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STATE OF INDIANA

)
}8S:
COUNTY OF LAKE )

AFFIDAVIT OF HEIRSHIP

Inalee Lowell, being first duly sworn upon her oath

does depose and say:

/‘A“.M “C.) ‘Jv\—\/(n 32—

1. That she is making this Affidavit of heirship to
clear up t1t1e regarding the property legally descrlbeg = o
. = -
m = .m
fo l’lows . 7 . Ly ?". wn "“ ';: 0
Docgmetﬁ‘fis‘ S r; L, zPe
Lot as_ma g owri2e BOa
on Nb?é?ﬂk C& . ‘ s10n,¢%:; w ggg
in £y ammon e County, 1, ash: pE oy
the st {ﬁpﬁlﬁ% ePﬂ"’l’ﬁ%}’B@ﬁ Page En 2 B o
77, in thﬁheREMG}bﬁnt?fRi:%r&ér! Lake County, % 5 3
Indiana." )

Commonly known as:. 1003 Mrytle ‘Avenue,, Hammond, IN,
2, That on the 17th day f £y, 1989, her
mother, LAINE LAPERT, died and certified copy of the
ificate is attached hereto and

as Exhibit "a",

death ce made a part hereof

3. at your affiant states that the ere three
children he marriage;{ Imogene, I \d Ilomae,
and that
4,

That her father, James F. LaPert, died on the 26th
day of _ September ¢ 199 .
5.

That attached hereto and made a part hereof is
certified copy of the Last Will and Testament of Elaine

LaPert, which was duly admitted to the Probate Court of Lake

County, Indiana, on they,j¥feiffie Rlmipashor 01989, which is
attached as Exhibit "pw FINALACCEPIANCE FOR TRANSFER.
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6. That pursuant to Article Three of said Will, your
affiant herein and her Sister, Ilomae Pawley, were given a
remainder interest in said above-described real estate.
That pursuant to Article Two of said Will, Edward Tobias,
your affiant's Brother-in-law was given a life-estate
interest in said real estate, which has been disclaimed by
Edward Tobias by Disclaimer of Property Interest filed

.. 0ctober 31, 1989, and recorded in the Recorder's Office of

."Lake Cou ana] Novemben @43 1188
7.

STATE OF INDI?

COUNTY OF LAKE )
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Hammond (Whiting P, 0.), Lake County, Indiana, being of sound and
disposing mind and memory, do make, publish and declare this to be
my Last Will and Testament and I hereby revoke any and all Wills
and Codicils which might have heretofore been made by me.

ITEM ONE

I direct my personal representatives to pay all my legal and

PR SREC ot MR atSRdE T

enforceable debts, 1 expenges and eXpens f lost i11- §§
ness, as soon ,Bﬁﬂma‘ﬂe‘ A} 11 in- ;i
herltance tax ;o hef Bavefnmdn el dhakaas] fe o liens ",}’
imposed upon Bt 8r0GapoRIanE s feedrtaPer @aPie rson named ;’i )
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the Lake Counl;gf Recorder!
as 1 beneficiary hereunder, or as a joint tenant or beneficiary

TSRS

in a trust, shall be consider and treated as es and costs

of administering my estate and shall be paid by my personal re- ?i
presentatives before distribution hereunder. f_g
I1TEM_TWO ﬁ‘

Presently, 1 own the real egtatiépand house which I am pre- ::,5
sently occixpy x, namely, 1003°Myrtle Avenue, Hammond (Whiting 1,;
P. 0.), India 5§
I give, 1. bequeath“a ikife estate i e men- E,:

tioried real estate, which is located at 1003 Myriie Avenue, Ham-

mon¢, (Whiting P. 0.), Indiana, and the improvements thereon, to

.
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my son-in-law, EDWARD TOBIAS.

