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county of Lake )
AZPIDAVIT OF HEIRGHIP

Reatha M. carnevaee (Affiant) being duly svorn upon oath, states:

1. That the Affiant resides at _3430 W, 22nd Ava,, Gaxv, IN .

2. That the Affiant is Mother of __Audray Carneyges.
(Relatiormhip) (Oecadent)

3. That the Decedent died on 12/10/94 in the

—Gary , State of __Indiana . (Attach copy of

han ¥4
death certificate).

4. That the Decedent died owning an interest in the property
commonly known as _3430 W, 22nd Ave,, Gaxv, IN
and more fully described in commitment no. __FA 22188 .

s, That the Decedent died leaving {asno) Will. (Attach copy of
will, if applicable).

6. That tha Decedent was married to the following individuals,
and no others:

Hame Statug

None

7. That the following children and no others were born to or
adoptad by the Decsdent:

None

8. That to the best information and belief of the Affiant, no
children were born to or fathered by the Decedent out of wedlock,
except as follows:

None
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9. That in the event the Decedent died without wife or child
surviving, to the Affiant's best information and belief the
following represents the Decedent's heirship (include names of all
deceased descendants): Neone,

10. That the total value of the estate of the Decedent including
the taxable interest in the aforesaid property is $ =0=_ .

11. That no claims have been filed against Decedent and that all
expenses of illness and/or funeral expenses have been paid in full;
or, that the following claims will be paid from the proceeds of the

subject property: None.

12. That the Federal Estate Tax (has/has not) been paid, that the
Illinois Inheritance Tax (has/has not) been paid; that no (Federal
Estate Tax / Illinois Inheritance Tax) is due. No tax due,

13. That the Affiant makes this affidavit to induce First American
Title Insurance Company (First American) to insure its policy of
title insurance number __FA 22188 and with kxnowledge that
First American will reply on the representations made and contained
herein to insure title.

Further Affiant sayeth not.

REATHA M. CARNEYGEE 2%

Subsgribed and sworn to before me, tgég
__z2§1_ day of _flosrently , 19
/)
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30 NAME ANO ADORESS OF PERSON WHO COAw
Donna Melyon, Dep m ‘ Main Street, Crown Point, Indiana 46307
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