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LEGAL DESCRIPTION:
Lot 27, Block 11, Smith and Bader's 2nd West Park Addition to Hammond as shown in Plat Book 15, page
9, in Lake County, Indiana.

PROPERTY ADDRESS:
2013 Calumet Avenue, Hammond, IN 46394

ESTATE AFFIDAVIT

, Affiant, states that: EMM A :)va \A, Orrve

1, , deceased, died on the . b /‘)S / 0”\

2. Affiant is: [ ] the surviving spouse of the deceased.

Nthe Personal Representative/Executor-trix of the estate of the
deceased.

3. The deceased died :Meaving a will which has'beenprobated.
I\ Tliéaving & will which hds ndt Beeh plobated.

[] leaving no'will!

4, The deceased and Affiant were married on the : and were never divorced.
(This item applies only to the surviving spouse.)

5. [xH\II expenses of the last illness and funeral of the deceased have been paid:

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

7. N(I‘here have been no claims against the estate of the decedent.

This Affidavit is made to induce The Talon Group to issue a policy of title insurance on the above-
described real estate.
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State of Indiana. County of 6704 lé €_—
) nd sworn to before me this _/ Zf/ day of Nov cevnfeq ,

thary Public
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Printed Name
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"W Cound . ale of Indiana
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Resident of County

My Commission Expires:
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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A (Yeors) R Minutes | — —_—
. Com S b Months Days ours ) - /( . / -
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