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I, Jennifer Marie Hyland, being duly sworn state the

fqiiowing;
1. That I am the daughter of Sandra Hyland who died
intestate on August 5, 1988, a resident of Lake County, Indiana.
2, That at the time of the death of Sandra Hyland she was
survived by two children, Jennifer Marie Hyland and Marjorie Ann
Hyland.
3. Sandra Hyland died without a will and under the laws of
intestacy Jennifer Marie Hyland and Marjorie Ann Hyland are each
entitled to one-half (}) of the interest of Sandra Hyland in the
parcel of real estate described in Exhibit A attached hereto and
made a part hereof |
4. That as a result of the death of Sandra Hyland,
Jennifer Marie Hyland and Marjorie Ann Hyland eaqh.became'thé:
owners of one-half (%) of the interest of Sandra Hyland in the
parcel of real estate described in ExhibitbA attached hereto apd
made a part hereof.
5. That the purpose of this affidavit is to show that
Jennifer Marie Hyland and Marjorie Ann Hyland each have title to
a one-half (}) interest in the parcel of real estate described

in Exhibit A attached hereto as a result of the death of Sandra
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EXHIBIT A
TO AFFIDAVIT QF HEIRSHIP

The North 20 feet of Lot 43, all of Lot 44, and the
South 15 feet of Lot 45, Block 15, Ridgewood

Addition to the Town of Griffith, as shown in Plat
Book 2, page 80, in Lake County, Indiana, and commonly
known as: 134 N, Cline Avenue, Griffith, Indiana
46319,

(Tax Key No. 26-152-51 Unit No. 15)

IR SO

BURTLSO% NN

PRPRY



REGISTRATION
DISTRHICT NO,

16.10 |
|

.TA.YI or 1LLINOIS

LI STV
LULT ]

BEGISTERED S v
AR, MEDICAL CERTIF‘CATE OF DEATH 6156341
ECEXSED-NANT SAI:I‘];I;’A I — 112'@ 101 4" 0] 7 ) £ | MEmmCEES VTT T YY)
-ﬁfﬂ(&ﬁu Acu AMITYIC o O‘MMOR D - . HYLAND 2 FEMALL 3 AUGUST 5 » 1988
CANGIAN ST C et £3ceuy cl%.'m'ﬂ“"p WSW;NLWW AYE OF BTNY Mo, ,0aY,yeAR] [ COUNTY OF BIATH
w, White wAmericany, 4 nal g 77194l Cook
TIYV O YOWH, YWF, 0K RSAD BTRYRITY RUDR TR l(o!FIYALQRM“ X ‘.. Te.
ChICBQO ERINSYT U"Oll-o”uhv oL dLayen etve Pfyf ’I‘h"{ JNsT’zun;iulDOA
» Chica xUNIVERSITY OF CHICAGO MEDICAL CENTER AT PRIAY N T
FH L BT w7 W w A KTTTITIXER OF wita COUNTAY MARRTED, NEVER WMARRIED, RAME OF $URYIVING wouu MY TT T I RIA I
Ind i&nﬂ o U.S A winowry OIVORCID(nlc:n) . v
e URTTV RURTER ; i 1o. Divorced None
307 44 8057 USUAL OCCUPATION ;ED BUS $304 ﬁlu;mv w:;:}égsoA"sct'o”lvmm UL IWAROH DATCS OF sSEAVICE
m AAM
_lL hleacher 120 Q‘B Eitin{: (3PECIFY YEQ OA NOINT 120. None
RUIDINC_! nntu AND NUMB LA CITY.TOWK, TR Om mOAD DIgWNCY MO. |IHI1DE CITY COUNTY SYATE
134 NORTH CLINE GRIFFITH Wiy INDTANA
: 'A‘H(l."'NAMﬁ UL s1ooLg YT} MO THER—MAIDEN NAME st MIDULE Lasy
g Edward A, Noviak . Irene Seling
3 INAGRAMANT HAME (TYPR QAR PRINT) RLIATI P MALING ADDRESS {STATCT ANO WO. OR . 7. 0., CIIY OB TOWN, BTATE, 1iP)
], RUSSELL JONES I T it ,
{ira JOREEs |,,5841 SOUTH MARYLAND ~CHICAGO, ILLINOIS
L . DEATH WAS CAUSED BY, {entcn gmyy OHE Caust £Ln LnE 1OR (3}, 16, anD (c}) |l‘v:'(.((:l:a"-‘o':v‘:::a.;:\nm
PARTT. INKLDIATE CAUIC
| Corclime £
0(:1" 10 O ap A CO..I:U[NC( Qf (\fL - /V 4 _C/ mn -Cn VZ" ,//.l
CONDITIONS, w any, : . *
oo Vo intnccantn | Aomgce Ay o/ Fire ofays
STAIING " THE “UNOTA. 2OUL 10 0N A8 & COMBIQUENETE OF: \ /
LYING CAURE LAY, / ' .
i “lc) ﬂ”l({v/f") (‘c ,fr/_"/ ,,_,r/tf “; /t/’PUffV’W EIVL// [’/'l[,s'
: 'All ll OTHER SIGNINCANT CONDITIONS, €0n0i110r CONIRIBUTAG 1o DEATH 8UT NOT RMLATID 10 CAUN Gvin 1 PART | b | AUTOPSY v YES, wrsr e mhenten
"|'IN°' :V'Il.l.l‘.h‘ll Pitiamiming .V.(
waJUb 19b,

