STATE OF INDIANA ) IN RE:

I
COUNTY OF LAKE ) CHESTER A, HIESTAND, SR. Deceased
o I v ST

AT 4917
David O. Hiestand, being first duly; swg)m!xp%?% tates:

1. I'am an adult resident of Lake County, Indiana, and have personal
knowledge of all facts states herein.

2. The above-named decedent, Chester A. Hiestand, Sr., died
Intestate on the 19th day of December, 1999 while domiciled in Lake County,
Indiana as evidenced by the certificate of death attached as Exhibit “A.” Chester
A. Hiestand, Sr. was survived by his wife Mary C. Hiestand.

3. More than forty-five (45) days have elapsed since the death
of the decedent.

00¢

4, There is no application or petition for the appointment of a Per¥dnal
Representative for said decedent pending or granted in any jurisdiction.

5. The following named persons wetedheéits of the decedent:

£85060

Mary C. Higstand
304 N. Cavender Street
Hobart,'IN 46342

6. The value of the decedent’s gross probate estate, less liens and.,
encumbrances, does not exceed the sum of Twenty Five Thousandagpg“ S U
($ 25,000.00) less the cost and expenses of administration and reasoﬁ@% : mﬁo‘VSUBJECF r-
expenses as provided by I.C. 29-1-8-3. /7 ERIWSFER' ’

=5 [ no-.
7. The following is a full description of all the personal prégerty - 2002

belonging to the decedent, together with the estimated value thereof actATERBEN LA MIN
the best knowledge and information of the affiant herein. LAKECOUNTY AuDITOR
~J

Personal and Household Effects: $ 500.00

Ford Motor Common Stock
16 Shares: $'to be determined

8. The following lists of persons, firms or corporations are the
only creditors of the estate and the amount set opposite each name is the sum due
said creditor, so far as the same is known to the affiant.

None

C“iqle CI’O\‘(IC’I\ 0O~
Hightand, 1N 46303 \

vy
QmitheDe Bonis aqoéﬂA Q\qg



9. By reason of the above-stated matters, the affiant requests that the
above-enumerated personal property of the decedent, Chester A. Hiestand, Sr., be
transferred to affiant pursuant to laws of intestate succession as provided in
Indiana Code in accordance with provisions of I.C. 29-1-8-1 and 1.C. 29-1-8-2.

10.  The gross value of the estate of the decedent Chester A. Hiestand,
Sr., as determined for the purposes of Federal Estate taxes was less then the value
required for filing of a Federal Estate Tax Return. As a consequence thereof, the
decedent’s estate was not subject to federal tax.

11.  Affidant David O. Hiestand was appointed co-executor of the estate
of Mary C. Hiestand, Deceased, former surviving spouse of Chester A. Hiestand,
Sr. along with co-executor Chester A. Hiestand, Jr. Probate proceedings are
pending for the estate of Mary C. Hiestand before the Lake Superior Court, East
Chicago, Indiana estate number 45D02-0204-EU-00017.

WHEREFORE, I hereby request that any person or organization presently
in possession of any of the above-enumerated personal property, transfer same to
me pursuant to the Indiana Code. Distribution of said property of the affiant
herein, shall release said person or organization from any liability with regard to
the proper application and disbursement of said personal property.

I hereby charge myselfwith the responsibility of proper disbursement of
funds according to the provisions of the Indiana Code, and hereby agree to hold
harmless said persons ofcorperations from any liability with regard to the transfer
of said personal property.

Further affiant sayethmot.

_— t
In witness whereof this <2/ day of _K{A\/ , 2002.

/
Mol D Mz,

David O. Hiestand

SUBSCRIBED AND SWORN to before me a Notary Public, this
2151 day of /UAY 112002

% iAR? PUBLIC ;

\Lonider U Alami 10

Name Printed

My Commission Expires: 5-( -0 9
AN County of Residence: lare.
&' ~—> This instrument was prepared by anthony DeBonis, Jr., Esq.
SMITH & DeBONIS LLC 9696 Gordor Drive, Highland, IN 46322
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State No.

R T I S T Y

$BH06-004 State Form

10110 (R2/3-89)

