7y

STATE OF INDIANA )
) 85! SGAPR 19 M 9:go
COUNTY OF LAKE ) 2

) HECGDJ’.R R \::)
IN THE MATTER OF THE ESTATE OF FLORENCE M. HILBRICH, Deceased “

AFFIDAVIT OF HEIRSHIP

Comes now Paul W. Hilbrich, being duly sworn upon his oath
and states as follows:

That he 1s the son of the decedent, Florence M. Hilbrich,
deceased, who died tsstate, a resident of Lalke, County, Indiana
on January 20, 1996, the decedent’s Will having been filed of
record in Estate Docket 45 D02 9602 ES 45 in the office of
the Clerk of Lake County, Indiana.

That to the best of Affiant’s knowledge, said Florence M.
Hilbrich left surviving her the following heirs at law:

CAROL J. WHALEN Daughter 833 Delphia
Elk/Grove Village, IL 60007

HAROLD H. HILBRICH sSon 6025 W, 85th Ave.
Crown Point, IN 46307

PAUL W. HILBRICH sSon 4993 W, 86th Place
Crown Polint, IN 46307

JOHN W. THIEL Son 1514 Austin Ave.
Schererville, IN 46375

Said decedent left no other child or children nor descendants of
any predeceased child or children, and that the survivors are
competent aduits.

That the statements made in this affidavit are true and
complete insofar as the affiant knows and are made for the

purpose of establishing the heirship of-Fiorenee M. Hilbrich,
deceased. //) ' ‘
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4ﬁhz .
PAUL W. HILBRICH
Affiant

Subscribed and sworn to before me, a Notary Public, in and
for said County and State, this 072 day of #A 1996.
/

®KATHRY®N M. MURPHY

e e 4& Notary Public
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SAM ORLICH v
This Document Prepared QgPITOR LAKE COUN

JOHN F. HILBRICH
HILBRICH, CUNNINGHAM & SCHWERD ngy,
2637 - 45th Street e \\ .
Highland, IN 46322 R Dl
Phone: (219) 924-2427
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