ESTATE AEFIDAWIT! -
CARE COUR .
FILED FOR RECOE.

RE: MARY ANWGASS 01,8362 7002 MAY:RtreAl: 9: $81 BRIAR LANE

vutd o “MUNSTER, IN 46321
MORRIS W. CARTER
RECORDER

Legal Description:
Lot 22 in Block 3 in Knickerbocker Manor First Addition to the Town of Munster, as per plat thereof,
recorded in Plat Book 31, page 15, in the Office of the Recorder of Lake County, Indiana.

MARY ANN CASE Affiant, states that:
1. ARTHURL. CASE , deceased, died onthe  8TH day of JANUARY, 288%; 1987,
2. Affiantis: X__ the surviving spouse of the deceased,

the Personal Representative/Executor-trix of the estate of the deceased;

3. The deceased died: leating @l willwhich hasibeen probated;
leaving,a,will which, has not been probated;

leaving' no will; |
(fﬂf ?(‘/TOLC"/ ¥ida
4. The deceased and Affiant were married on the? day,ef , ; and were never divorced.
(This item applies only to the surviving spouse,)

5. Z All expenses of the last iliness and funeral of the deceased have been paid;

6. X All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased and
his/her estate have been paid,

7. Z There are no claims against the estate of the descendent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of title
insurance on th ;t?e-described real estate.

/52 MW%W

Date / Signature’of Affiant
Mary_ Guh QF—R—Eﬁ
Printed Namegf Affiant
State of Indiana, County of Lake MAY 24 2002
subscribed and sworn to before me, this 23 day of MAY, 2002 PETER BEN ;?\MIN
A —~ g DITOR
im A Die= L (o
Printed Name of Notary Signature offNotary ! \5
My Commission expires: 02/15/2007 K;,,."A‘,’&éfﬁci‘?;‘é;mlu 2
Lake c_ounly Siate ge ;;ﬁ@’?ﬁ?‘l 7
My Commissios Expitas 2/ 18/2407 ¢

My County of Residence is: LAKE

This instrument prepared by: AMY M. HOOD

| _ S;/ (S FATLIN .

FA Form INEOSS Revised 3/18/99 HOLD FOR FIRST AMERICAN TITLE N\ A/~
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