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First American Title
Insurance Company

PROPERTY ADDRESS:
1648 Parkview Avenue, Whiting, IN 46394
ESTATE AFFIDAVIT

Janet Maric Dunning , Affiant, states that: E‘i
i
1. Edward F. Kowal, Sr. , deccased, died on the 23 th day ;
of GCT 1844 . : )
Aurured ‘

2. Affiantis: O  the surviving spouseof the deccased,

O  the Personal Representative/Exccutor-trix of the #

estate of the deceased; F I L E ])

3. The deccased died: 03 leaving a will which has been probated;

0  leaving a willawhich-has not been probated: M AY 1 8 2000
& | Jeaving nowill;

PETER BENJAMIN
LAKE COUNTY AUDITOR

of , and were never divorced.
(This item applies only to the surviv uu, spousc.)

4. The deceased and Affiant were marricd on the day n \q

5. B/ All expenscs of the last illness and funcral of the deccased have been paid; '

and his/her estate have been paid;

S St T

7. D/Thcrc have been no claims against the cstate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of
title insurance on the above-described real estate.
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B/All State Inheritance Taxes and Federal Estate Taxes attributable to the deccased g
’

Subscribed and sworn to before me, this  15th day of May

2000

Beth A, Kolbert g/ddé 4’ ;é{:{@
\ Printed Name of Notary i

Signaturc of Notary

© My Commission expires:  07/11/01 oo

"My County of Residence is:  Lake

THIS INSTRUMENT WAS PREPARED BY: EOwRLQ GRRAAC

HOLD FOR FIRST AMERICAN TITLE ¢h

SWS Vision Form SAFFA1IN Rev 06/17/99
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