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LEGAL DESCRIPTION: o S 7,
10T 181, IN FIFIELD'S FOREST HILLS ADDITION, AS: PER PLAT THEREOF ;. sl
RECORDED IN PLAT BOOK 25, PAGE 3, IN THE OFFICE OF THE RECORDER OF LAKE - \ONN

COUNTY, INDIANA, o -
. . ‘ ‘ Q2 st American Title
PROPERTY ADDRESS: n Deerpath , gurance Company
Merrillville, IN 46410 =
. , ol
Eileen C. Huston , Affiant, states that: F
w
William G Chid 318t o ol :
1 o e T , deceased, died on the/day .. B E—9!
; ' B B % 4
, : 3 =0 A0
of FER1PRY) October 197/ ;1998 22 o [2o
- FILED |2
2. Affiant is: ___ the surviving spouse of the deceased, ‘ - :8'(-) = ?5%%2
' : WE S 0<g
— the Personal Representativg/Executor-irix of the 4RR 09@ = ‘%J %
tate of the deceased,; A

The daughter of the d ed
25\ The daughter of the deceas pe\rgn BENJAMIN
3. The deceased died: ___ leavinga will which has been probated;§ AKE GOUNTY AUDT

,&mving a'will which has not been probated; 74
-l

ds

—__leaving no will; F' LE 3l
2 ' _:_2 : : t
4, The deceased and Affiant were married on the L’f_k&y of FEB At 3 ‘5%
17 19% .}j 5 | 058
%b ‘ , 19 37 ; and were never divorced. 7 " 9 i?é
(T his item applies only to the surviving spouse.) PETER BENJA

5. XX 2™ Al expenses of the last iliness and funeral of the deceased Have been paId

6. _XXAll State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. XX_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. . 44 % Cet ~
‘ M,P,,

2/12/99

Elleen C‘ Huston

Date “Signature of Affianfr

4/6/99 Re-recorded to correct typo in date of death.

Printed Name of Affiant

State Zof lndiana. County of Lake

12th 12th yay of February 19 29

.
o——

L ‘Subscribed and ‘sworn to before me, this

Printed Nam‘ of‘Noi?rV‘ afure of Notary
S ,Jt
My Commission expires;  2/15/07
it P
My Cogpty of Residence is: Lake ()U()bd 60
| 00094 B |

THIS INSTRUMENT WAS PREPABED BY:  Eileen C. Huston
F21270 - HOLD FOR FIRST AMERICAN TITLE
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INDIANA STATE DEPARTMENT OF HEALTH
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