om_ OF OFLAATION, If ANY

MAJOR AINDINGS Of OPERATION
20b.

P PEMALE, WAS THERE A PASG-

NANCY IN ‘A!Y "”\l‘pﬁﬁuﬂtll

0e. Yoo O  no

"‘l 007(010 NOY) ATTEND THE DECEASSD

SARD CAST SAW HIM/HER ALIVE ON
g

" AMON TH, OAY,YEAR)

ﬂuevqr 5.17%

WAS CONONIA OR MEQICAL
EXAMINGA NOTI?IEO
(livlClFV Y483 OR NO)

'/UC) 21c.

HOUR OF DEATH
8;57 PNl "

YO THLBEOT O MY INOWL(DG(.DIAYN oce

jzn_ SIGHATURE >

{’ "1/1 -

)"/‘*("(\;

\(I(YTNI TIME, DATE AND PLACEAND DUE YO THE CAUSELD) BYATLO,

Az )

DATL SIGNCO Tmo,,0av, v}

12h.

" “NAME AND ADDRLSY OF ctaflr‘u:u

"THOMAS BENDA

TS

AiTYPre om PAtNY

5841 é\O{JJ'l MARYLAND ClllCAGO ILLINOIS 600637

ILLINOIS LICENSE NUMBER

L2502 76

" “NAME OF ATTENDING PHYSICIAN IF OTHER YHAN CERTIFIER (YvyPs On PRINT)

A

NOTE 1P AN IHJURY WAD INVOLVED IN THIS OUATH THE

99 ‘ 7 _ o A CORONEN OA MEDICAL EXAMINEA MUIT B§ NOTIFIED,

<xj(\_JMlAl eis:;\i‘:!'!olN,‘_ - | CEMETERY OR CREMATORY—NAME tOCATION CiTv 08 towN srare | DATE  (womtn, oAy, vean)

1, ok 2, Chopel Lawn .. ndchererville, Indiana ' |uy. 8-9-88
UN!IM HOME NAME SIALLY AND NUNBLA OB 0, 1, D, €1ty 08 10w stang e

A"

TUNTIAL omcwu WHNQIS (ICENSE NUMDER
28c. ; é BL?

m‘aﬁ‘m n P,

DATE £tC'D. 8Y LtOCAL REGISTRAR (1ontw, DAY, vean)

b, | AUG 7" 1988 s

Hitnols Departnient of Public Healih - Office of Vilad Recoras

ot e s ATendsmemiesal oS LY

(BASED ON 1978 U.3, STANDAKD CCATIFICATE) '

August g, 19gg,

|

i

“"STATE OF ILLINOIS
'COUNTY OF COOK  SS°
L GITY OF CHICAGO
o

""u LONNIE. C. EDWARDS MOD. MPA,
.mcm REGISTRAR OF VITAL STATISTICS
"OF THE CITY OF CHICAGO,” DO HIREDY
CIRTIFY THAT | AM THE KEEPEN OF
IHE PECORDS OF DIRTHS, STILLBIRTHS
{ AND- DEATHIS OF THE CITY OF CHICAGO
| B VIRTUE OF THE LAWS OF THE
|

STATE . OF ILLINOIS ~ AND  THE
OﬂDINANCES OF, THE CITY OF CIHCAGO:

( ON THIS SHEE A TRUE COP A
RLCORD KEPT E IN PURSU N
l SMO LAWS A DINARDES.

AUDITOR LAKE counh‘

I
Sepg 198

>

|IMM THE ACCOMPANYING CERTINEATE

‘1\>' \:g,. M"‘l‘_? \f
ooy ddd
.'\, fm Ly
[’Tﬁ ™~
15 3>
3; TEIX =
EH‘QE IR

"0DVIIHD 40 ALID HLIVIH 40 LNIWL¥VA3a .

THIS CERTIFIED COPY VALID
WHEN MULTICOLOR SEAL AND -
BLUE SIGNATURE ARE: AFFIXED




