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xr uus Aﬂidavn is to bc rocordcd. thc lcgal dcscnpuon of sfud propcrty w:ll bc attachcd | ?‘ N 1
ESTATE AFFIDAVIT ‘-w"  ‘

‘James R' Vogel Aﬂ' ant, statcs lhat oA ‘

* october L1998 4 b
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- e i * T By i ;{:3
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3. Thedeccased dicd:’ 3 x lcavingdwill which hias been prbbaléd; %t
s A S RJOCUt) Icgvingawill which has not been probated; Gy

;\Tti’jst Amerlcan Title lnsuranchompany o
 FlleNo. F32434 | |

2145 Rush. Place

L Ida L. Vogel

;;dccéascd."dicd"on the ~24th  dayor

lcavmg no will; .

4.« Thedeccased and Affiant were marricd on the ;} Q . day of /l/ N/ / ,75‘;'/

XX and were never dlvorccd (Tlus item applxcs only to the surviving spousc )
5 X All expcuscs of the last iliness and funcral of the deceased have bcen pald |
6 | : XX '_ All Statc Inhmtancc Taxcs and chcral Estatc Taxes attubutable to the dcccased and
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. There are no claims against thc cstatc of the dcsccndan

Thls Afﬁdavnt is madc to mduce Fxrst Amcncan Title Insurmxcc Company fo 1ssuc a policy of utlc F, L E D

lnsurance on thc abovc—dcscnbod real estate.

08/22/00 , . PETER BENJAMW
Date ature of Affiant VY AUD}TOR
Jéhes R. Vogelv .
Printed Name of Affiant
State of Indiana, County of Porter C R
Subscribed and swom to before me, this_220d | day o August ~, 2000 .

f :\ gx:mh}d Namc of Notary

|/

LINDA M ANDREWS
Notery Punnt - staty of Indians
Resinent ut Porter County

My Cmmmn Expive Sept. 17. msgg
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That part of Block 2 in Albett Relch Sudeision East Gary, Lakc County, =Ind1ana, escnbed ss follows Begmnmg )
at a point on the West line of the said Block 2 which is 225 feet South of the Northwest corner thereof, thence East at
right angles to the West line of the said Block 2, a distance of 145 feet to the East line of the said Block 2; thence
South along the East line of the. said Block 2a dlstance of 75 l‘cct, thence West 145 feet to the Wmt lmc of said -
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b PACRUTY NAME (I net bwshuion, give sireet and rarder) e CITY TOWN OR LOCATION OF DEATN 34 COUNTY OF DEATH
. DECEDENT | T, MARY MEDICAL CENTER Hobart ke
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. ‘N.FO 20a INFORMANT'S NAMZ (TyperPring i 20b.  MAILING ADDRESS (Svest and Number or Aural Routs Number, Cityior Town, State, Zip Code)” 200  Relaionahp
JAMES VOGEL 4 2145 Rush Place, Lake Statlon, IN 48405 Husband
f1a METHOD OF DISAOSITION [ Evombrmens ﬂh”ﬁ%ﬂ%mmdm.mv f1a. LOCATION - Cliy or Town Owte
@ oe O] owmason L] femovs wem vose October 27, 1998 ’
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: ‘ FDO1006048 3781 Central Avenue, Lake Staﬂon. IN 46405 , ,
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PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO L
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