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MORRIS V. CARTER
RECORDER

AFFIDAVIT OF HEIRSHIP
JOAQUIN G. SANDOVAL, being first duly sworn deposes and states as follow:

1. That he is the paternal nephew of the decedent ERMELINDA G. MURILLO,
who died on November 14, 1997.%(a copy of the death certificate'is attached hereto)

2. That the decedent’s parents were MODESTO GONZALES and MARIA
GONZALES.

That one child was born to the parties, namely:
ERMELINDA GONZALES, the decedent.

3. That MODESTO GONZALES and MARIA GONZALES, had no other children
and did not adopt any children.

4. That MODESTO GONZALES predeceased MARIA GONZALES by a number of

years.
S. That MARIA GONZALES, married ISIDORE SANDOVAL and that 2 children

were born to the parties and none were adopted by them, and neither one had any other chlﬂﬁu_ E D

The children were:
2. GUADALUPE SANDOVAL- the father of the affuant. AUG 21 2000
b. AVALINA SANDOVAL PETER BENJAMIN ‘
LAKE COUNTY AUDITOR ' \
6. That AVALINA SANDOVAL predeceased the decedent without issue and never (
adopted any children.
7. That GUADALUPE SANDOVAL, was married once to VICTORIA |
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KALINOWSKI, and that one child was born to the parties:
a. JOAQUIM G. SANDOVAL, the affuant.
and no other children were born to either of them and they did not adopt any children.
8. That the decedent was married once and that was to ELBIDIO MURILLO, one
child was born to the parties, THERESA who died sometime in the 1940’s without issue. That
no other children were born to either of the parties and that they did not adopt any children.

9. That based on the foregoing,the enly heir-of the decedent is JOAQUIM G.
SANDOVAL.

10.  That the decedent owned a certain parcel of real estate commonly known as 3819
Parish Street, in East Chicago, Indiana, legally described as follows:

Lot 10, Block 20, Second Addition to Indiana Harbor, in the City of East Chicago, as
shown

in plat book 5, page 18, in Lake County Indiana.

11.  That there is no inheritance tax owed to the State of Indiana and the internal
Revenue Service.

12.  That there are no creditors of ERMELINDA G. MURILLO.
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SUBSCRIBED and SWORN TO
before me this 2 day
of__ _Mpecl , 1998,

OTARY PUBLIC

JOSEPH R. MITCHELL-22726
3501 E. 106TH STREET
SUITE # 205

CHICAGO, IL. 60617

(312) 734-5062
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Document Mail Back to
Information Sheet

This is where you want the recorded document sent back to
when it has completed the (recording process.

Name jg.sc«?(,‘ . N Adhell
Address 369 &' putt St

CityStZip C VMl | boeLy
Telephone /73~ 73%- SO
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