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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF HEIRSHIP

& Maria Carmen Figueroa, being first duly sworn, states:

$ l. She is a resident of Lake County, Indiana residing at 3836 Towle Avenue, Hammond, IN.
2. She is the widow of Honorato Figueroa. (Deceased).
3 Honorato Figueroa died, intestate, a resident of Lake County, Indiana, on February, 28,2007

and was at the time of his death married to Maria Carmen Figueroa. A copy of decedent’s death certificate
is attached hereto as Exhibit A.

4. That forty-five (45) days havie clapsed Since theldeath of the decedent.

5. That no application‘erpetition for the appointmentioflaipersonal representative is
pending or has been granteddneany-jurisdiction nords any administration contgmplated as the value of the
decedent's gross probate estate, less liens and encumbrances, does not exceed the sums as provided by IC §
29-1-4-1.

6. That Honorato Figueroa owned the property legally described as:

Lot Numbered 27, except the North 15 feet thereot and all of Lot Numbered 26, Block 2, as Shown
on the Recorded Plat of Douglas Park Manor, in the City of Hammond, Recorded in Plat Book 17, Page 26,
in the Office of the Recorder of Lake County.

and commonly known as 3836 Towle Avenue, Hammond, IN.

7. That at the time of his death Honorato Figueroa had five children as named below, each of
whom were adults:

Name Address
Froylan Figueroa 11008:S. Avenue O, Chicago, IL. 60617
Felipe Figueroa 4404'S. Baltimore, Hammond, IN 46327

Federico Figueroa 660 %.argaﬁv%e,ﬁmmond, IN 46323
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Maria Carmen Figueroa de Nunez
Elizabeth Dvojacki

10834 S. Avenue O, Chicago, IL. 60617
505 E. 139" Street, Hammond, IN 46327

8. That the individuals entitled to the decedent’s interest in the Real Estate as a result of the
decedent's death are the decedent's heirs at law as provided under the laws of intestate succession, namely:

Maria Carmen Figueroa (wife)
Froylan Figueroa

Felipe Figueroa

Federico Figueroa

Maria Carmen Figueroa de Nunez
Elizabeth Dvojacki

3836 Towle Avenue, Hammond, IN 46327
11008 S. Avenue O, Chicago, IL 60617
4404 S. Baltimore, Hammond, IN 46327
6601 Kansas Avenue, Hammond, IN 46323
10834 S. Avenue O, Chicago, IL 60617
505 E. 139" Street, Hammond, IN 46327

9. That the gross value of the estate of the decedent, Honorato Figueroa, as determined for the
purposes of Federal Estate taxes, was less than the value required for the filing of a Federal Estate Tax
Return. As a consequence thereof, thé'decedent's estate-was notsubject to Federal Estate Tax.

10. That the decedent's estate was not subject to Indiana Inkeritance Tax.

11, That by reasonofitheabévestated matters thclaffiant requestsithat the above-listed property

be transferred asgfollows:

One-Half (‘%) interest to Maria Carmen Figueroa as Wife of Honorato Figueroa

One-Half (‘%) interest to the following children of Honorato Figueroa:

Froylan Figueroa

Felipe Figueroa

Federico Figueroa

Marta Carmen Figueroa de Nunez
Elizabeth Dvojacki

Further affiant sayeth not.

11008 S. Avenue O, Chicago, IL 60617
4404 S. Baltimore, Hammond, IN 46327
6601 Kansas Avenue, Hammond, IN 46323
10834 S. Avenue O, Chicago, IL 60617
505.E. 139" Street, Hammond, IN 46327



Dated: March { ‘(‘}2008

9N ntin (2N A1 af«j AT
Maria Carmen Figueroa

STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

_jg/*
Before me, the undersigned, a Notary Public in and for said County and State, thls/i day
of March, 2008, personally appeared Maria Carmen Figueroa who stated that the facts contained in
the foregoing Affidavit are true and correct and acknowledged the execution of the above and

foregoing Affidavit.
WITNESS my hand and Netapial Seal: / '
) AN
MARCO A MOLINA &y é‘ ] )//
NOTARY PUBLIC STATE i X
PORTERS«{S&Q(TMY: INDIANA T AN , NoTary Public

MY COMMISSION EXF AU 72070
My Commission Expires:
My County of Residence:

[ affirm, under penalties for perjury, that [ have redacted, to the extent permitted by law, each
Social Security number in the attached document. Marco A. Molina

This instrument was prepared by: Marco A. Molina
Genetos Retson Yoon & Molina LLP
8585 Broadway, Suite 480
Merrillviile, Indiana 46410
(219) 755-0401



* ATTENTION ESTATE: The Social Security # is
‘being requested by this state agency in order to
pursue its statutory responsibility.

isclosure is

voluntary and there will be no penalty for refusal.

LocalNo..“.”l:ESQC;.”.“.”.“..“.“

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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Due.

State ™o.

