IN THE LAKE SUPERIOR COURT

STATE OF INDIANA )
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COUNTY OB} 4y 11,3595 2 ESTATE,NUMBER}:45D05-9604-EU-107
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AFFIDAVIT OF HEIRSHIP

Comes now LAURA DE ST. JEAN, and after being first duly sworn upon her oath, states
as follows:
1. That Ralph Lange, a resident of Lake ‘County, Indiana died testate on April 9,
1996.
2. That a will was admitted to probate for Ralph,Lange pursuant to the Petition for
Unsupervised Administration filed by Laura De St. Jean filed on April 17, 1996.
3. That at the time of his death, Ralph Lange was survived by his two adult children,
Laura De St. Jean and Mark Lange.
4, That the Court established an Unsupervised Estate file in this matter; however its
Order of April 17, 1996 reflects a Supervised Administration.
5. That I, as the personal representative of the Estate of Ralph Lange, proceeded to
administer the estate pursuan{ to the provisions of the Indiana Code governing
™) unsupervised administration,
6. That notice concerning the estate was published and the Estate proceeded pursuant to

the laws governing unsupervised estates. Final debts, expenses, and taxes relating to

the Estate were all handled and paid pursuant to the procedures regarding

unsupervised estates,
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7.  That at his death, Ralph Lange owned real property located in Griffith, Lake
County, Indiana, described as follows:
The North 32.5 feet of Lot 25, and the South 17.5 feet of Lot 26,
in Block 6, in Industrial Center Subdivision, in the Town of
Griffith, as per plat thereof recorded in Plat Book 17, page 13,
in the Office of the Recorder of Lake County, Indiana.
(Commonly known as 722 N. Rensselaer, Griffith, Indiana)

8. That on May 22, 1996, Region Realty Company appraised the above referenced
real estate and determined a fair market value of Eighty-Four Thousand ($84,
000.00) Dollars. 1A copy . ef the letter indicating the appraisal value is attached
hereto as Exhibit “A”,

0. That as part of a partial distribution, the Estate deeded its real property to me on

October 10, 1997. The Quit Claim deed was recorded as document 97069822 on
October 15, 1997.
10.  That the other heir and beneficiary of Ralph Lange, Mark Lange, died on March

11, 1998, as evidenced by the death certificate-attached hereto as Exhibit “B”.

11.  That Mark Lange died a single individual, without children, and I am his sole heir.

N Further Affiant says not.

. 7%%/

_aura De St. Jean

STATE OF INDIANA )
ot ) SS:
COUNTY OF LAKE )
. Laura De St. Jean, being first duly sworn upon her oath, deposes and says that she has
) read the foregoing Affidavit and that the facts and things stated therein are truc and correct to the best of
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her knowledge and belief. % .,
Laura De St. Jean ﬂ
Subscribed and sworn to before me this day of June, 2000.
Notary Publicugica 4. fhipiwmsics
My Commission Expires:
?-17-1s0 /
County of Residence:
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ExH#IBIT A

2001 US 41, Suite “"G”
Schererville, Indiana 46375
(219) 865-9911

May 22, 1996

The The Estate of Ralph_Lange
723 N. Lafayette
Griffith, IN 46319

Dear Estate Heirs;

Pursuant to your request, I have prepared a limited summary Uniform Residential
Appraisal Report for the property commonly known as:

722 N. RENSSELAER, GRIFFITH, IN 46319

The purpose of this dppraisal is to estimate the market value cf the property
in fee simple.

I have persohally inspected the subject property, considered all necessary
data, and supportive my value conclusion,

As a result of the investigation and analysis of the information, I estimate
the market value of the property, as of this date, to be:

EIGHTY FOUR THOUSAND DOLLARS ($84,000.)
This report is subject to the assumptions, limiting conditions and certifi-
cation as defined in this report.

Respectfully submitted,

James M., Gasvoda
Appraiser #CR69201089
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