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/&r\ HEIRSHIP AFFIDAVIT

The undersigned being first duly sworn upon his oaths states:

1. That your Affiant is the son of June E. Meadows, a resident of Lake County,
Indiana, and owner of the following described parcel of Real Estate:

The South 85 feet of the East 192 feet of the South 2.5 acres of the North
7.5 acres of the Northeast Quarter, of the Northeast Quarter, of the
Southeast Quarter of Section 22, Township 33 North, Range 9 West of the
Second Principal Meridian, Lake County, Indiana. (Key No. 4-156-41)

Commonly known as, 223 North Nichols Street, Lowell, Indiana.
2. That said June E. Meadows died on September 6, 2003, as resident of Lake
County, Indiana, without a Will.

3. That there is no Estate that-has been opened nor is an Estate contemplated for
said decedent.

4. That the Sole asset of theidecedent was the above'desctibed Real Estate,

5. That on the date of death of June E. Meadows, she was survived solely by
your Affiant, Richard Foster Meadows and Cecil Deloss Meadows both sons of
the decedent and that there were no children of the decedent that had pre-deceased
nor was the decedent married on the date of her death.

6. That by virtue of the death of June E. Meadows there are no state or federal

inheritance taxes due and owing nor are there any creditors for whigh is

due from the decedent. FINAL AQCEP'?RAN&XAFJR'ON SUBJECT To

7. That your Affiant makes this Affidavit in order to induce the Lake Com

Auditor to transfer the above referenced property to the names of Richard e16 2003

Meadows and Cecil DeLoss Meadows. '?TEPHEN R. STIGLICH

“AKE COUNTY
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I AFFIRM UNDER THE PENALTIES FOR PERJURY that the above and
foregoing representations are true and cory&;

“Richard Foster Meadows
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public on this 20”° day of

Notary Public O
iy a.?‘“ WHARD A SURICA
My Commission expires: N PO e
County of residence: mm{:f”fafcg.\ s 4 me

This Instrument Prepared By:
Richard A. Zunica
Attorney at Law
162 Washington Street
Lowell, IN 46356
Phone: 219-696-0100
Fax: 219-696-3658
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