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Property Address; 1916 CALUMET AVENUE

NHITING, INDIANA

:tth;sdhff&davlt is to bo rocordod, the legal description of said property will be,
ached, ‘

ESTATE AFFIDAVIT

JANETT. ‘HUVICH y Affiant, states that:

Hazel G, Palko ';3
1, — y deceased, died on the ’ day
J A‘Pﬁ\ | .1993}
2. Afflant iss ___ the surviving spouse of tho deceased,

e the Personal Representatlve/Executor trlx of the

: estate of the deceased;
$awﬂm‘mmwm® |
3, The deceased died: . leaving a will which has been probated;

w— leaving a will which has not been probatod;

,}g lewing no willy aeneny EAR wﬁ""“ S&’Slm
ULy ERES mm:rdﬁ "

ot P 2
4. The doconsed and Afflant wero marrled on—fhr-—~——dtvﬁ%*ﬁ““‘M‘v“ #E

(Thig Tter ;;
5» \}'An § the last i1 df ! f th ORU%LN&
. expenses o e las ness nn unen Q L

have been paid; UﬁmWLAKE &

& Al)l State Inheritance Taxos and Federal Estate Taxes attributable to
the deceased and his/her estate have been paidj

7. There are no claims against the estate of the decendent.

This Affidavit is made to induce First American Title Insurance Company to lssuo a
policy of title insurance on the abovo-doscribed real ostate. 5

2‘/15/96 | ) L. %W

Date gnature of Afflant

JANET T. MUVICH
Printed Name of Affiant

State of. lndiann. County of Lake

'{_ ' : SR . ¢
15th of FEBRUARY ;19 9 i

QA Qs

Signature of Notary

Subsqg{bédw*ﬁ:u;aofn to before me, this =

,g‘ Lsm M., e ; i b -
Coriné“Cas;el Ramos
Printed Name'of\NotarY

‘4.' . /"‘ "” I ~' 'x!“‘v( ]
My Commission expires: 5/16/97 ()()()5)\3()
Lake

My County of Residence isi

LEGAL DESCRIPTION: The South 35 feet of the North 185 feet of lot one (1), bdblock
eleven (11), Forsyth Water Gardens, in the city of Hammond,
as shown in plat book 14, page 19, in Lake County, Indiana.

Prepared By: Janet T. Muvich

th 20 \?:JG H ;:»;

Key # 33-147-1
Unit # 26
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12 PARENTS Zop

- HFORMANT -

18D USLIAL RESIIENGE OF DECEDERT (Cly. town o leabors 18E 2P CODE

Whiting 46394
194 FATHER S (AS] NAME FIRGT MIDDLE 198 FATHER'S PLACE OF BIRTH

Butter John NMI UNK, SAM ORkICH w
0A MOTHER § LART NAME FIRBT VIODLE MomennmcmlﬂUUl I

UNK, Fannie NMI UNK. UR L “&5; COUN! Y

1A TYPE DR PRINT RAME OF INFORMART

218 INFORMANT § AUDRESS

1C. DATE (Month, Day. Yewr)

46394

Paul Palko

1916 Calumet Ave.;Whiting,In.

e e April 20,199
2RA WETHOD OF DISPORITION 28 DATE THEREOF 22C° NAME AND LGCATION OF CEME TERY OR CREMATORIUM
Maritr, Diey. Year)

soma 2 D CREMATION 3 D REMOVAL

‘ D oTHER

April 17,93

St.John Cem.of Whiting,Ind.
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38 BIGNATURE AN ADDRESA OF FUNERAL UHECTOR
Hixson Bros.Inc.

Ronnie Jordan
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ACCORDANCE HITII LSA-R.S.
), 1!CERTIFY THAT THE ABOVE IS
TRUE: AND CORRECT COPY OF A
ATH CERTIﬁICATE IN MY CUSTODY.
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P.O.Box 441 / T4 ALTERATIONS
Jena,La.71342 A )
TSA BURAL TRARSIT PERM!T 258 PARIGH OF 155U 25C. DATE OF 183UE 26 BIGNATYAL OF LOCAL REGIST
L] .
351426 laSalle April 13,1993 >
{21 MANNER OF DEATH N
HATURAL ACCIDENT . D HOMICOE & D PENDING [ [:] UNDE
268 DATE GF DIJURY (Month, Day, Yew) 268 TIME OF INJURY | 2BC. INJURY AT WORK 280. CESCRIBE HOW INJURY QCCURRED
OYES or KO}
26 PLACK OF INJURY (Specity #t homs. farm, faciory. Stresl. ekt ) 28F. LOCATION (Siroat Numbee or Rural Roule, City, Parsh, State)
\, — V,
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ST AS CARIIAG UR RESPINATORY ums OR REART FALURE LIST ONLY UNE CAUSE ON EACH LINE INTEAVAL BETWEEN
ONSET AND DEATH
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Ve BIRTH No. B lo. 117
quBSQ ' T”‘/' ' 18 FIAST A 16 MODLE NAbE 5 DATE OF DEATH o Doy, Yo
, HAZEL G, Aprill3, 1993
T RACE (Spachy Wdp, Bach, ) nmmﬂmxx T EURVIYING BPOUSE 1 ove. pve Waiem bomet
~S400 BM | Female | White Married Paul Palko
' O Yoo * veans VONTHS T BAV OURS | WNUTE ¥ BATHPLACE (Ot 0od By o Foroen Conein
. June 3,1916 | ! R Forest Hill,la,
. ‘ [ mﬁﬂﬁ;ﬂamummmmdwn, V. KND OF muwoumv " 13 OF WEPANKG ORigINT ] o
: Hazels Tap No
T4, HOGWAL GRCURTY NUMBER i de e

IS A

TRUE AND CORRECT COPY OF A
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RECORDS REGISTRY OF THE STATE
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