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STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

IN THE MATTER OF THE ESTATE OF WILLIAM D. HUETTEN, Deceased

AFFIDAVIT OF HEIRSHIP

Comes now MICHAEL D. HUETTEN, being duly sworn upon his oath
and states as follows:

That he is the son of the decedent, WILLIAM D. HUETTEN,
deceased, who died testate, a resident of Lake, County, Indiana
on August 8, 2006 (certified death certificate attached hereto) .

That he has personal knowledge that the decedent, WILLIAM D.
HUETTEN, was the owhen ofl the, following described real estate, to
wit:

Lot 231, Southtown [Estates 5% Addition tQ the Town of
Highland, Lake €ounty, " Indiana

Commonly known as: 9216 O’Day Drive, Highland, IN 46322
Key #16-27-0307-0024

Affiant further states that he knows of his own knowledge
that the value of the gross estate of the above decedent, WILLIAM
D. HUETTEN, at the time of his death, within the meaning of the
Federal Estate laws, was less than that required for the filing
of a Federal Estate Tax Return, . and. that the estate of said
decedent was not subject to.any Federal Estate taxes:

Affiant further states- that all outstanding debts and
obligations of the decedent, WILLIAM D. HUETTEN, including
funeral expenses and expenses of last illness were fully paid and
discharged and that there is noiestate proceeding pending and
there are no outstanding claims or obligations against said
decedent.
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That to the best of Affiant's knowledge, said WILLIAM D.
HUETTEN left surviving him the following heirs at law:

MICHAEL D. HUETTEN - Son
9216 O’Day Drive
Highland, IN 46322
(Who would receive % as tenant in common)

PATRICK A. HUETTEN - Son
929 S. Grant St.
Villa park, IL 60181
(Who would receive % as tenant in common)

Said decedent left no other child or children nor descendants
of any predeceased child or children, and that the survivors are

competent adults.
That the statem@ntEhmede Lin,' thisfaffidavit are true and

complete insofar as the affiant Knows and are made for the
purpose of establighingthe)heirship of (WILLEAM,D . HUETTEN,

WAt B )it

MICHAEL D. HUETTEN
Affiant

Subscribed and sworn to before me, a Notary Public, in and
for said County and State, MICHAEL D. HUETTEN, personally

appeared and executed the above Heirship Affidavit this J0 — day

of JHecr , 2007.
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Notary Publi Zﬂ/
My Commission Expires: ¥-27-0&
County of Residence:



I affirm under the penalties for perjury, that I have
taken reasonable care to redact each Social Security
Number in this document, unless required by law.

William J. Cunningham
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* ATTENTION ESTATE: The Social Security # is

being requewted by
pursue its stautory

in ordar to

this state
i isclosure is

responsibility.

volunitary and there will be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. ....ooovvvniierncnecrnnes

TYPE/PRINT | DECEASED—NAME  (Fust Middis. Last) i 2. SEX 3s. TIME OF DEATH | 30 DATE OF DEATH (Mo Dwy. ¥
IN WILLIAM D. HUETTEN Male 12:10 PM " August 8, 2006
PERMANENT 4. ®SOCIAL SECUAITY NUMBER Se (A‘,?.;;L.u Birthdey 5b. UNDER 1 YEAR Sc. UNDER Y DAY | 6. DATE OF BIRTH (Mo. Dey. Y1 7. BIRTHPLACE (City snd S?tl W.Fm‘pﬂ Country
BLACK INK | 389-12-7654 87 Monhe  Osye| Hows  Mewse| June 20, 1919 St.Charles, Illinois
8. WAS DECEDENT 8. YEAR LAST SERVED N Ss._PLACE OF DEATH (Check only one. See mesuctions)
Avs ’ us FoRcES? HOSPITAL (3 inpetert orreR. [ Nursing Homa {1 Other (Spocity)
YES 1945 [ er/Oupesent (] 0OA X Resivtence
96 FACHLITY NAME (F nof isteion give sreet snd number) Sc. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT 19216 O'Day Drive Highland Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION {Give kind of work | $2b. KIND OF BUSINESS/INDUSTRY
(Specey) (¥ wifs. give mexten name) dons most of working ke Do not use recrad) R
Widowed N/A WELDING SUPERVISOR Simmonns Mattress Co.
130 RESDENCE—STATE 13 COUNTY 13c. CITY. TOWN. OR LOCATION 139, STREET ANO NUMBER
Indiana Lake Highland 9216 O'Day Drive
13e 21P CODE | $3¢. INSIDE CITY UMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Americen indian. 17. DECEDENT'S EDUCATION
OnNe X Yes WHAT COUNTRY? No {3 Yes (K yes specdy Cuban. Biack White. etc (Specily only highest grade completed)
46322 |13 onarama U.S.A | Mewcen Pano fcen ec) (Specty) Elementary/Secondary (0.12) | College 114 or 5
Ko OvYes WHITE 2
PARENTS 18. FATHER'S NAME (Firet Micie, Las0 19. MOTHER'S NAME (First Middie, Maiden Surname)
Peter Huetten Susan Cantwell
INFORMANT 200, INFORMANT'S NAME (Type/Prind 200. MAILING ADDRESS (Street and Nomoer or Rursl floute Number. Clty or Town, State. Zip Code) | 20¢. Relationshio
Michael D. Huetten 9216 O'Day Drive, Higland, IN 46322 SON
218 METHOD OF OISPOSITION (] Entombment 2tb. DATE AND PLACE OF DiSPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
X euwist 0 Cromaton (3 Removes trom State other place) Allg 12, 2006 S h ille IN
O ooraon T Over 5pecty MEMORY LANE MEMORIAL PARK chererville
DISPOSITION 220 EMBALMER'S NAME: 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

