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1. Tl MTEKQEE IIQII\A'L‘g Soph: elner.and
Sophia Selnes dicdin fﬁ%%ﬁ‘zﬁgﬁqﬁ@gzﬁwﬂ dorniciled in
‘Cook County, State of Illinois.

2. Thatno pegiticaforithe appointmentief a PersonaliRepresentative for
said decedent is pending in any Court in this State nor in the State of [llinois and:
that more:than‘forty-five (45) days has elapsed since the date of ez th of Sophie
Gerbick Selner. SR

3. Thatyour affiant is%hegéaiiibidtheé.of the decedent, Sophie Gerbick
Selner. :,/ X "

4. Tl e of the sanddcredmt's gross probat 1 Indiana
on the date of her death, less liens and ;--;_.-____---:, does not exceed the sum
of the surviving spouse allowance provided by-Indiana Code 29-1-4-1, the
reasonable funeral expenses of decedent and the costs-and expenses of
administration.

5. That all funeral expenses of the decedent are paid and there are no
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known creditors of the estate of the decedent.

6. That the decedent, Sophie Gerbick Selner, had no children-born to her
during her lifetime but she was survived by her husband, Rudolph A. Selner, as
her sole and only heir at law.

7. That on the date of her.death, Sophie Gerbick Selner, was the owner as
tenant in common with:your affiant of an undivided one half (1/2) interest in the

following described real‘estate situated in Lake County, Indiana, to-wit:.
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cahisHpeaoperty of
of'@b&kﬁkmﬂm‘lﬁﬁg@rder'
67 in the office of the Recorder
f LakeCounty, Indiana,
commonly known as Y00 Ea
48th Avenue, Gary, Indiana.

8. ThatMi , Affiant androf e Gerbick

Selner, the ownerof a li i&described: real died.on the
4th day of S b Adencec by a certifi £ ath:

certificate al

9. T £ » death of
Sophie Gerbick Selner title to her undivided one half (1/2) interest in'the above
described real estate vested in Rudolph A. Selner, her husband and sole and
only heir at Jaw.

10. That by virtue of all the foregoing stated matters no Indiana
Inheritance Tax is due or assessable by reason of the death of Sophie Gerbick

Selner and Mildred Gerbick or by reason of this transfer.




11, That your affiant iakes this affidavit pursuant to the provisions of
Indiana Code 29-1-8-1 and Indiana Code 29-1-8-3(b):

LGin S, St E

GORDON [, GERBICK

Subscribed and sworn to before me a Notary Public in-and for sald

County arid State this Q%™ day of __ ool , 1993,
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NOTE: IF AN INJURY \WYAS INVOLVED IN THIS DEATH
THE MEDICAL EXAMINER AMUST BE NOTIFIED.
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July 8, 1981
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I, Hugo H. Murlel, M.D, Local
istrar of Vital Statistics of
City of Chicago, doshereby
ify,. that |' am the keeper of
records of 'births, stillbirths:

| deaths of the City of Chicago
virtue of-the laws of¢the State

I illinois and the- ordinancesof-
, City of Chicago; that the
;ompanying certificate ‘on this
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