TYPE / PR ' NT 1. DECEASED—NAME (First Middle. Last) 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moner Dey. Yr)
IN CHESTER A. HIESTAND SR Male 10:38A . [December 19, 1990
PERMANENT |4 SOCiAL SECURTY NUMEER Se. AGE—LastBinhdey | Sb UNDER 1 YEAR | Sc UNDER! DAY | 6. DATE OF BIRTH (Mo, Day. Y0 | 7. BIRTHPLAGE (City and Siste or Forsign Country)
(Years) Months  Days Hours  Minutes
BLACK INK | 307-01-5800 JUN 27, 1915 BROOK, INDIANA
Ba. vai ?/ECEDENT 8b. vEsAn LAS; ggﬁveg N o SaPLACE OF DEATH (Check only one. See instroctions)
S. VETERAN? U.S. ARM RCES?
HOSPITAL: B inpetient OTHER:  [J Nursing Home [ Other (Speciy)
No N/A O sro O ooa O
DECEDENT 9b. FACILITY NAME U not institution, give street and namber) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ST. MARY MEDICAL CENTER HOBART LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Giva kind of work | 12b. KIND OF BUSINESS/INDUSTRY
Pve 3 not use
Married MARE = "SEARS MA FORD MOTOR COMPANY
13s. RESIDENCE—STATE 130 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HOBART 304 N. CAVENDER ST.
13e. ZIP CODE | 13¢. INSIDE CITY,.LIMITS | 14. CITIZEN OF 15. WASDECEDENT OF HISPANIC ORIGIN? 18. RACE—American Indian, 17. DECEDENTS EDUCATION
0 No Yes WHAT COUNTRY? No O Yes 0f yes, specify Cuban, Biack, White, etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) | College (1-4 or § + )
46342 e O ves USA WHITE 8
PARENTS 18. FATHER'S NAME (First, Middls, Lasd 19. MOTHER'S NAME (Firez Alidcle, Maiden Surname)
DAVID W. HIESTAND ESTELLA DEWEY
INFORMANT 20s. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Strest and Number or Rurs! Route Number, City or Town, State, Zip Code) | 20c. Relstionahip
| 20
MARY HIESTAND - . — 304 N. CAVENDER ST., HOBART, IN 46342<= |wife
2ia_ METHOD OF DISPOSITION L Emombment 21b. DATE AND PLACE OF DISPOSITION (Narme of cemetsry, cramstory, or 21c. LOCATION—City or Town, State
Burial 0O Cremation O Mfrwn State
D donsten O Othr (Specy (:EME%ERY HANNA, INDIANA
DISPOSITION 222 EMBALMER'S NAME: - 22h. EMBALMERS UICENSENO. i . 2 WAS DEATH REPOATED TO CORONER? - - |
JAMES W. GHOLSTON FDO1004194 . ‘ Bie DOve - S
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER | 25_NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
ra) | ] &g@ﬁ SR A TRUE ANT .
IN 46342
IMMEDIATE CAUSE (Final 7
dissase or conditon DUE TO/(OR AS NSEOUENCE\OF)
CAUSE OF resuting in desth) q,‘%,_,\ (
D__EQ»ATH Conditions, If any. which gave DUE TO (fﬁ EiACQONSE <L
‘.ﬁ fige to the immediate cause. %
_;3 c‘mu;n:xmm SEE ETO(ORASACONSEQUENCE
> | _@, , et
V. ; ‘ £
_ﬂ“‘( (\” PART {l. Other sigr -G ' 21 was pecepanilAKE COUNTY HEAL T COHBLSHIONER, WERE AUTOPSY ENDINGS
. . ¢ * PREGNANT OR 80 DAYS PERFORMED? ~ . -£1 . +AVAILABLE PRI
O U - POSTPARTUM? tYes or no) “COMPLETION OF GAUSE
Q/bp (Yes or nc} _QE_DEATH? om or,.m)
C & N/A| No e < N/A
Q-f st 288 CERTIFIER £ cemmrving pHysician Touub.aotmyh\owug.mmnmmmmmwmammummm A m e e
_,}C J - f,,.,.) o O HeaLTH OFFICER On the basis of snd/or i hmyomnwmmdummamamuoceunddunothecauu(i)‘i‘sm s
‘L__.} DCOﬂONEH On the basis of hmyopmmduthocurredlmumdmn,undphcamdductoﬁum:e(-)andnmum
29b. SIGNATURE AND TITLE OF CERATIFIER L}e g 29¢c. MEDICAL LICENSENO. | 28d. DATE SIGNED (Montfi Day, Yeer)
CERTIFIER % =
o pelle w= =0 010396, /18 1 % 2 Qe
30. NAWSS OF PERSON MPLETED C, OF DEATH 26) (Typa/Pnnd f f
ROD JAO MD, 1500 S . /LAKE PARK VE, STE 300, HOBART INDIANA 463’42
HEALTH 31. HEALTH OFFICER'S IGNA o 32, FILED (Month, Day. %
e | Bole P ST s D 7‘ 90
33 MANNER OF DEATH 348 DATE OF KJURY 34b. TIME OF 34c. INJURY AT W et )URY OCOURRED
) (Month, Day. Year) INJURY (Yes o no
0 nawess 00 Pending
O ace:
CORONER cedent ) 348. PLACE OF INJURY-—At home, farm, street. factory, office snd Numsu or Rural Route Number, City or Town, State)
O suicde  [J Could not be buliding, etc. (Specify)
USE ONLY Determined
D Homiciie ~
34g. DATE PRONOUNCED DEAD (Month, Day, I Yes orno) If : . p"“{‘
AUDITOR LAKE SOUNTY (- ,4//&
/ : \ /A

DEA CERT/PD

00878





