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- ESTATE OF INDIANA ) IN RE: DECEDENT
) 883
COU,NTY_ OF LAKE ) : CHRISTINE O.HARTMAN, Deceased

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died testate on the 26th
day of March,1994, while domiciled in Lake County, and that the
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2. Thet fortyPIE)(4s Ay ke BYabBdt nco che death of
the decedent This Document is the property of

3. Thé: do apgiicdabs CPyatiMssossiette appointment of a

personal representative is pending or has been grantaed in aniy
jurisdiction nor ! ny i rati nonte ad.

4, That ti following| named persons are the only heirs,
legatees, or devisees of the decedent:

James G.“Evrich, adult son N
R|10 Box 178 FILED
Rosalawn, Indiana 46372,
Cerolyn J. Beasleyjsradult ‘dsughter "JAN
804 Rock Hollow Ro.::d : #1118 1995
E¢ klahoma 73034 and
h dit - daugh ' AnLicH
Me Liechty, ‘admte{daughter ~
1 ' AKE COUNTY
L } a

§. That the value of the decedent's gross probate estate,
less liens and encumbrances, does not exceed the sum of the
allowance provided by I.C. 29-1-4-1, the costs and expenses of
administration and reasonable funeral expenses.

6. That the decedent occupied the real estate at 327 E.
12th Street, Hobart, Indiana 46342 as her personal residence at the
time of her death pursuant to a Life Estate in Possession reserved
in the Warranty Deed dated the 2nd day of March, 1993, and recorded
the 12th day of March, 1993 in the Office of the Recorder of Lake
County, Indiana and the Grantees named in said Warranty Deed of
Conveyance transferred said real estate to the Grantees subject to
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the life estate of the Grantor, Christine 0. Hartman and that said
life estate ended on the 26th day of March, 1994,

7. That the following list of persons, firms or corporations
are the only creditors of the estate and the amount set opposite
each name is the sum due said creditor, creditors of decedent,
address and amount due; if none, state that fact.)
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9. it the gross value of the estate of the decedent,
Christine 0©. Hart w th he va aquired for the
filing of a Feder4al Estate Tax Retufn.,, As a consequence thereof,
the decedent's estate was not subject to Federal Estate Tax.
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10, That the decedent's estate was not subject to Indiana
Inheritance Tax.
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APR 12 1994
I, CHRISTINE O. HARTMAN, now residing in Lake County,

curh

of the uncertainty of life, do make, publish and declare this to be

mny Last; will 31 Dgé“iﬁ%gﬁflis 11s by me

heretofore e | h N;G;i,( btﬁ;t‘in&ioxlz! Q 3y my  Last

will d t I
and Tes This Document is the property of
the Lake County Recorder!

ONE

ng of sound and dispoasing mind and memory, but mindful

I direct my executors to pay o of ny estate all of my

just debts, including the expecnses of my last illa€Bs.

TWE
With the sincere degiire tolitaXe it possible, for persons
of good will ontribute to0 medical /@cience, T ht give and
= =\ “baqueath my . ody . upon‘ W roeatR; to the 2 epartment

at the India: Y ;_an y direct the

funeral director, if any be employed, and the Indiana State
Anatomical Board for delivery of my intact dead body to the Indiana
University Medical Center, Indianapolis, Indiana, for purposes of
medical education and research, after which my remains are to be

(,/I"/l'l L"c[(l{ljlt'(
Christine O, Hartman
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interred at the sald indiana University Medical Center. In order
that my body will be delivered to the Anatomy Department in its
intact conditicn, I hereby direct that should medicolegal
indication arise for an autopsy, that no such post-mortem procedure
be done prior to a conference with either the Chairman of the

Anatomy Department or the Secretary of the Indiana State Anatomical

Board.
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To CERREGD oBNEY A B Ys PRe ﬁrﬁ‘ﬁlﬁi‘tffhﬁf >quest, that
they arrange o suchtherbides Gavaney Reeorslad hold ot the time

of my death, it 1 dorequest that they do not make arrangements

for any'funer because of the expense involve

FOUR
I hereby acknowledge tijdfv,] am the mother William
Martin Priest and Wesley Virgdls Priest<and that these sons were |
born of my f marriage &nd are—believed by e )reseptly
“ 7| reside in the | \E“é#as; ”I maﬁe hofbi; 1 twb sons
because I have not for many years shared the relationship of parent |
and child with them. :
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All the rest and residue of my estate, be the same real l
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Christine O. Hartman
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estate, personal property, or mixed property, and wherever situate,

I haréby glve, devise and bequeath, upon my death, in equal shares,

ong share to James G, Eyrlch, now Route 10, Roselawn, Indiana, (my

gon and only chlld by my second marriage), one phare to Carolyn

Beasley, now of 804 Rock Hellow Road in Edmond, Oklahoma, (my

daughter and one of two daughtar born of my third marriaga) and one

share to Martha H. Lliechty, now of 1353 South Lake Park, Hobart,

Indiana, (my remaining daughter born of my third marriage). 1In the

event any of my children named in this paragraph shall predecease

me, I horebvy v rlmu"qu smud haounanth tha ohara ~F ansh

decensed
child t  § (o) [ 3 8,
includi i BRchggicg?}tnﬁhm 4 er
o ans . NOT OFFICIAL!
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1 horoby nama and appolub wy dovghtor, Mactha e Llochly,

she be | parmlti to ‘serve without bond; and she 3 for any

reason il to act or qualify as such, then I do appoint my son,

James . Eyric act as such Execl and: ask that he be

perwittod to acrve without bond,

N, TESTIMONY WHEREQF , =I,= CHRLETINE O, HAPMTMAL we

hereunt
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to be the Executrixof the my Last Willfand Tegtament, and ask that”

nd~and- segl ito. each page of this, ny 1




and Testament, at Hobart, Indiana, this ,f?fh day of March, 1993,

[ B f. 0

Christine 0, Hartman

We, the undersigned hereby certify that the
foregoing instrument of writing was this day produced to us hy

Christine O. Hartman and in our 3joint presence signed and

acknowledged by | to be Last Will and Test t, consisting of
four (4) n a&@@mntdﬁi\ and we do now, at
her requ Y NQ;T QEEI@JAL)!& X e of each other,
subscribe oy NARGE HETED a8 WERCOPLs

'111, the day and
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year first above written.
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