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1) NATHOLINE HEDMAN ' HAAS  died on the 131” day of ? ‘
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2) That the sole halrs at law of sald decodent are as follows: !
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3) That all debts, funeral expenses and doctor bllls of said decedent ;
have been fullly palds '
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Jllen G. Hecman . '
STATE OF INDIANA) g b STH [ li e
v ) &S Susan ¥rtikapa 4
COUNTY OF LAKE )
Before me, a Notery Public In and fogissic Gy ond State, on tiyts 30th
day of January 1992 | pefkonally appEared .
Allen: G. Hec ‘ y
and each acknowle (e uxecutloniof, the-sboye-and foreqol g ment
to be his and/or Mtory act. A ,
WITNESS my k N | al Seai. P I L ED i
Dt of fuddlofy ~ FEB 28 1992
Susan J. *Rudloff Zf/Natary Public 28 ,
My commisslion expires®9/14/95 Resident ofLake County ﬂZn:‘-" ﬂm
STATE OF iNDIANA) s  ‘MipITOR LAKS, SANTY
COUNTY OF LAKE ) s
Before me, a Notary Public in and for said County and: State, on the . 11th .. S

day of February , 1992, personally appeared: _Susan M. Vrtikapa _— "' :
and acknowledged the execution of the above and foregoing document to- be-his-and/or
her voluniary act. SRR

WITNESS my hand and Notarial Seal
%)’,(Jﬁf,\/

() Lokl
Susan J. Rudloff Noldry Public
My commission expires 09/14/95 Resident of Lake County

This Instrument Prepared By: Allen G.liedman & Susan M. Vrtikapa
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