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On /2. ]9 R2Erif before me personally appeared D\prEAR

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address give below affiant’s signature;
2. Affiantis 772

(state interest of affiant in the above premises as “owner”, “son of owner”, etc)
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by

TS

Touslas Smibin and Marion Smitdn Ak Marien Hodaes
4.Said_"Dousias Meedrinas Smin .
(complete name of deceased co-tenant) F‘\:) -
diedon_f2./G.2¢c09 leaving A will; u)\"‘vz;y"‘

1Pkl

insert “a” or “no” if will, attach a copy ;.

5. The legal description of the premises in question is:
Lok pgumbup.i /O 4 np B/oué.?ilA—s Sheson ‘he &CJA%P/T:A T Pla }
Zroadmeor, A SuBAUTSIGATIA e Toeo of Munster ketar

Poook /B PaseR 340, dhe. Office ©F e Recordar ©F hoke louty,
1ana.
6. Is there Federal'Estaté l%r}tate inhexitance tax-liability by reason 61 the death of said
decedent? [ Yes No, If yes, then estimated taxes due are $
The taxes due are [0 paid‘or' 3 unpaid.
7. Where this affidavit rela s to a tenancy by the entireties, were the pames ever

divorced?, Yes
s g the d1vorce proceedings:

s relationship to the deccased was /.5 o .

o s 3 g;[ §a
\% 1 Signature:
SP\“ \(pj()“ﬁf Pngntetd Name: ﬂLDA__s_LJ_L_%

\ \'\OL\“GAA\,\O\{O; Address: 799 & Hohman Avcnu
pEGS ouN' Munster, IO Y3
Sut\spﬁ&cpand sworn to before me by the affiapton 10&\n \39&52‘(\’“\9( 1evd <
before me EW\\\U\Q Do /& me,C rUia a Notary Public i
My County of Residence is: \Cx\p & In the State of )W\ QA
My Commission Expires:{\ )2}, O\ 20T\ 2 F&

This instrument prepared by Q\(\Q(\)\\ AN TR 1 affirm under the b

penalties for perjury, that | have taken feasonable care to redact each Social Security number in
this document, unless required by law. Printed Name: E\N\\\\)\, C OO0

010272

Chicago Tite Insurance Company

V2077 M ENY



:219-924-6032
CENTIER IIUNSTER . Fe:x 213 92. £
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CHICAGO ILLINOIS

AGE AT LAST BIRTHDAY
61 YEARS

 IMMEDIATE CAUSE
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MT“ °f°‘-"“ 'mﬂiume', M"W Sewth but et g G

B D10 T0BACCO GEE CONTRIBHTE 10 DEART -
e UNXNOWN
LR OATE OF INJURY

ESW LOCATION OF IAMY

f§ DESCRIBE +OW INJURY OCCURRED: 1F TRANGPORTATION INJURY. SPECIFY:

ATTEND TNE DECEASES

5 ANY ALT:RAT\ON op ERA:UPE VOID:: THIS CEP.TIF!CAu € .




