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STATE OF INDIANA FILED FOR

COUNTY OF LAKE ) 2005 002581 200500

AFFIDAVIT UREGCET

Comes now, Patricia Rubel, being duly sworn upon her oath, and states as follows:

1. That she resides at 641 South Cadillac Circle Romeoville, IL 60446, and she is the
cousin of Raymond E. Graf, deceased.

2. That Raymond E. Graf died a resident of Lake County, Indiana, on the 21% dayof
February, 2004, at the age of 89.

3. That the mother of the decedent, Charlotte Graf and the father of the decedent,
August C. Graf, as husband and wifc and the decedent, Raymond E. Graf, each owned an
undivided % interest as tenants in commen of a cértain parcel of real estate in Lake County,
Indiana, legally described as follows:

Lot Thirty (30) and Fifteen (15) feet by parallel lines off the East side of

Lot Twenty-Nine (29) in Block One (1) in Hammond Heights Addition to the

City of Hammond, Lake County, Indiana, as per plat thereof, recorded in

Plat Book 4, Page 26, in the Office of the Recorder of Lake County, Indiana.

Commonly known as 255 Wildwood, Hammond, Indiana 46324

4. That both the decedent’s :notheriend father, predeceased the decedent.
5. That the decedent’s father and mother had no children other than the decedent.
6. That the interest of the decedent’s mother and father in-and to the above real

estate, passed to the decedent, Raymond E. Graf; at the death of the last parent to die under the

laws of intestate succession.
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7. That at the time of the decedent’s death, he owned 100% of the above real estate.

FURTHER AFFIANT SAYETH NOT.

Patricia Rubel, Niece

TWinois
STATE OF M-A )
w vu ) SS.
COUNTY OF EAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared, Patricia Rubel, and ackmewledged the execution of the foregoing Affidavit to be her
voluntary act and deed.

5
Dated this 3l dayof Decgmloe 7 K 200M.
Daae ¢ oo —
Notary Public iy,
Resident of ¥aee County , TL-

My Commission Expires:

02-0S-2007

§  "OFFICIAL SEALW T
§ MARIA C. FLORES

; Notary Public, State of IHinois  §
} My Commission Expires 3-5-2007
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This instrument prepared by: Richard N. Shapiro, Pinkerton & Fricdman, P.C., 9245 Calumet
Avenue, Suite 201, Munster, IN. 46321 (219) 836-3050
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