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STATE OF INDIANA a H‘C\\N\W\A, bw. b3 12
COUNTY OF LAKE '

IN THE LAKE SUPERIOR COURT
ROOM NO. FIVE

IN THE MATTER OF THE )

ESTATE OF LOIS J. STAHL, ) CAUSE NO. 45D05-9412-ES-284
Deceased. )

AFFIDAVIT OF HEIRSHIP
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2. That as( the daughter and one ©of the legat

decedent, Lois J.uwStahl, she has personal kr w&cdge/6 the names

and addresses of all ‘heires of Lois Stahl, which names and

addresses are listed below: D
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A. Elizabeth A. Stahly%7404 ESwsrd, Hammond, TN 46324 4

Cl s Stahl, 623 Balmoral Drive, Invern I]?ﬂ:"GOOQ?,
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E. Pamela Zawada, 938 - 174th Place, Hammond, IN 46324

3. That decedent Lois J. Stahl, died leaving a will dated
May 12, 1988, in which the above-named persons were named as her

heirs. A copy of the will of Lois J. Stahl is attached hereto as
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4, That Indiana State Inheritance Tax in the amount of
$1,040.18 was determined by the Lake Superior Court to be due and
owing on the decedent's estate, which amount was paid in full by
Elizabeth A, Stahl as verified by the receipt of the Auditor of

Lake County, Indiana, a copy'of which is attached hereto as

Exhibit C.
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or amounts 28 PE any property adent Lois
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Lasst L sy Bestunrent

wt
OIS JEAN STAHL

I, 1OI8 JEAN STAHL, of Hammond, Lake County, Indiana,
being of full and legal age and of sound and disposing mind
and memory, do make, publigh and declare this to be‘my Last -
Will and Testament and do hereby revoke and»annui any and 511

Wills and Codicils heretofore made by me.

ITEM 1 °
Document is
\iice, estate an succession tax

it NOTQOEFMGIALL

pai o0 FleRd P oheisak s ds i cgsiesh Sha v e
my residuary eyt ek Couttty Reedidery person

ITEM I1

i

My brother Walter Bauer has legal interegt _in the
sidebpard with a marble top or any of the other furniture
located within residence, All of said furniture shall pass
pursuant tolltem III.

ITEM 111

T.give and-devise my x@alveshale, home, and- the household

furnishings located therdly, locatedy¥at. 7404 Howard, Hammo:
I my descendaﬁts, per stirpes; subject, h v

the £ daughter“Elizabteth Ann Stahl to %

re residence rentwkreé,’and use sald

fu ? €& sires, or 11

whichever event first occurs. During the time she resides in
said premises, she shall be responsible for maintaining the
premises in a reasonable manner, and paying all taxes,
insurance and utilities,

1 give, devise and bequeath all of the rest and residue
of my property to my descendants, per stirpes., 1 presently

have five children, namely ELIZABETH ANN, CHARLES JAMES, DAVID

WILLIAM, MARJORIE JEAN, and PAMELA SUE.
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EXHIBIT B




ITEM 1V
In the event none of my descendants survive me, then 1

leave my entire estate to the FIRST UNITED PRESBYTERIAN CHURCH

of Hammond, Indiana,
ITEM V

I hereby nominate and appoint my daughter ELIZABETH ANN
STAHL as personal representative of my estate., ~“Said personal
representative shall have the power to sell any property, real
or personal, publicly or privately, without an order of court
and without notice to anyone, upon such terms and cqnditiona
as shall seem best to said peison§1 reptesentaﬁive. Bubjecﬁ

onl » u¥;
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tuar.... This Documeht is the property of

the Lake County ﬁecorier
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Etajl

The f oing instrument consisting two {2)
typewritten pages, including this page, w signed and
published said Testatyrix as her Last 11 and Testament {
the presence of us, who, at her requeat, in her presence and

R € 1R presence ef each othari\hais hereunto subscribed our
nan as withesses, We g2&h/certifyv &Hat at the time of
axe of this Will, the Testatrix Was mentally compe

ang luntarily.
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GPECIAL FORM. LAKE COUNTY . lNTEHIM RECEIPT 95“)‘5‘&3
- OFFICE OF COUNTY AUDITOR
May 24 9% 1.040,18
CROWN POINT, IN 19 L T

G.F. BLACKMUN & ELIZ. STAHL

RECEIVED FROM
ONE THOUSARDE® OPtRTY ™ 0387 1o5epunY

THE SUM OF DOLLARS
POST TO ACCT#S71-000000-369001 100
ON ACCOUNT OF

MONEY RECEIVED FOR INHERITANCE TAX
PAID-95-G7E8 2498378641040, 18
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SUMMARY OF AMOUNT PAID o

7 A Amountof this payment 2. : - / ﬂ¢”

8. Pius discount (5% paid withirrone year of the date of death)

€. Minus tolal interest dus (from line & abave) —
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E. Remainder credited toward penalty due

£ Balance of tax and/or interest due
-*

e LA M Felepe
" ay_.'_Zu M’ Fom T

~

EXHIBIT C




