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STATE OF INDIANA )s N WA S SROER

COUNTY OF LAKE )

AFFIDAVIT OF HEIRSHIP
Elizabeth Gualandi, a/k/a Betty Gualandi, being duly swom upon her oath deposes and says

as follows:

Awxetmo) suemsu] 3] alexy )@

1. Affiant is the natural daughter of Alice Louise Serbon, deceased, and, is named as the

Executrix in the Fe Wrﬁg
2. Affian at s4PalNidpaibe Avinbe, Mulisfer, Endiand 46221, is an adult, and makes

this affidavit bas J MOB%WE é@t is the property of
the Lake County Recorder!

3. That Alice Louise Serbon, affiant’s mother, had been married to William Thzodore Street,

affiant’s father; and, four (4) children were bom to Alice Louise Serbon, namely:

Jennet Benetich Elizabeth Gualandi / (”
107 E. State Strect 8422 Moraine Avenue 9 &
North Judson, Ind; 16366 \ ter, Indizna 46301 & 7 0
SS# 309-30-8361 DOB 9/24/31 SS# 307-38-3802 DOB- A20437 ‘7 @
RN 0
William 7. Streeat John Street . @( 0
747 W. Elmscourt Lane 1263 Baldwin Drive -~
Crete, Il A Orkvifle, Ontario, Co W4 "-?..’,;,,h
SS# 307 DOB 9/8/39 $S# 314-44-89! ’
and, that the abo re \ nd all are now

residing at the addresses listed above.
4. That the marriage of Alice Louise Serbon to William Theodore Street ended upon the
death of William Theodore Street; and, after having been a widow for some years, Alice Louise
Serbon married Peter Serbon, and remained married to Peter Serbon until her death on April 9, 1995
in East Chicago, Indiana; no children were born of the marriage of Alice Louise Serbon and Peter
O0g 9 Ja (g) |
G




Serbon, and, upon the death of Alice Louise Serbon, Peter Serbon was a second childless surviving
spouse.

5. During the marriage of Alice Louise Serbon and Peter Serbon, Alice Louise Serbon
became the owner in fee simple of the following described real estate, in Lake County, Indiana, to-
wit:

The South ¥; of Lot 16 and all of Lot 17 in Block 1 in a resub. of part of Northwest
l/4 of Sectnon 29, Townshlp 37 North Range 9 West of 2nd P.M,, Lake County,

] rder s Office of
! I?)’&f@’ffﬂi‘éﬁﬂ's

| VNG TOPPEETAL Y s 8

and, at the time of hier JEAMIShEIGItIREE R S ALRE Do SErboh, o married woman”,
the Lake County Recorder!
6. That Alice Louise Serbon died, testate, on April 9, 1995, in East Chicago, Lake County,

Indiana (a copy of her DeatlhCertificate is attached hereto
7. That because of the death of Alice Louise Serbon, no probaie.or@state proceedings were

initiated nor are any conic d except for the filing of an Indiana Inheritance Tax Return and the

Will being spread of record in Cause No, 45102-9604-ES-84 in the Lake Superior Court, Civil

Division, Room Setting at East Chicago, Indinnia; thet indiana Inheritance Taxes because of the
death of Alice | baon were determinied’to'he$68.96, which tax id; there are no
Federal Estate t of |

8. Affiant has paid all Indiana Inheritance Taxes due because of the death of Alice Louise
Serbon; and, Affiant knows of no unpaid funeral, medical or other debts incurred by Alice Louis
Serbon or cause by her death.

9. That the sole heirs, devisees and legatees of Alice Louise Serbon as stated in the Last Will

and Testament executed on March 21, 1986, are her four (4) children as listed in paragraph 3 above.




10. That Peter Serbon, the second childless surviving spouse of Alice Louis Serbon, died in

Lake County, Indiana on August 27, 1996.

