v -T100R H,0, 204250-POPE

A

9
TICOR TITLE INSURANCE

AFFIDAVIT
STATE OF INDIANA) .
) SS: *:;:‘
COUNTY OF LAKE ) o
on
MILWIDA A. HAUER » being first duly fj:
swarn upon oath, deposes and says: —
(oo}
1. That GEORGE T. HAUER died on
MARCH 26 » 19 96 al LAKE COUNTY, INDIANA .
2, That _ GEORGE T. HAUER and :
were duly and legally married a e they acqulrea figie as husband and

wife to the following described real estate:

LOT 27 IN BLOCK 15 1IN UT{‘KFR PARK. IN THE TOWN OF MIINGTFR., AC DRD PLAT THE F.g

RECORDED 1IN ] THE OFFICE O F LAKE CO @

INDIANA Documemt/’fs» | sy

N

NOT OFFICIAL! - gR £

This Document is the property of % =

the Lake County Recorder! . g

3. That the marital relationship which existed between them at the time ey @
acquired title to said real emat in eff 4 unbroken until the

date of (his) (henicdeath. :

4. That al] funeral expenses in/connection with the death of said decedent

have been paid in full.

5. That al :f the assets of said deceu- t_which would be includable for
Federal Estate Tax purposes, includin int bank accounts and life insurance
on decedent Iife were not suffi( necessitate payment of Federal Estate

Tax. ‘5
Further aff sayeth n;g;:
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~~Lle “ ’Y \\\' 1
- ‘({" W ;HLWI A A‘ mug%
DA A.
: iybﬁc?gked and sworn to be&brﬁgme a Notary Public, this 19TH day of
) PTEMBER 96 .

Dt

.Mykggmmlssion expires:

10-18-96

County of Residence:

QHOO3Y HOd a3
ALNNOOD V]
VNVIGN! 40 3UVIS

AWILDA GALVAN Notary Public ... .

LAKE )(5)

This Instrument prepared by MILWIDA A. HAUER
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THE RECORDS IN THIS SEREES ARE CONFIDENTIAL PER IC 1¢-1-19-3
TYPE’PR'NT t DECEASED—NAME (Frot Mgeie. Lowt) 8 88X 30 TIME OF DEATH | 3 DATE OF DEATH Maswn Oux W)
IN George T. M March 26, 1996
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yes 1945 € 2 rendence
DECEDENT 0 FACRITY NAME (¥ st ngsnson grve siroet and aumber) #s. CITY. TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
Munster Communi Hospital Munster Lake
10 w STATUS 1. m‘.‘% [} 1Y z&!mwmcu;‘lw&nm work 135 KINO OF BUSINESS/INDUSTRY
Married Alice Mooney Engineer Steel
138 AESIDENCE-STATE 13®. COUNTY 13e. CITY. TOWN. O LOCATION 13¢ STAEET AND NUMBER
IN Lake Munster 8504 Crestwood Ave
13¢ 2P COOE | 1Y INSIDE CITY LMITS | )4 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ONIGIN? 18 RACE—Amancan indion, 17. DECEDENT'S EDUCATION
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O Oonssen £ Over (8000 ._.._._.the Lakada |

DISPOSITION 220 EMBALMERS NAME: 220 EMBALMENS LICENSE NO 43 WAS DEATH REPOAY O CORONEN?
Brian T. Burms | 860176 3 bl =
B mmvm o —' 245 LCENE: HUMBER 70 NAME ADDRESS AND LICENSE HUMBER OF FUNERAL HOMS
' a6 4 Burns-Kieh FH 8415 Calumet Ave
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2% SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 294 DAJE SIGNED (Month. Dey. Yeer)
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Dr. R. Llobet, M.D. umbia Ave Munster, IN. 46321
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