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HEIRSHIP AFFIDAVIY

Jack D, Basich , being -first duly sworn upon
his/her oeth deposes ond sovs Lhat he/aiic rokas thls affidavit to inducs
Lawyers Title Insurance Corporation to issue ity policy of tltle Insuroncs,

t:at he/she has personal knowledge of the mattars horainpfter set fortn ond
that:

1) Peter Basich dled on the 10 dey of
FILED December 1987

OCT 24 1997
SAM ORLICH

?) That the sole hairs at low of said dacodent arc oy fol lows:

Jack D. Basich, Petricia A. Basich Sipe, Tammy L. BAsich,
Michael D. Basich, and Todd M. Basich

AUDITOR LAKE COUNTY

3) That all debts, funera! expanscs and doctor bills of sald deccdent
have besn fully paid;

4) That sald decedent dled without loaving a will and that no probation
of the estate of sald decedant hes been or will ba opened; and

5) That any and oll Fedsral Estate toxes ond/or tndlena Inhcritonce taacs

incurrad by virtue of said death hove boen pald. 3
o
FURTHER AFFIANT SAITH NOT ~)
™~
~d
Vo)
(om)
STATE OF INDIANA
$S:
COUNTY OF LAKE
Sefore me, o Noéoery Public (-l;g, and for ul? County a:d State, on this 21
day of___October 19 personslly appears
':WS'L\U’.&Q—QM
and each acknowledged the oxscution of the obove ond forepolng docunan(
to be his and/or hor voluntary act, > 2
S wd
@)
WITNESS my hand ad 0 8
/ otory Publlc (>N
/ % Fefediy m. o oUreH <
My commission explrest D A9~ dent of Lave County oy 2
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INDIANA STATE BOARD OF HEALTH e
Loeal No. 2212281 MEDICAL CERTIFICATE OF DEATH  §™ . .
: Tvog 7 DICEASED wamE -t o sasy wa DAIE OF DEATH warmin Bav 1440 o
on NS ]
2‘2‘.‘ A ; :‘ter ___ Bas olch : , Male , December 10,1987
3 :,‘ :..-n:uo‘::-— "u':rtm-. e ll.l'.:l" ‘“U:‘Dﬂl :. A OF BIRIH 000 fee o - COUNTY OF DEATH
aa& womciom |, White W U3 - . «March 2L,19LL],, Lake
ZR MANDROOK CITY TOWN OR LOCATIOROF DEATH HOSPITAL OR OTHER INSHTUTION Geme # me w0 rotwr greo oows ond mamty LO:O"‘? ST e 0w BOG
4 é » Hobart » 9t. Mary Medical Center ninpt, -
SIAYE OF "'N::;;" CITZEIN OF WeAT COUNTAY MARRHD NFVER :Al‘ﬂwoﬁ' SURVIVING SPOUSE w owe -0 met = namer WAS %‘f‘o{.”lﬂ. LT3 %
prctaseo « Indiana ' U.S.A, ..,0136"{-"&3&“" w None '”"m "?65'
SOCIAL SECURITY NuMEES UBUAL OCCUPATION 1 b o b o g o o KIND OF BUSINESS OA IOUS T RY
'IE usuaunisioemct | 2 316'11!1-1712 wTo00l Crib Attendant e Sun Engingerlng
z‘& m:( r&(as”w ALBIDENCE - STATE counTy Y 1OWN OR LOCA HOW
of ocumom |, Indiana w Lake w Merrillville
S mg“'“‘ STACET AND MAMBLR 1S AESIUNCE ON A F ARM? WSIO8 CItY Ll
Ead . \ o 1421 Headow Drive v  wsO B ~yes.
Q P U e (nsucuuoonn-mmmnn ¥ YES SPECH Y MEXICAN CUBAN PUERTO RICAN, £1C
5 g "~ é " w0 @
1" Zz ';ngué FAIHER - NAME rast [ gy MOTHER  MAIDE N NAME ot ~oo 1ag
z b ] e Stevo Basich " Julie Rohnclk
[ s ] ﬁ: E NFORMANT  NAME thas @ o RELATIONSHIP MANING ADDNHT §S SN ONBI U WO ity 0M 1w san
"\Q _»'."‘: g w Jack Basich, son w 1340 E, 11th Place Jary In, b6b03
oA v })‘,_. BUMAL CREMATION SEMOVAL OTHER e CEMETERY OR CREMATORY . FUNERAL HOME 10CATION ey sian
S R/ m,m,,%,‘ w Burial w Calumet Park Cemetery w Merrillville, In,
: : DATE 0Nt pav wam FUNERAL HOME  nams a0 ADDRISS WIMITORBID NO (1Y 08 WS SIAN Pohy
ST T (e December L, 1987 . |mLach Funeral Home,6121 Miller Ave., Oary, In. L6LO3
o (:.:m.___._,,.,_.,.,_ poy o, DATE $IGNED M tiow 7/ NOUA OF DEATH
g e w’ T (.ca 9‘**"-( J .\ m DFC‘-. ‘7, l’? Q'T e "
“o':* NAME OF ATTENDING PIRSICIAN 1000 o= Pwen
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