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STATE OF INDIANA ; .. FILﬁéi Fonrl o
COUNTY OF MR 2000 059980 000G 18 MG 27
IN RE: ARNOL]? H. LURIE, DECEASED MOR&LSC gﬂ E():{;‘RQTCR

AFFIDAVIT FOR TRANSFER OF PERSONAL PROPERTY

Comes now Victor Hoffman, and being duly sworn upon his
oath, states:

1. That the above named, decgdent jdied testate jon
June 3, 2000, while demiciled in Lake County, Indiana. A copy of

the death certificate of Arnold H: (Luriej;vis rattached hereto as

Exhibit "A".
2. That 45 days have elapsed since the death of decedent.
3. That no application or petition for the appointment of

a personal representative is pending or has been granted in any
jurisdiction.

4, That the following named persong are the only heirs,
legatees or devisees of the decedent:

Victor R. Hoffman, 3651 Manor Drive, Highland, Indiana
Relationship: Step-Son

5. That the value of the decedent’s gross probate estate, e

less liens and encumbrances, does not exceed the sum of F:ll-[:i)
$25, 000.00, as provided by IC 29-1-8-1. AUG 17 2000

6. Decedent held no personal property at his death.
PETER BiN.:.
7. Decedent had no debts or creditors at the LAKE QﬂUNIMAUDHOH

death.
8. That by reason of the above-stated matters, the affiant

requests that the above enumerated personal property of the
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decedent, Metlife, Pollcy No. 656 919 132 A, be transferred to

him pursuant to and in accordance with the provisions of

IC 29-1-8-1 and IC 29-1-8-2.

WHEREFORE, the affiant herein requests that Metlife
presently in possession of the above-enumerated personal
property, namely Policy No. 656 919 132 A, transfer the same to
said affiant, pursuant to the_Indiana Code and that distribution
of said property to the affiant herein, shall release said
Metlife from any liability with regdard to the’ proper ‘application
and disbursement of said personal property, and

That the affiant herein Victor R. Hoffman, hereby charges
himself with the responsibility of proper disbursement of the
funds according to the provisions of the Indiana Code, and hereby
agrees to hold harmless said Metlife from any liability with

regard to the transfer of said personal property.

¢ e T S I—————— el T

i

VICTOR R. HOFF

SUBSCRIBED and SWORN to before me, a Notary Public, this

8th day of August, 2000.
N\\ S ’é\\&@my&w

MICHELE A. IPPOLITO

My Commission Expires: August 8, 2007
County of Residence : Lake
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. ATTENTION ESTATE: The Social Security # is

beil ested by this state agel
pur:'ﬁonﬁ? .tltutg'yy nlponslbnqty

voluntary and the

ncg In order to
isclosure is

will be no penalty for refusal.

CERTIFICATE OF DEATH .

INDIANA STATE DEPARTMENT OF HEALTH

' StateNo. ............ verieens Ceerenes
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| STATE OF INDIANA ) ' FILED FOR 10000
* SS:
COUNTY OF LAKE ) 2000 059980 2000 AUG 18 1 10: 27

M i W\
IN RE: ARNOLD H. LURIE, DECEASED OPEF%(%D(:_FS TEA

AFFIDAVIT FOR TRANSFER OF PERSONAL PROPERTY

Comes now Victor Hoffman, and being duly sworn upon his
oath, states:

1. That the above named,decedent died testate,on
June 3, 2000, while domiciled in Lake County, Indiana. A copy of
the death certificate of (Armold|H. Lurie, 18 attached hereto as
Exhibit "A",

2. That 45 days have elapsed since the death of decedent.

3. That no application or petition for the appointment of
a personal representative is pending or has been granted in any
jurisdiction.

4. That the following named persons are the only heirs,
legatees or devisees of the decedent:

Victor R. Hoffman, 3651 Manor Drive, Highland, Indiana
Relationship: Step-Son

5. That the value of the decedent’s gross prcbate estate,
less liens and encumbrances, does not exceed the sum of
$25,000.00, as provided by IC 29-1-8-1.

6. Decedent held no personal pfbttfiglat his death.

7. Decedent had no debts or creditors at the time of his

AUG 17 2000
death.

8. That by reason of thelﬁﬁﬁf%&ﬁﬁ%%?éiﬁ%%&ﬁrs, the affiant

requests that the above enumerated personal property of the
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335 45 S 5«5;)
Whlaned TN 46357 s ;;;

e S

O S TE T T

ST SELNLREN GO

O L oY U

v

e




v -~
> S .

decedent, Mg;11:gL_Bgligx_ug;__ii_ala_lzz_a be transferred to

him pursuant to and in accordance with the provisions of
IC 29-1-8-1 and IC 29-1-8-2.

WHEREFORE, the affiant herein requests that Metlife
presently in possession of the above-enumerated personal
property, namely Policy No, 656 919 132 A, transfer the same to
said affiant, pursuant to the Indiana Code and that distribution
of said property to the affiant ‘herein,”'shall release said
Metlife from any liability 'with'regard to 'the proper.application
and disbursement of said personal property, and

That the affiant herein Victor R. Hoffman, hereby charges
himself with the responsibility of proper disbursement of the
funds according to the provisions of the Indiana Code, and hereby
agrees to hold harmless said Metlife from any liability with

regard to the transfer of said personal property.

2o

VICTOR R. HOFF

SUBSCRIBED and SWORN to before me, 'a Notary Public, this

8th day of August, 200C.
M\MG\W&

MICHELE A. IPPOLITO

My Commission Expires: August 8, 2007
County of Residence : Lake
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