises :

(state interest of afflant In the nbove premises as ‘‘owner,” *son of owner,” etc.)

3. Said premises were formerly owned as XIBtRRXt¥ or as tenants by the entireties by

Ralph M. Lopez, affiant Teresa R. de Lopez, deceased,

(i)l In name of co-tenant who dled)

March 5, 1984 —

died on T e RO
— r:g - o
1 . ;’
. nO .]1 . .77 Piged ': I |
leaving will; i oy e
(insert “a’ or no'; if will left, attach a copy) S eh ]
o v"'ff}:;?,
by ~l

O
5. The total value of the taxable estate of said deceased including joint teﬂﬁdlesﬂ:enapo S
S i
cies by the entireties, individual ownerships of both real and personal p_ope?br ghd”
CE. '

insurance does not exceed the sum of $_20,000..00___. and to the best of-affiant’s ,
knowledge there is no estate or inheritance tax liability by reason of the. death of
said decedent;

6. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? - ___ N

(If answer is “Yes,” identify the divorce proceedings:

7. Affiant’s relat1onsh1p to the deceased was . SPOUSe L

l r]q

Signature: _//,MK/J/Z 4//.? Z-g_’
Ralph M. Lopez ~ -

Address:._ 941 Durbin Street _ __
Gary, IN 46406

Lot 7, Bl. 2, Kaplan's lst Subd. ,
City of Gary; Plat Bk.. 29, p 106,
Lake County, Indlana. '

/——>/ A Sz o CfETA— #46’44/ 7
¢ f’:':'-‘-—‘é;ﬁég’--g ------------- {51&69

LISA ‘TRGOVICH

My Commission Expires....3220-87 ___________ \l/ js
CARMEN A. FERNANDEZ .
Thls instrument prepared by““717‘3'2 T diah'apo‘n's BIvdr----

East Chlcago, IN 46312
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g Tree 7’ DECEASED—name .t sacoLs gt - s&x _ DATE OF DEATH macum, D4, Yeal
o On PRINT . .
I 7~ R, A 1 'ERESA 1.OPEZ :FEMALE .. MARCH 5,1984
a ﬁ 5 ) m_::-‘_;rﬂ__ wt—mc:l-m .r“"'::‘ 'ol:“lf!ﬂ.: OATE OF BMTH s, Dou w1 COUNTY OF DEATH
£ AmTee | o WHITE w 62 e e s 0CT.20,1921 |- LAKE
\ t) NARDSOOK CITY, TOWN OR LOCATION OF DEATH _ HOSPITAL OR OTHER INSTITUTION —homs A aus oo oias, g ssmoes sund susmteort l;ﬁ'z:‘s_f_-:‘::m
54 n  GARY » 941 DURBIN ST. . -
LN STATE OF BITH @ mr = 054 CITZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE & i, s secmso mssmey WAS. DECEDENT EVER I US.
‘\ \_ DECEASED ] - WIDOWED, DIVORCED Seuety . ::::e:?ss’
7 i . . MEXYCO s». MEXICO 10. FARRTED vw. RALPH M, 1LOPEZ 2 NO
Pl (,-. ~ SOGIAL SECUNT MBER R MOOGJPAW.&_::-:::_:.,_, ﬂw“m&mm
:,‘m_m_;! . 312-09-5464B e  HOUSEWIFE w  OWN HOMB
Qg: » wwngz ::Dctz::':n RESIDENCE—STATE counTy CITY. TOWN OR LOCATION
e Somen | . DOIANA [ YAKE e GARY
PE N m‘m STREET AND NUMBER IS AESIOENCE ON A FARM? INSIDE CITY UMITS
& ; \ 154. 941 DURBIN ST. 15¢ ves [ uom 184 YES
Q z° 1S DECEASED OF SPAIISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC,
E = (!u ves(@ wo(J MEXICAN
m % szm FATHER—NAME HmsT SROOLE LAST MOTHER—MAIDEN NAME L 1] 2OCE LAST
z ¢
3] : MIGUEL RUIZ )
E 3 :;mrwn_..-. . RELATIONSHIP MAILUNG ADDRESS sntnm"-un-o En)?_vE—A sTATR pmm
«RALPH M. LOPEZ HUSBAND = 941 DURBIN ST. GARY INDIANA 46406
! BURIAL, CREMATION. REMOVAL OTHER Sencrw - CEMETERY OR CREMATORY —FUNERAL HOME LOCATION 7Y On TOWR SIaTy ’
DISPOSITION 1% CREMATIUN 1. PARK CREMATORIUM 1 - PARK FOREST TLLINOYS
DATE “OTH, DAY, YEAR FUNERAL HOME —aAME AND ADORESS STAMETOMNAFD WO, CITY OR TOWN, STATL 2
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