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- Onthis ¢ / 2 PG before me personally appeared . "o
fnserd date)’ ,, . =
| Etted M. NAKE >
to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant's signature:
: = 2
2. Affiantis BLUIIE LY =
ftate interest of affiant in the above premises as "owner"," son of owgib;t'g';ﬁc_’;tc. -
cilToom
NG L

3. Said premises were formerly ownl% /_Zs?)joint tenants or as tenanié?'b

v the B
entiretics by ’-H/c'l(, A and " EThEL L1 x?’:‘ﬁ jC; g":"
4 Said Hiehyy & Arite
£l in name of co-tenant who died)
died on 13199
leaving N will;

pm
ihsert "a™ or "no"; if will left, atiach a copy %& ! L E . D

5. The legal description of the premises in question is: 0 CT 2
02006

PEGGY HOLINGA KATONz |
ATTNCHED LAKE COUNTY AUD!TOIS

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [] Yes No

If yes, then estimated taxes due are $ /V/Q
[

The taxes due are B’paid ot []unpaid.. S I g _—
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? . A/ [)

(If answer is "Yes" , identify the divorce proceedings:

Wk

8. Affiant's relationship to the deceased was AN FE

Signature: ¥ éésé@ %ﬁp

- Printed Name £

Address: 853D L!Aﬁlé ﬁaﬁl{
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Subscribed and swom to before me by the affiant

This /9 /,‘2, L/ OC

o i—u/\%/
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&, KEVINJ. ZAREMBA
My County of Rgkictesitegs; e 0uy

In the State of

My Commission Expires

This instrument prepared by & 7pel M. LAk




LEGAL DESCRIPTION

Part of the East Half of the East Half of the East Half of the Northeast Quarter of the Southwest
Quarter of Section 22, Township 36 North, Range 9 West of the Second Principal Meridian, in
Lake County, Indiana, described as follows: Commencing at a point 330 feet South of the
Northeast corner of said tract; and running thence West 166.77 feet to the West line of said
tract; thence South along the West line of said tract, 147.62 feet; thence East 166.80 feet:

thence North 147.62 feet to the place of beginning.
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of Porter County
- é Do lbo)2
t DoECEASZD-_N;N:‘TFnL‘MM e —— F4 SE; 3 THSE OF DEATH  GATE OF DEATH thaorx Day. ¥r2
HENRY ALFRED HAKE MALE [1:52 P, {APRIL 12,1996
Sa AGE—Last Brinday Sh UNDER t YEAR 3¢ UNDER ! DAY | 8. DATE OF BIRTH (Mo, Day. Yo 7. BIRTMPLACE (Cdty sn State or Formgn Country)
a3 Mosbe Oars| v MempGGUST 31,1912 | PLATT CO. NEB.
3¢_PLACE OF DEATH (Check orty 008 Ses }

Ba. WAS DECEDENT ® YEARLAST SEAVED N
AUS VETERAN? US. ARMED FORCES" et T rowm anzn K8 tueng Home ] O ety
YES 1945 £ earoupmare [ DOA LI Aesence
So FACIITY NAMELE not nentucon. gve et and sumber) S CITY, TOWN. OR LOCATION OF DEATH %t COUNTY OF DEATH
CANTERBURY PLACE VALPARAISO PORTER
M SURVIVING SPOUSE 21, DECEDENTS USUAL OCCUBATION (Go kit of work | 12 380 OF BUSINESS/NOUSTRY

10 MARITAL STATUS

CTEMECROLTZ

*CHECRER

FIBER

WARRIED

‘m AESIOENCE--STATE 130 COUNTY 13 CITY, TOWN. OR LOCATION 13¢, STREET AND NUMBER

INDIANA LAKE HIGHLAND 8530 LIABLE RD.
13a ZIP CODE | 13F WSIDE CITY LIMITS | 14 CITIZEN OF 5 W CECENT OF HISPANIC ORIGINY 16. RACE—~Americen Indian. 17. DECEDENT'S EDUCATION
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2t¢. LOCATION—City or Town. State

SCHERERVILLE, INDIANA

2%n. EMBALMERS NAME 7% EMBALMERS LICENSE NO. 3 Wg DEATH REPCRTEC TO SORONER?
LAWENCE MILLER FDO1006015 Ove
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