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‘Comes’ now, Larry G. Wilfong, and in response to the regiiest of ";33 f
o0

Chicago Title and Trust Company submits the following Affidavit of 5;
Heirship. i} }
1. That Perna ;étl?fzng w/as/married' twice. Once to Frank A. ® '
z « WiLFoue b
‘ stiles and once toWﬂKW g) ’

? 2. 1 " e uprRfesstsis o 1g and that E

Perna Wiltcrs oo MWEF OFFF1GEAL!
3. That {Elasr@switneénBernch¥ iifiopgtEynad: (a0e to Frank A.

'
Stiles, one child w&?%%&anlfer%ﬁ’éi‘;‘:t,yﬁgﬁ%%%‘iy Stiles, who:-died on

May 23, 1985 leaving fou ren, namely, John V., &tiles, who is

living; Jerel A, stiles, who is living; Frank Robert Stiles, who is

[ o
living; and Sandra Stiles Furstahl, who is| 1'iving. Z &

YO XN

4, That as a result of Perna Wilfong's mar lagel‘g{é;ﬁ M ..

. . ¥ , ' 3 S o
Wilforig one ‘ v, Larry G. Wil mg,;gmo -8
N e Gio f

living, T =™
<o -

e LD ‘4
5. T g as Of the
date of her 25 ~ai e a son; John

V. Stiles, a grandson; Jerel A. Stiles, a grandson; Frank Robert
Stiles, a grandson; and Sandra Stiles-Furstahl, a granddaughter.

6. That this affidavit is given to the title company in an

located at 1148 Sibley Street, Hammond, Indiana, and legally

. DULY ENTERED FOR TAXATION SHBUEGCT TO
described as follows: FINAL ACCEPTANGE FOR TRANSFER.
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attempt to resolve the status of the title for the real estate ‘
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THE: EASTERLY 37-1/2 FEET -OF ‘THE ‘WEST ‘HALF OF
:LO{I‘ 5, .BLOCK: 3, REDIVISION. OF HELBERG'S OAK
‘RIDGE: -ADDITION, TO THE CGITY OF HAMMOND, &S

'fSHOWN? IN PLAT BOOK 3j,. PAGE: 23, IN LAKE COUNTY,
INDIANA..

Further, Affiant sayeth not.

This Document is the propérty of

[N the Lake County Recorder!
STATE OF -ENDIANA )
Leea) SST

Ma
COUNTY OF AKE

SUBSCRIBED' AND: SWORN to 'before me, a Notary Public, this

__Q_gff*_\ day of -.'k-\.-»i. . , 1593, personally appeared Larry
‘G. Wilfong and acknowledged \thea execution of *the foregoing.
instrument. ‘v witness wisreof 1| Léreunto sione Yy name and

affixed my i

' Ngigfy Public

SRI " OFFIOIAL SEAL :
e\ MARLA 6. WISCHMEIER |-
1 Lot B | HOTARY PUBLIC . STATE OF ARIZOK
YA MARICOPA COUNTY §

My Commission Explres July 27, 1090

My Commission Expires:

County of Residence: MMz non (s
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This is o true and exact repraduction of the document officially registered and plaged on file lu: .(fgc OFtHct O VITAt RECORDS,
DEPARTMENT OF HEALTH SERVICES, PHOINIX, ARIZONA issued under the authotity.of A.R.S, 36.341, and by ditection of;
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ALETHEA O. CALDWELL, Director .
Depariment of Health Services 3
State Registrar

RENEE GAUDING
Assistant State Repistrar
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