STATE OF INDIANA

: LAI’F’ COUNTY
FILED =77 TC0ORD

FA# F31403 ‘

LEGAL DESCRIPTION, 9 02075& OIMER 27 MI0: 13 o AMER,
Lot 2, in the Southgate Estates Tst Addition, as per plat thereof recorded in Plat Book N
35, page 103, in the Office of the Recorder of Lake County, Indiana. mm " T EL o ;o

3
Ht J(. ‘“;f ;**'s

First American Title
Insurance Company

PROPERTY ADDRESS:
8239 Old Lincoln Highway, Hobart, IN 46342

ESTATE AFFIDAVIT }

REBECCA LYNN DOLNICS , Affiant, states that:

1. Muriel J. Huff, deceased, diedonthe 15th day ~ February 1988 o N

- of y , ; FlLED

2. Affiantis: B~ the surviving spanse of the deceased,

0O  the Personal Representative/Executor-trix of the W r_R 71 2000
estate of the deceased;
: MIN
3. The deceased died: [  lcaving a will which has been probated; LA:EEE%%R%‘%D\TOH

i oo [0 leaving 3%l whwhhasnot been prabated;, =~ . b e i
B leavingno will; B

4. The deceased and Affiant were married-oithe |- 23« day, o F 9"5”“5)‘:‘

:; of \\S . ‘ ; and were never divorced.
(This item applies only to the survnvmg spouse.)

5. [@ All expenses of the last illness and funeral of the deceased Have been pziia;

6. O  All State [nhéritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;

7. 3 - There have been no claims against the estate of the decedent.

» ‘ \
This Affidavit is made to induce First American Title Insurance Company to issue a pohcy of s
title insurance on the above-described real estate.

03/22/2000 N | e ./
3-22-2000
N -~ Signature of Affiant : ‘

Date

REBECCA LYNN DOLNICS A’I‘TORNEY-IN FACT

. Printed Name of Affiant  poR JAMES A. HUFF a/k/a
State of Indiana, County of Porter JAMES D. HUFF

Subscribed and swomn to beforc me, this 22nd day of March, 2000.
Y
Lori S. Monahan
Printed Name of Notary Signature of Notary

L E "NOTARY SEAL" &
My Commissfon expires: 07/12/2007 : Lonrgl(l\)/lor;:‘han Nasr?Pubhc o

Porter Counw 3*9 of Indiana

My County of Residence is: Porter

THIS INSTRUMENT WAS PREPARED BY: Rebecca Lynn Dolnics

HOLD FOR FIRST AMERICAN TITLE

W8 Vision Form SAFFA1IN Rev, 08/17/99
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