12. Further affiant sayeth not.

Elizabeti Gualandi
Subscribed and sworn to before me a Notary Public in and for ssid County and State this
g day of Sep - Document 1s

NOT OFFIC

This Document is thg

My Commission Expires:  the Lake CounjiiEss :
4/13/98 RnchardJ Lesmak Notary lblic
Residence of Lake County

Lv

Prepared by: Richard J. Lesniak
Attorney At Law
1802 E. Columbus Drive
East Chicago, IN 46312
(219)398-6200
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LocaIN mv:%uounou CERT|FICATEOF DEATH St‘t.No- trEIEIIRIRIYIRPIRININIIRIROIRRROIRY
bb ‘b THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3
PE/PR'NT | QECEABED—NAME (Frat Mradie Lom) 7 o8& 30 TIMEOF DEATN |30 OATE OF DEATH (Mewt Oov. ¥/
IN Peter Serbon, Jr, Male 3:13p . |August 27, 1996
PERMANENT /¢ *sociaL secunmy nuusen o AGE—LowBwwmesy | Sb UNDERIVEARL Sc UNOERI DAY | & OATEOF BATH (Mo Dey. v |1 BATHALACE (Cay oo Siare o Faremgn Courery)
(Yoors) Merns  Deys Hows Moy
BLACKINK [ 312-09-6191 July 2, 1910|East Chicago,Indiana
% AWC'u Qlc‘c':‘a‘a:‘t' ™ J:su ALasT 'sg:gg'w 9 PLACE OF DEATH (Chock any ong See nevucsene]
wosptaL O ingevent QTHER (] Nueng Home 3 Ower (Specsyt
No - g er/Oupsent (0 DOA Rosdence
OECEDENT 00 FACILITY NAME (¥ Aot motiuson gve srset mng number) $¢. CITY. TOWN OA LOCATION OF DEATH % COUNTY OF OEATH
Southlake Methodist Hospital Merrillville Lake
10. MANTAL §TaTUS u (muv::'a Seouse 120 occz&e:u‘rs UBUAL OCCURATION (Grve knd of work | 178 KING OF BUSIESS/NOUSTRY
Widowed - Maintenance-Filtration Plant, E. Chgo. Water Dept.
130 AESIDENCE—STATE 138 COUNTY 13¢ CITY. TOWN. ORLOCATION 134 STAEET AND NUMBER
Indiana Lake East Chicago 4134 Indianapolis Blvd.
138 2P CODE | 13 INSIOE CITY UMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ONGINY 16 RACE—Ameicon indion, 17. DECEDENT'S EDUCATION
Qne YW WHAT COUNTRY? fNe O ves  #yse specdy Cuben Block Whae otc (Soecty only Mohest grade comoiered
139 ON A FARM? Maxcon Puarte fecon ere) (Specty) Elomentary/Sacondery (0.12) | Colege {1-4 or § +1
No ). | 12 -
PARENTS 18 FATHER'S NAME (Frae M nD t 19 MC 'S Surname)
> ocumen | vyl
INFORMANT 200 INFORMANT 8 NAME (T NOT mmmm' 7. Town Stata 2 Coce) | 206 Aelesonsnup
William ' L 60417 |Step-son
21s METHOD OF DISPOBITH J THIS DO( ﬁ‘hém%ﬁ %Wéﬁfy ?‘f e LOCATION=Cry or Town State
