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State of Indiana Date: 6/8/05

) | " ;
County of LAKE 2 Di}?sﬁi;%l; I8 File: 05060573 '-= [ i: 7

DELIA HERNANDEZ, being first duly sworn, for the purpose of m’ducmg Residential Title Services,
Inc. to issue its title insurance policy covering the land described in the above captioned
commitment, deposes and says;

1. That he/she resides at: 2003 WEST 82"° AVE. MERRILLVILLE, IN 46410

2. That he/she was acquainted with RONALD S. HERNANDEZ who died on 4/2/95
as evidence by the attached certified copy of the death certificate.

3. That said decedent was one of the owners of the land described in the above captioned
commitment. '

4. That said decedent died:
leaving no will and last testament.

leaving a last will and testament, a copy of which is attached.

5. That the total value of said decedent'siestate for Stateof Indiana |fiheritance Tax/Estate Tax
and Federal Estate Tax purposes does not exceed $ 0.

Odetes A

AFFIANT'S SIGNATURE L E D
Subscribed and sworn to before me this JUN 1 5 2005
K day of@ww& , 2005 STEPHEN
—5 R. 87|
LAKE coyn u%%%%

MARILYN M. HUBER
Lake County
iy Commission Expires K
March 31, 2009 g

bl YA e g

NOTARY SIGNATURE

mmmp After Recording Return to: DELIA HERNANDEZ, 2003 W. 82"° AVE. MERRILLVILLE, IN 46410
This Document was Prepared By: DELIA HERNANDEZ
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Residential Title Services, Inc.

Legal Description

LOT 4, LINCOLN HEIGHTS, AS SHOWN IN PLAT BOOK 33, PAGE 64, IN LAKE COUNTY,
INDIANA.
Parcel ID Number:  08-15-0329-0004

Commonly known as: 2003 WEST 82ND AVENUE
MERRILLVILLE, IN 46410