D Yes

JOSE G. CORONA FDO8601373 K v
24b UCENSE MUMBER 28 NAME AODRESS. AND LICENSE NUMBER OF FUNERAL HOME
e Bocken Funeral Home, Inc. FH83002801
FD01013507 7042 Kennedy Avenue, Hammond, IN 46323

28. PART I./ Entec the d injunes. o

arrust shock. or heant fadure [List oaly one caea on(ssch lne

QC&(‘;&LO —_ \Fsk)\)\vc‘v e e M—&/\‘

that caused the deeth Do act snter nonspacdic tarms. such as cargisc or respestory

Approximate
interval Betwee
Onset and Dem

MMEDIATE CAUSE (Fnet .
Geesas or condtion OUE YO (OR AS A CONSEQUENCE
S‘EQE%OF rRng b " C Ca ck\cu_h K&S s LL&‘LCW
Conditiona. # any. which gave DUE TO (OR AS A CONSEQUENCE OF ) N
mtc::mnoeiu";cm4 . €A o~ 8 v e 7(\
-t DUE TO (OR AS A CONSEQUENCE OF)
(]
PART 1§ Other signd -C ing to daeth but not praviousty stated n Part ¢ 21 WAS DECEDENT 2Bs. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PROR TO
POSTPARTUM? {Yes ar nod COMPLETION OF CAUSE
(Yes or na) OF DEATH? (Yes or no)
No
29e. CERTFIER ﬂ CERTIFYRNG PHYSICIAN  To the beet of my, knowiedgs, desth occurred ot the time. date. and place. snd due 1o the cousela) s stated
(Check only
one) 1 neam OFFICER On the ot and/oc ] i my opmion. death occurred at the tme, dste. and pisce. sad due to the cause(s) o3 stated.
£ CORONER  On the basis of Keinathon woci/or . @ my apinion desth occurced ot the tme. date. and place. end dus to the cause(s} and manner aa sted.
290, SIGNATURE AND TITLE OF CERTHFIER 29¢” MEDICAL U 29d. DATE SIGNED (Month . Yoa
CERTIFER - D, 5"2%%0 § - /0 /Og
30. NAME AND ADORESS OF PERSON WHO COMPLETED USE"OF DEATH RTEM 28) (Typa/Print)
SAMI AHMADZAI, M.D. 692 TANAPOLIS AVENUE, HAMMOND, IN 46324-
- - T T
HEALTH 31 HEALTM OFFICER'S SIGNATURE ) < ), : :\, s 32 DATE FRED (Month Dey. Year)
OFFICER ' s T Lo (Lo A \O, 2000

c. INJURY AT WORK?Y
(Yes or no}

_%i&_l_.)__

344. DESCRIBE HOW INJURY OCCURRED

33. MANNER OF DEATH 34s. DATE OF INJURY 340 TIME OF
(Moneh, Day. Yea) INJURY
0O Nowen D Pending
jnvestgation
O accoen
J4a. PLACE OF INJURY—AL home. farm. street. factory, office
O sucoe [ Cosdnorve buiding. et (Speciy)
Deterruned
3 Homcnde

341 LOCATION (Street and Number or Rurs! Route Number. Cay or Town. Stawm)

34g DATE PRONQUNCED OEAD (Momh. Dey. Yeer’

3h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yos specdy deiver. passenger. pedesiren. et
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