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AMER,

Lot 145 in Chapel Manor Unit No. 4!!, as per plat thereof, recorded in

page 62, in the Office of the Recorder of Lake County, Indians. RECORD
)
PROPERTY ADDRESS:
7755 Delaware Pl, Merrilivilie, IN 46410
| |

JAMES DROSSOS . Affiant, states that:

1. ANASTACIA DROSSOS | , deccased, diedon the | {  day
of MACM ADoD

2. Affiantis: O  the surviving spouse of the deceased,
' X - the Personal Representative/Executor-trix of the
" estate of the deceased}
S 3. The deceased died: C3y+{leaving 8 will which has been probated;
' o leavmgawillwluchhasnotbeenprobated
W leaving no will;

4. The deceased and Affiant were married on the day

¥

of

; and were never divorced.

(This item spplics only to the surviving spouse.)

' 5 | Allexpensesofthclastillnessandﬁmeralofthcdeoeasedhavebeenpaid

6 K Al State inheritance Taxes and Federal Estate Taxes atributable to the

and his'her estate have been paid,; I
1. K ThemhwbwnnocMmagainﬁﬂwWofﬂwdmdent. m" 16
This Affidavit is made to induce First American Title Insurance Co mpayg licy of

““’fl_ ED

title insurance on the above-described real estate.
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JAMES DROSSOS
Printed Name of Affiant
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LT‘TENTION ESTATE: The Social Secu

gl "3'.:&'..‘:.,7.?.;"‘3.}2.&6,3 § INDIANA STATE DEPARTMENT OF HEALTH
E:ary and there will be no penalty for ref u
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I No. .

574 y TWE AGCORDS W THIS SERES ARE CONFIDENTIALPER C 16:1.183
PE/PRINT ' DECEASED~NAME (Frat Vg Lost) . 2 Six 30 TIME OF DEATH | 38 DATE OF DEATH tveam Ouy v1)

IN ANASTACIA DROSSOS FEMALE |6:32 Ay [MARCH 19,2000
ERMANENT A '”OM.IICURF;WI“ ] "A“.-';Ulm Jo_UNOER | YEAR S¢_UNOER ' DAY | 6 DATE OF BIRTH (Mo Doy Y 1 SIRTHALACKE (Cay ana St or Forengn Courwry)
LACKINK | 312-18-7428 78 Mews Oe| e MeslMarch 3, 1923 Gary, Indiana

80 WAS DECEODENT B0 YEAR LAST SERVED N L) 'LAQ!O'D!MN (Check onty one See nexuceons
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