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File No. _F32229 2000 050831 27019 MG S
Property Address: ___ 3002 McAfee Court : ORI SRS I

Hobart IN 46342

If this Affidavit is to be recorded, the legal description of said property will be attached.
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ESTATE AFFIDAVIT
Mary S. Clay . Affiant, statcs that:
1. Thomas H. Clay .deccased, diedonthe /O . day of
Fz;én&anr L7997 ’
2, Aﬂianl is: _L the surviving spouse of the deceased,
) . the Personal Representative/Executor-trix of the estate of
the deccased;
3. The deceased died: _A__ leavinga will which hag ticen probated;

. leaving a will which has not been probated;

iicaving no-will;

4. The deccased and AfTiant wWere niaried on'the 28 A4 “‘dayof (Dt bo,~ ,

/ 9 §5 2 ; and were never divorced. (This item applics only to the surviving spousc.)

5. _Ygg__ All expenses of the last illncss and funeral of the deceased have been paid;

6. _i(g_ All State Inhcritance Taxcs and Federal Estate Taxcs attributable to the deceased and
his/her cstate have been paid;

7. ?Xg'L There are no claims against the cstatc of the descendent.

This Affidavit is madc to induce First American Title Insurance Company to issuc a policy of title g

Insurance on the above-described real estate.

JUL 12 2000 | /Maﬁj%/

Date Signature of A Mary SJClay
' Ma ry_S. Clay .
Printed Name of AfTiant [ r
Statc of Indiana, County of Porter
] \ Subscribed and swom  before me, this ZTH. day of JULY 2000
¥ "NOTARY SEAL" §
o Iﬁons (h:/Ionahag Notafryll I;ubhc ‘
X Porter County, State of Indiana  §
\ Commuss:on Exlres7/12/2007 y %U 6\ n/\onj@ i
[ Nan & ‘ Signature ‘%
My commission expires: F ’
e 1o W
My County of Residencc is: J\)\, :
@ - This Instrument prepared by: Mary S. Clay ost 9&@"“. v ?
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