)(wa O cromate lamovel from Siae 9
O Oonanen 0 O 55 Lake 01108)( PDlt!Eﬂé!teJ | Hammond, Indiana
DISPOSITION | 229 EMBAUMERS NAME Im EMBALMERS LICENSE NO I 23 WAS DEATH REPOATED TO CORONER?
James H. Fife o | FDOIp10795 H 0
248 SIGNATURE OF PUNERAL DIRECTOR 20 LICENSE NUMO NAME ACORESS. AND LICENSE NUMBER OF FUNERAL HOME
f _jlﬂ_# . IFE FUNERAL HOME - FH83001512
| FI 1020366 indpls.Blvd.,E.Chgo,IND
28 PARY! Enter e o 88 1UNes Of comphced thet caused tho dosth De ot enter NONSDECHE 1¢ SUCH 88 €O/ 10 OF rRIDVEIOrY Approsmete
Orroue ohoc hoort fo Lint enly 070 coune on oach imervel Botwoen
7 . Onest and Death
IMMEDIATE CAUSE (Finel .
000800 O cONdmon DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF rommng n deuh) . .
OEATH Condtions. # sny whch gave DUE 10 (OR AS A COMSEQUENCE OF) g
198 %0 NG NGNS COURt. "
the . - -
S ety OUE T0 (O AS A CONSEQUENCE OF)
PART 4 Other migndicant cone o 2 10 devth but not reviously miated 1 Pan i l" WAS DECED: 1 AUTOPSY 200 WERE AUTOPSY FINDINGS
PREGNANT OR & o) AVAILABLE PNIOA TO
POSTPARTUM @ LICH  comeenion o cause
(Yas o) : . OF DEATH? (Yor or no)
X ) s "Pir‘ -
2% CERTFIER a CERTIFYING PHYSICIAN  To the best of my knowiledge. desth 0CCU/red oL the hme date. Bnd DIACe. 8nd due to the cousels) 83 sisted
e o [J MEALTH OFFICER On the bass o 4/ weNGENON 1 my OOKNON. deeth OCCuTed oL the bme. dat. 6nd Dece and Gus 1 the ausels) 80 wiaied
O CORONER Do me basapol \#10/0¢ 1Avastiygon i MMy ODMON. deaKh OCCUITEd OL e bme Gute nd DleC. 8nd Cus 10 1he Causels] ond merver 80 oated
m TURE AND TITLE OF cw/mﬂ/ 29c MEDICAL LICENSE NO 29¢ DATE SIGNED (Monh Oey. Yeer)
FIER
CERTIFIE v 2020 4 é ¢ } J Q /0153y, Rugust 29, 1996
30 NAME AND AODRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print 77
B4 rf,.(wm T CNA ND paa Aol RO 01}
HEALTH 'n W " IN Lo S COKIHES THE At 27 Mg BANEH one . veer) o
OFFiCER é Y/ 1520 L 2:"‘ A 7 % M 'D /e 3: it oo O THE At AR S0, TN
33 A OF DEATH 340 DATE OF INJURY 345 TIME OF 34c INJURY AT WORK? 344 DESGRIBE HOW INJURY OCCURREZ
(Monch, Dey. Yeer) INJURY (Yos or no) R
b fa)
S“"‘"‘ e Al 50 1R
Accident 30 PLACE OF INJURY — At home farm auess factory. oftice 34 LOCATION (Sirant and Numoar or Aursl Route Numosr. Cay or Town, Siate)
O swcee O Couanctbe buidng. st (Specdy)
o Detormined 4
Homucide /)ﬂ Hé €L,

