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LEGAL DESCRIPTION: ' N 'y

LOT 57 IN BRIAR RIDGE OOUNTRY CLUB ADDITION, UNIT ONE, A PLANNED UNIT

DEVELOPMENT, IN THE TOWN OF SCHERERVILLE, AS PER PLAT THERROF, REQORDED W LLLZ
IN PLAT BOOK 53 PAGE 79, IN THE OFFICE OF THE RECORDER OF LAKE QOUNTY, INDI .A

First American Title
PROPERTY ADDRESS: 1425 st, Andrews Drive Insurance Company

Schererville, IN 46375
FILED

ESTATE AFFIDAVIT
G.T 08 1997

Louis Albert , Affiant, states that;

SAM ORYy
AUD'TOR LAKE ggUNTY

1. Shirley Albert , deceased, died on the _ﬂhay
of §></,)0'/2 mbeg 19 22

2, Affiant is: (A{ the surviving spouse of the deceased,

__the Personal Representative/Executor-trix of the
estate of the deceased;

161890L6

3. The deceased died: ___ leaving a will which has been probated;

___leaving a will which has not been probated;

XIeavmg no will;

4. The deceased and Affiant were married on theaé_béy of

(2(4' Z(( SI ' 19@; and were never divorced.
(This item applies only to the surviving spouse.)

S.XAII expenses of the last illness and funeral of the deceased have been paid;
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6. All State Inheritance Taxes and Federal Estate Taxes attributable to the decease
and his/her estate have been paid;
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7/_' ; There are no claims against the estate of the decendent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate. :

| . /
October 3, 1997 Qg«w //& /;V”/Z

7
Date Signature of Affiant

Louis Albert

Printed Name of Affiant
State of Indiana, County of Lake

Subscribed and sworn to before me, this 3rd day of October o1

-
Kim A. Diaz e Q%Vk ”r @447
Printed Name of Notary. -~ Sigmatyfe of Notary ~ i )

My Commission expires:, ., . 4/15/99
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THIS INSTRUMENT WAS PREPARED BY: LOUIS ALBERT /2 /T?c”
‘ FA21922 HOLD FOR FIRST AMERICAN TITLE /1'
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L’L INDJANA STATE DEPARTMENT OF HEALTH
LocalNo 0'|-q/ 7!".!.07! Oli" CERTIF'CATE OF DaTH stateNo- I'O"'OO.'Q..'O'."l....'III
THE RECORDS IN THIS SBEREES ARE CONFIDENTIAL PER IC 16-1-18-3
TYPE/PRINT | CECEASED—NAME e Made Le 1 S % TIME OF DEATH | 36 OATE OF DEATH Sutwen oy 7
IN Shirley J. Albert Female 10:28A . [September 7, 1993
PERMANENT | ¢ 8OCIAL SECURTY Numsen fe AGE—LowBrocey [ s UNDER 1 YVEART S UNOEA1IDAY T6 GATEOF WATH (Ma Doy YA |7 BINTHPLACE (Cly 8 Stte o Fovmgn Courwry)
BLACK INK | 309-34-5117 58 towe Ooe| vews M| peb. 26, 1935 | Plymouth, Indiana
[ Y rc:%e!c'mv' » J;Aﬂ LAST ’ngng S0 PLACE OF DEATH (Checx orey one Soe newucoons )
b ) : ARMED vosHTaL (3 inpesent QTR [0 Nuwamg rteme [ Ower (Speciyd
No N/A O en0upaen ) 004 O mescence
DECEDENT 8. FACIITY NAME (¥ not nestuion. grve swreet ang Aumber) f¢. CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
Munster Community Hospital Munster Lake
10 l(AANYAL) STATYS 1" SURVNNQ S’OUS! 128 ?:&Emmsglmuzl&%&l mm 126 KIND OF BUSINESS/INOUSTRY
Married Louis P. Albert Homemakar llomemaking
138 RESIOENCE=STATE 1% COUNTY 13¢. CITY. TOWN. OR LOCATION 134 STAEET AND NUMSER
Indiana Lake Schereville 11425 St. Andrews Dr.
136 2P COOE | 13 wsi0€ CITY LTS | 14 cimizen oF 18 WAS DECEDENT OF HSPANIC ONGINY 146, RAGE—Amencen naen 11. DECEDENTS EDUCATION
Q ne Yeos WHAT COUNTRY?| Ne (] Yes  00yos spesfy Cuben Siack Whag. e (Spedy enly ghost grede compisied
13¢. ON A FAMMY Mazioen. Puerts Posen. ose) (Sovety} Bomormary/Seconeary (0-12) | Colege (14 or § ¢ )
PARENTS 18. PATHERS NAME (Arst Moadle. Lost 19. MOTHEN'S NAME (Frat Madia Muagen Sumeme
Karl Emmons Julia Taylor
INFORMANT 20s INFORMANT'S NAME (Type/Prvo 200. MAILING ADDAESS (Sireer and Numoer or Aural Aows Number, Cly o Town Stase. Zs Coded | 20e. Relssenaive
Louis P. Albert 1425 St. Andrews Dr., Schereville, IN46375| Husband
21a, METHOO OF DISPOSITION () Ereomtmens 218 DATE AN PLACE OF DISPOSITION (Neme of comemry. cramessry. or 216 LOCATION—Clly o Town, Sose
Oowe O om0 Aomovel irom Suwse wesen  September 10, 1993
0 corason 0 Over tSp0er Bremen Cemetery Mausoleum Bremen, Indiana
DISPOSITION | 32 DusALMERs nave 275 EMBALMERS LICENSE NO. 23 WAS DEATH AEPOATED TO CONONER?
Max Tharpe FD 01050569 @x Ove
e SIFRTURE OF FUNERAL DRECTOR 24 LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL NOME
- tof Lcwngen) Johnson Funeral Home FH83005590 A
lj/"\ /4/ m- FD 01012030 1100 N. Mich., Plymouth, IN. 46563
nuﬁﬂ et coused 1he desth. Do N0t enter NONEPECIC 19rMe. SUCH 89 CAITEC OF FESDIRNOry Approxmete
n 5( G Har.r.tl.mlujun'wl List only 01w caues on sach ne :::dm
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