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If this Affidavit is to be recorded, the legal description of said property will be
attached.

ESTATE AFFIDAVIT

y Affiant, states that:
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A ‘DH“SW deceased, died on the . 2J _day
of /77,1 2 , 1990,

ffiant is: _ggfihe surviving spouse of the deceased,

—__ the Personal Representative/Executor~trix of the
estate of the deceased;
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(This item applies only to the surviving spouse.)

8. [,f§j| expenses of the last illness and funeral of the deceased
have been paid;

LAl State Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estate have been paid;
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“ There are no claims against the estate of the decendent,

This Affldauit is made to induce First American Title Insurance Company to issue a
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Prlnted Name of Affiant
Ly~ Sandra Kinize | Ames
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Statgv}}ﬂ? diana, County of Lake

Bk March
Subscrlbed'and sworn to before me, this 1Otday of , 19 94,
".

Corina Castel-Ramos
Printed Name of Notary Signature of Notary

My Commission expires: 05-16-97 \gﬁ)
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My County of Residence is: Lake

71209




LEGAL DESCRIPTION

)

Lot Twenty-Five (25)s+in Block Four (4)p in a Resubdivision of

Block 13, 14, 15 and Lots 12" to 30, 4dn Block 16, and Blocks 17,

26, 27 and 28 ip that part of BEast Chicago, lyding in the Southwest
Quarter of Section" 29, Township 37 North, Range 9 West of the

Second Pripcipal Meridian, Lake County, Indiana, as shown in the
Recorded Plat of said subdivision 1in 'the Recorder's Office of Lake
County, Indiana as the same appears of: record in Plat Book 5, Page 27

a/k/all104 Beacon Street, East Chicago, IN
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