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)88
County of Lake )
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APR 17 1998

SAM ORL
i AUDITOR LAKE GOUNTY

AFFIDAVIT OF HEIRSHIP

IN RE THE ESTATE OF
MINNIE JANE WILLIAMS, Deceased

NOW COMES JAMES B. WILLIAMS, the affiant, and being first duly sworn and on
oath deposes and states as follows:

1. That he is an adult, legally, physically and mentally competent and %ég
full knowledge of the premises; P
2. That JAMES B. WILLIAMS and MINNIE JANE WILLIAMS, husband and wife, IV
acquired title to the following described real estate: EE;

The North % of Lot 22 and all of Lot 23 in Block 18 in Ironwood™)
Unit “A“, in the City of Gary, as per plat thereof, recorded i
Plat Book 21 page 4, in the Office of the Recorder of Lake County,

Indiana; K'ﬂ L/S— QX’D?;

3. That JAMES B. WILLIAMS died.onpdune 29311969 in Gary, Indiana;

4. That the marital melationship, whichi existed between JAMES B. WILLIAMS
and MINNIE JANE WILLIAMS at ‘the time 'they acquired title to said real estab®

remained in effect,and unbroken until the death of JAMES B. WILLIAMS; 5] o

o
5. That he is the son, of MINNIE JANE WILLIAMS; ithe decedent, who die@ on™
February 3, 1996 at Bronxville, New York, “leaving no Will; - _3
6. That the decedent was married once and only once to JAMES B. wILLBAM§E
who preceded her in death on June 29, 1969 at Gary, Indiana; " w0
7. That the following child was born to MINNIE JANE WILLIAMS and JAMES 53

WILLIAMS, namely:
James B. Williams;

8. That no other children were ever born to or adopted by decedent and
JAMES B. WILLIAMS;

9. That, therefore, the only 1living direct heir of the decedent is:

James B. Williams;

10. That this affidavit is being executed to induce TICOR TITLE INSURANCE to

issue its mortgagee’s policy free and clear of exception as to rights and
interests of the estate of the decedent.

11. Affiant states that the estate consisted of the real property and that
the value of the estate at the time of the death of the decedent did not

exceed $38,000.

12, Affiant further states that he will forever indemnify and hold harmless
TICOR TITLE INSURANCE, its successors, assigns, agents, underwriters and
employees from any liability which may arise as a claim against the estate
aforesaid and further states that the statutory claims period has expired,

that no claims have been filed against the estate and that all expenses of the

final ilness, death and funeral have been paid in full. FURTHER AFFIANT
SAYETH NOT.

SUBSCRIBED AND SWORN TO
BEFORE ME THIS _3rd DAY

James B. Williams
OF October , 1997

«/ NOTARY PUBLIC
Gloria Miller
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