. THIS CERTIFIES THE roLw
" COMPLETE COPY OF DEATH
HAMMOND HEALTH _D,EP{T

Hammond Health Commissioner

2053

Isswed
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ON FILE WITH THE

e #1E

R I R T A S

1. DECEASED—NAME  (Frst. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonh Day. ¥r)

Hono RATDp s, Fl4uusRroA Male 6:43P v_|February 28, 2007
4 *socu{ SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 1 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)

(Yoers) Months Days Hours Minutes .
553-06-0730 Jan. 16, 1932| Mexico
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Chack only ane. See mstructions)
A US. VETERAN? US. ARMED FORCES?
No HOSPITAL [ inpetient OTHER [T Nursing Home [ Other (Specity)
O er/Outostient ] DOA 0] Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9. COUNTY OF DEATH
St. Margaret Mercy Healthcare Cente Hammond Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE
(Specify)

(K wife. give maiden neme)

12e. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

12b. KIND OF BUSINESS/INDUSTRY

Married Maria Ramirez Farming Farming
13a RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 3836 S. Towle Avenue
136 ZIP CODE | 13f INSIDE CITY LIMITS [ 14 CITiZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, 17. DECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? O No Yes F yes. specify Cuban, | Black. White. stc. (Specify only highest grade completed)
Mexican, Puerto Rican. etc) (Specdy) Elemendry/Secondary (0-12) | College (14 or 5 +)
13g. ON A FARM? . . Yy ollege of
46327 U.S.A. Mexican White — .
Hno O ves
18. FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
Timoteo Figueroa Lucrecia Soto
208, INFORMANT'S NAl_AE (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rurai Route Number, City or Town. State. Zip Code) 20c. Relationship
Maria Figueroa S. Towle Ave.; Hammond,
463271 Wifg

218. METHOD OF DISPOSITION [ Entombment

R Burial
O oonation

O cremation £ Removat from State
D Other (Specify)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremstory. or
other place}
March 5,

Holy Cross €em

2007

tervy

Calumet City,

21c. LOCATION—City or Town. State

Illinois

22s. EMBALMER'S NAME

James F. Betkowski

22b EMBALMER'S

FD0920

LICENSE NO

0077 X no

D Yes

23. WAS DEATH REPORTED TO CORONER?

248 SIGNATURE OF FUNERAL DIRECTOR

24b LICENSE NUMBER
(of Licensee)

EDG:9200077

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Elmwood Chapel FHD#19900052
P1300cW. 97th Lane; St. Joh26£g3

L ce
26. ZAR(l

I Bl

Enter the di . injuries. or

18 that caused the desth (Do not enter nonspecific tarms. (sUch as cardiac or respiratory

arrest. shock, or heart failure. List only one cause on eachline
. 3
IMMEDIATE CAUSE (Final . %: (AO  MAD V\QM - ° }'\j
[

Approximate
Interval Between
Onset and Death

disease or condition
resulting in death)

DUE 0 (OR AS A CONSEQU

G 2N G

£ OF)

DAY damia R
LY —J

PREGNANT OR 80 DAYS PERFORMED?
POSTPARTUM? (Yes or no)
(Yes or no)

No No

b.
Conditions. if any. which gave DUE TO (OR A5 A CONSEQUENCE OF) B
rise to the immediate cause. . 0 W 1A A “ o
stating the underl T ivan g =
"9 the underlying DUE TO (OR AS A CONSEQUENCEOF) \] = LA = «
cause last
d
PART . Other signif itions - Condi contributing to death but not previously stated in Part | 27. WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NT~

29a CERTIFIER
(Check only
one)

[J CORONER  On'the basis of

[ HEALTH OFFICER On the basis of

and/or

and/or

& CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the tims. date. and place. and dus to the cause(s) as stated

LN my opinion. death occurred at the time, date. and place. snd due to the cause(s) o5 stated

. 1N My copinion, death occurred st the time. date. and place. and due to the cause(s) and manner as stated

29b. SIGNATURE AND TITLE OF (;ERTIFIER K l/@

29¢. MEDICAL LICENSE NO

010297

O (Month. Day. Year)

s

Iy )

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEAN(ITEM 26) (Type/Print)

e Oude €, Hammond | IN. $6320

1
31. HEALTH OFFICER'S SIGNATURE {

Naresh Unad huau‘ B9

33 MANNER OF DEATH

348 DATE OF INJUR!
(Month. Day. Yesr)

T
32 DATE FILED

(Month, Day. Year)

(Yes or no) /

Mord

CRIBE HOW INJURY OCCURRED

(o, 2007

O Netural 0 Pending
Investigation

O accident

[J sucice {3 could not be
Determined

D Homicide

34r PLACE OF INJURY —At home. farm. street. factory. othce
building. etc. (Specify)

34t LOCATION (Street and Number or Rural Route Number, City or Town. State)

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specify driver. passenger. pedestrian,

etc.
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