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LEGAL DESCRIPTION:
| 4

SEE ATTACHED LEGAL DESCRIPTION.

PROPERTY ADDRESS: 91st and Clark Road
Merrillville, IN 46410

ESTATE AFFIDAVIT

99862096

FAith Lopes y Afflant, states that:
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l. Paul Lopes , deceased, dled on the
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2. Afflant st ugiﬂthe surviving spouse of the deceased,
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___ the Personal Representative/Executor-trix of the
estate of the deceased;
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3. The deceased died: ____leaving a will which has been probated;
leaving a will which has not been probated;

4, The deceased and Affiant were married on the :,_Z daV\\e
o

Ak s , 197¢/; and were never divofced. 9 §§)°
(This item applies only to the surviving spouse.) P?Q A

5. Lo All expenses of the last illness and funeral of the dece

have been paid;
xO
All Gtate Inheritance Taxes and Federal Estate Tax&é)attributable to

6 [ -
the deceased and his/her estate have been paid;

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

This Affidavit is made to induce First Amenican Title Insurance Company to issue a
policy of title Insurance on ‘the above~described real estate.
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April 16, 1996 < *ﬁjJ y,
Slgnature of Affiant

Date
Faith Lopes

HOLD FOR FIRsT AMERICAN TITLE

Printed Name of Affiant

State of Indlana, County of Lake
April

Subscribed and sworn to before me, thisléth day of

Andrea A. Widlowski
Signature of Natary

Printed Name of Notary

My Conmission ‘expires: 9/17/97

My County of Residence s LAKE COUNTY

THIS INETRUMENT WAS PREPARED BY: /(/?‘/777‘ Loﬁgj
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FIRST AMERICAN TITLE INSURANCE COMPANY
5265 COMMERCE DRIVE, CROWN POINT, INDIANA 46307

ALTA Commitment
Schedule C

File No.: FAl17073

LEGAL DESCRIPTION:

THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 30, TOWNSHIP 35
NORTH, RANGE 8 WEST OF THE 2ND P.M., IN LAKE COUNTY, INDIANA,
EXCEPTING THE SOUTH 400 FEET BY PARALLEI LINES THEREOF, AND ALSO
EXCEPTING THE WEST 300 FEET BY PARALLEL LINES OF THE NORTH 140 FEET BY

PARALLEL LINES OF THE SOUTH 540 FEET BY PARALLEL LINES. ‘
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH StAtE NO. +'evrrverrnerrnnereeneenns

THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PR'NT ‘ t CECEASED—-taME  Firat Magie a8} 2 SEX Ja UiME OF CEATW |30 CATE OF DEATN ikones Cey ¢r)
N Paul R. Lopes Male 8:55 Pu | FPebruary, 1, 1995
4 *S0CIAL SECURITY NUMBER Tss 2GE ~.am Bitnasy 5 MCER Y 7FAR | Sc JNODER 1 DAY |8 DATE OF BIRTH (Mo Day r7) ) BIRTMPLACE (C.ty ang State or Foregn Country)
' NENT Years) " Houts  Minutes -
onthy Days | :
BLACK INK | 034-30-2850 | 54 " Nov. 12, 1940 | Fairhaven, MA,
"8s WAS OECECENT B tEAR LAST SERVED IN T 99 PLACE OF DEATH (Check anly one See wstruchons )
A US VETERAN? 25 ARMED FORCESY = — |
jmospiTac I nostens VormeR [ Nurwng rome (3 Ower (Specsy)
NO N/A ! A a-Oscmen T 00A O Resience
DECEDENT 90 FACILITY NAME '/f not instaunon give Sireel and number) ‘ 9¢ CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
Methodist Hospital Southlake Campus i Merrillville Lake
10 MARITAL STATUS 11 SURVIVING 5POUSE ‘ 128 OECEOENY S USUAL OCCUPATION (Give Aind of work 120 KIND OF BUSINESS/INDUSTRY
( L f wite gve ma:0en name) awng most of working ite Do not use ratred)
Married Faith Ryan i Self Fmployed marine Surveyor
138 AESIDENCE ~a7ATE EE1 -SSR TR Sl LTy CLAN ZRLCCATON 138 STREET AND NUMBER
; ; . ,
. Indiana _~~ lake Merrillville 9215 Clark Rd.
s 1le JPCTDE (3 ‘e‘- OF O w'.‘. « o ih .vA’; :ffE"LM TF «ISPANIC TRIGIN? : 16 RACE—Amencan Inaen 17 DECEDENT S EDUCATION
4 64 lo ~a X ves Ama o pUNIRYYY A(: fei - vey ‘i yes specty Cuben | Black Whae eic (Specty oniy tgnesi grace compisted)
' Cig N A FAMY A Al S-arogleds o) ! ‘Seecity) Eiamenary;Seconaary (0-12) | Colegett-dors ®
: L U.S.4, i White 5+
PARENTS F" CATHER G PAAME - Fuag AT Ta L9 } 19 MOIHERS NAME (First Midaie Ma:gen Swname)
[ouis opes ) v S aYice ‘Morgado
INFORMANT Da0m NFORMANT © MaME - T pe Fonu 20D, MAE NG ACBAES S Sireet ang Number or, Aurs: Route Number City or Town State Zip Cooe) 20¢ Aslatongmip
! Faith lopes 9215 clark ‘Rd. Merrillville, Indiana Wife
[ 2ve METHOL UE TR DHTUONG gl nmmeat et 21y JATE ANC PLACE CF DISPOSITION (Nsme of cemetery' crematory of 21c LOCATION—~Ciy or Town State
| Mewn D oemmwor Dt ke amme ciecel February 4, 1995
! - - ey e L fvi
| Lo Conmer TS Chapel Lawn Cemetery Schererville, Tndiana
DISPOSITION Clle EMBAMERY niuE o sMBALMERS L CENSE NO 23 WAS DEATH REPORTED TO CORONER?
' Ronald A. Reed . FDO 1001081 Wre Ove
[iee LGRATLRE 4 Fngsay T "24p - ZENSE NUMBER [25 NaME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
/ p or Licwrsew) | Kuiper Funeral Home 9039 Kleinman Rd
o F,( FDO 1014511 | nghland, Indiana FH83007500
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Y GART 1 L anee sigrbcant Conaricne T NATONE TUrTTLING 10 GREEN DU 1Ot Drev:0ously 118180 q\'@ B} 21 WAS DECEDENT 288 WAS AN AYROPSY 280 WERE AUTOPSY FINDINGS
[ ,\(} A PREGNANT OR 90 DAYS |4 mgu AVAILABLE PRIOA TO
i POSTRPARTUM? : ‘o ETION OF CAUSE
i N??‘ 9 (v no) U £ w TH? (Yes of no)
x ! \O E \ KL LN Y NG TH ZOMAISSIONER
“usn CERTHIER 3 CERTEYNG BHySICIAN SIiCAN "o the Dest ot my P&& 1 the tme date #nd DISC and dus to the causels) as ststed
‘,i:,'c. on — ~w 210 the DamS of GrEM: qlboﬂ n my OpIWOn Gesth OCCUrred ot the ume. aate and pisce. and due 10 the cause(s) 8s sted
- CORONER On tha bake of exsminanon ‘ﬁ“ mnon A My OPION GEMN OCCUITed &t the tme date and piece snd dus t0 the Caute(s) and menner &8 "eted
x ATURE ‘,\V' 29¢. MEDICAL LICENSE NO [ 200 DATE SIGNED (Month, Day Year)
CERTIFIER T 000476 2-2-95
* 30 NAME AND ADDRESS 4 PERSON WHO COMPLETED CAUSE OF DEATN (TEM 28) ¢ Typo/Pmn
.-
William G. Cataldi, D.0. 840, RichardpRo IN 46311 -
~EALTH 31 HEALTH OFFICERS SIGNATURE / M b r! FILED (Month. % le,:
QFFICER
33 MANNER OF DEATH 34a DATE OF INJURY 34p TIME OF 34¢c INJURY AT WORK 344 DESCRISE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY {Yes or no)
0 Netws 2 Penang
Investgation
0 accoere J4a PLACE OF INJURY—AL nome. ferm street factory othce 341 LOCATION (5urwet ana Numoer of RuralRoute Number. Cay or Town. State)
O sweoe O Covsanatoe oukdng. ete (Specdy) 1 \)()
Determined
O Homeide () () et

349 DATE PRONOUNCED OEAD (Month Day. Yesr)

340 MOTOR VEMICLE ACCIDENT? (Yes o no) ¥ you speciy Oriver. passenger Dedesten efc
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