349 DATE PRONOUNCED DEAD {(Moneh. Day. Yeer)

34n MOTOR VEMICLE ACCIDENT? (Yes o na) ¥ yes. specdy driver. passenger MU«M UJ','?’TY HfAlm COW@()WJ 9 ]

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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SATTENTION ESTATE: Disclosure of the
S55¢ we need 10 pursue eurresponsibilities

lsvolumuylngmorowillbonoponcltytor |ND|ANA STATE DEPARTMENT OF HEALTH
Local No. 7&9/&/ CERTIFICATE OF DEATH StALENO. vvvvvrvrrerrrrorirenrrerees

THE RECORDS IN THIS SERKES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT |} CECCASID=NAME (Frm Mace. Law) 3 8e&x 3 TIMEOF DEATH |29 OATE OF DEATH tawen Doy 112
IN Alice Louise Serbon Female 17:30 pw |April 9, 1995
PERMANENT 4 7SOCL SECURITY NUMDBER L] &gt'-;’u-m |50 UNDER Y YEAR | 6 UNDER 1 DAY | ¢ DATE OF BIATH (Mo Day. Y 1 WATHALAGE (City onw Siare o Formgn Counwy)
Month, Mnte
BLACK INK| 307-42-9167 81 ¢ Ol e ‘(Nov.25, 1913 | Ontario, Canada
[ :vcs‘ CE'C‘EgE‘?:‘: ®n J‘s‘::o:e.g 'Sola\clig’w 90 PLACE OF DEATH (Check one See newvchons
v -
HosmTAL Y mowe QMR [ Nursng eme [ Omer (Specsy)
No - 0 o 0) ooa [ Mesgonce
0. FACIITY NAME (¥ net nesnoon grve swest and number) %¢. CITY. TOWN ORLOCATION OF DEATH 04 COUNTY OF DEATH
DECEDENT -
St. Catherine Hospital East Chicago Lake
10. MARTAL STATUS " suuvuvwa ws&w 12 o:czms USUAL occ%A&nw%-,w .:;m 120 KIND OF BUSINESS/INOUSTAY
d gngr Serbon Homemah ar Own Home
138 MESIDENCE=STATE 130 COUNTY 13¢. CITY. TOWN ORLOCATION 130 STREET AND NUMBER
Indjana a East Chicaggq 4134 Indjapapolis Blvd.
130 ZiP CODE | 13 INSIDE CITY LMITS | 14 CITIZEN OF 18. WAS DECEDENT OF MSPANIC ORIGIN? 18 RACE—American ingwn. 17. DECEDENT'S EDUCATION
QN Yoo WHAT COUNTRY?| D Yos (i yos specty Cuben. | Bisex Wt o (Specsty only ghest grade comoisted)
139 ONAFA menary/$econdery (0-12) Col.ol(!-{u!’) )
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218 METHOD OF DISPOSINON [ Emomoment 210 DATE AN mccownsvo ITION (Name of comatery. 'mmyor 31c LOCATION~=Ciy o Town. Siate
mwu O Cremeson Removai from ‘Ille ] C!HPH ?C%gr
O Oomecon [ Omer (Spmcty) oo Oak Hill Cemetery l Hammond, Indiana
DISPOSITION 220 EMBALMERS NAME 8 LICENSE EATH REPORTED TO CORONER?
James H. fe |"FDO1010795 Re 1O
260 SIGNATURE OF FUNERAL DIREGTOR 24p LICENSE NUMBEA 25, NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
¥ & ‘“ N F UNERAL HOME - FH83001512
7 FDO1020366 | 4201 Indpls.Blvd.,E.Chgo, IND
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. es-0e 065 Py S I F DEATHY nuno)
- l No | Q ' =
20 CERTIFIER JCXCERTIEYING PHYSICIAN  To the beet of my knowiedge. dseth Occurta 8t the ime. date. 80 place and 0us 10 the CBUSS(S) 88 BBiRd.
(:“mwy O wearm QFFICER  On the bews of m/a - n My 0pWRON. desth OCCUrTed 8l the tvme. date. end Glace. snd dus to the cousels) s stated
) coronen Onmo(m ondjor & Qo 11 MY ODIMON. GEBIN OCCUITRd Bt the bina ame end Dlace. Snd due 10 the COUSS(S) BNd Menner 80 Mated
200 SIGNATURE AND TITLE OF CERTIFIER / 29e. MEDICAL LIC 29d. DATE SIGNED (Moneh, Dey, Year)
CERTIFIER J / O 103 §s 0O pri1l 11, 1995
30 NAME AND ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Typa/Prin)
Sami Ahmadzai, M.D. - 6924 Indianapolis Blvd., Hammond, Indiana
HEALTH 31 MEALQEFICERS SIONATURE 2 /mo» Vun
OFFICER 4 L——Q <, ’4
33 MANNER OF DEATH 340 DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Monch Day, Yeer) INJURY (Yes or no)
O Nowew (m] Penong
O Accom 24n PLACE OF INJURY—At home larm, sireet laciory. olfice 34 LOCATION (Siraet and Number or Rural flouts Number. Cay of Town State)
0 sucie O Cowia not be busiging. eic. (Specey)
Deterrmned
D Homicde ;
345 DATE PRONOUNCED OEAD (Month. Cay. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes speciy driver. passenger pedestren. efc. € 4
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