,+ LEGAENSESCRIPTION:
Lot 13 in Block 2 in Scars;iale Third Addition to Gary, as per

plat thereof, recorded: in Plat Book 26
page 70, in the Offi
of Lake County,. Indiana ice of the Recorder

\/ Refum- to
| First: American Title: lnsumm@cwany
PROPERTY ADDRESS: 1439. E. 44th Place 5?55 COI'ﬂ'memB nﬂ"
Gary, IN 46409 Lrym {-.;nl. ] 45307'
y !‘ | MNa |
ESTATE AFFIDAVIT F“JED
Jose Arciniega 3 y Afflant, states that’APR 29 1\994*
ok o W
I, Gloria Arciniega y deceased, dliedlo %“ﬂ

of /Um/c’m BER ’ 19?57;

2, Affiant st L the surviviingi spouse of the deceased, ‘g_
— the Personall Representative/Executor-trix of the 3:

estate of the deceased; no:

N

3. The deceasedtdied: ___ |eavingea: withl which has been probated; 'c
o

___Thepyvingia- winh whilch shas notybeen probated;
__l___/leav ings no_ Wikt

4. The deceased and Affhant were' mapp iedhon the « 77 day of
Um/‘?mﬁ s y 10957;' andiwene never divorced,

. e Ty

(Thiss item applies only to the surviving spouse.) g. 2= E =

Fe _«All expenses. of the last illness and funeral of the deceased® i?le: z "n%g,

have been paid; QE v %gm!

/ o = :D‘c:'g
All State Inlieriitance: Taxes. and Federal Estate Taxes attributable $g3 = 8

/we deceased and his/her estate have: been paidy % R 0. %

T v & s
7. V_ There: are no claims against the estate of, ther decendent. o O

This Affidavit lis made to induce First American T tle: Insurance Company- to ilssue- a
policy of title insurance on the above-described real estate.

4-26-94 ¢ j gt QWW

Date: ' Signature: of Affiant /

Jose Arciniega

PrintediName of Affiant ""ff':w"(
o el ey
- y . . K .::.'0?' ANy e,
State of Indiana, County of Lake P ‘i_h}d_&;{};fgd’/
Subscribed! and sworn to before me, this 26thday of _ April A “"W""{ oy oy

?" ’(,ul O"l‘;r’ D

Andrea A. Widlowski
Printed Name of Notary

Si nature of Notary
My Coinmisslion expires: 9-17~97
My County of Reslidence iss: Lake

THIS INSTRUMENT WAS PREPARED BY:

Jose Arciniega
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