In giving this life entate to my son-in-law, EDWARD TOBIAS,
it is with the understanding that after my death, he will pay all n
of the taxes due on said real estate during his lifetime, and that

~
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he will also carry homeowner's insurance on said property for the s
market value of said property and that he will pay the premium ﬁ“
’ . M ] ‘;*
' "y / . y i
Lol g o ke e Lo 2l - . T

Eiaine La Pert




thereon during the term of his life estate, and that he will make
all of the necessary repairs on said real estate, and that he will
maintain said real estate during his life estate.

ITEM THREE

I give, devise and bequeath all of the remainder interest in
the above mentioned real estate to my two (2) daughters, namely,
INALEE LOWELL and ILOMAE PAWLEY, share and share alike.

That upon the death of my son-in-law, EDWARD TOBIAS, posses-
sion and the fee simple title to the above mentioned real estate
shall vest in two (2) ab i daughters.

Nocwoment is
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the Lake Coun ecorder!

I give, d
perty, including

whatisoever and

I hereby
to act as Co-E
as Co-Executri

I further
reprasentative

In the e\

estate, I suge

iheresoever, to

o A
p——"=

ymine and app

icutor of my es

of my estate.

INALEE OWELL, my daughter
L EIVE

\RD
INAI

nt my son-in-la

te with my daughter,

nggest and requegt.utihaithe above named

e permitted to-/gerve without furnie!

sal counsel 1B nscessary for adr

rect that my'Personal re

tain Attorney Walter J. Keckich as counsel.

IN WITNESS WHEREOF, I, ELAINE LA PERT, have hereunto set my

hand and seal to this, my Last Will and Testament, consisting of

three (3) typewritten pages, this _1QEZ£___day of

_gzj’/",w//)m

» 1986,

(/

el pec -

’( /’ctzg

(SEAL)

ELAINE LA PDRT

page 2




Signed, sealed, published and declared by the above testatrix,
ELAINE LA PERT, as her Last Will and Testament, before us as sub-
scribing witnesses thereto, and in the presence of said testatrix
and in the presence of each other, the undersigned, at the request
of said testatrix, affixed our signatures as subscribing witnesses

to said Last Will and Testament, this _J7™ _ dey of
\-j;ﬂ/)wa‘/zu , 1986. We each certify that at

the time o§7the execution of this Will, the sald testatrix was of

sound mind and memory and free from all coercion and restraint.

\Q@;@. 7 @QEW“CI“ ) \ VS
Address _/1’[ ) /2/ ¢ 4l eh 2% az_@mmo
I AtEid b shs S apsstend, \ uoliana
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Prepared by

Walter J. Keckich
Attorney at Law
Whiting, Indiana
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UNDER PENALTY FOR PERJURY, We

Elaine La Pert , and Walter J. Keckich and

[ QLA ,» the testatrix and witnesses
respectively, whose names are signed to the attached and fore-
going instrument, declare:

(1) that the testatrix executed the instrument as her Will;

(2) that,win the presence of both witnesses, she eigned said
ill;

(3) that she executed the Will as her free and voluntary act
for the purposes expressed in it;

(4) that e L8868, 4iil uWitepresn y testatrix
- pPowencalanidash lothe: . ) Will,

(5) that e st (D e A It sHida(mihay rk

(6) that the (EBtatvinewascat thehtipamignteenf(15) or more
years oftRE%F.ake County Recorder!
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is a full, true, correct and complete copy of The La

and Testament, had and entered of xecord in the 3rd
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IN THE MATTER OF THE LSTATE OF ELAINE LA PERT, Deceas
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fully as the same appears of record in my oiiice as s

1

LN\W/AS

Clerk.

IN WITNESS WHEREQF, [ have hereunto set my hand and allixed the seal of said Court,

at my office in East Chicago, Indlana in the said County,

this 20 ;h u?;y March
‘;‘ \?U l?
: ‘» .

Voow»,.

ta'ﬁﬁﬁﬁwaaaa
, - / and AV




