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AFFIDAVIT OF HEIRSHIP

THIS AFFIDAVIT MUST BE FILED
IN THE COUNTY CLERK'S RECORD.

Reported
owner nams:

. -
Daniel Mayorga, Jr, Claim

numbher:

This Affidavit must be completed by a third disinterested party (Affiant) who will not benefit from the decedent’s estate. Do not

camplete this form if the decedent left a will that was probated in court or there has been some other type of coumtermma-
tion to the estate. G)
Affidavit of facts concerning the identity of Heirs for the Estate of: ___Daniel Mavorga, Jr. T : -
Before me, the undersigned authority, on this day personally appeared: _M_Christine Gamez - ¢~
("Affiant”) who, being first duly sworn, upon his/her oath states: " aay -
1. My name fs: M, Christine Gamez """
lliveat; 3729 Fir Street, East Chicago, Indiana g
t am personally famil .
(Dacedent), and  ha E%Eﬁfﬁ‘fem%
2. | knew the decedent | UE % | ¢ %i Q L ﬂ& ' uary 12, 2014,
Decedent's placs of ammon a1 _;,ak-a :
At the time of deceden!'s ek IS Doci'lment is the progeﬁy of = o
. decedent's residence vas; d ¥%8@ R idngna — aken '—"'; >
rm CGUNYYw fow) ;,: m
3. Provide the following information on the deceased's marital history: 8 ;'ﬂ [ By L o
(if never married, pleasa slate that below.) e N D W 2 29m
= DA F EQf
NAME OB US| MARRAGED | | L BIVORCE r ‘1§POUSEIS Daﬁ%m
M Afa Mavorda 10/27/197: N/A = oz
' 5 S

4. Provide the following

ormation on the deceased's natural born and adopted children:

5. Provide the following information on the deceased's grandchildren, barn only to the deceased children in tem 4, above:
(If there are none, please state that below.)

(If there are none, p!< e state that below. If additionat SpAcals Is needed, please provide information as an attachment.)
NAME OF D] Po LT NAME OF CHILD'S DATE OF
CURRENT ADDRESS BIRTH OTHER PARENT CHILD'S DEATH
AAriomme ML a1 | 07487/E9F5 [ Ninfa Mayor N/A
[Ann M Mavor | 06/D6pi218 Ninf: N/A
Daniel Mave 1 06/0571977 | Ning N/A

NAME OF CHILDI
CURRENTADDRESS

DATE OF
BIRTH

NAME OF GRANDCHILD'S
DECEASED PARENT

e e o — — — — — . — — — —

8. lf the decedent never married and did not have any children, provide the following information on the deceased's parents:

DECEASED’S PARENT'S NAME/ PARENT'S DATE
PARENTS CURRENTADDRESS OF DEATH
MOTHER ——————— — e
FATHER ———————

oV
eom§



;1 Reparted, . Clatm
owner name: Daniel Mayorga, Jr. number:
7. Provide the following information on the deceased's brothers and/or sisters:
(If there ara none, please state that below.}
NAME OF CHILD/ DATE OF BROTHER'S OR SISTER'S
CURRENT ADDRESS BIRTH DATE OF DEATH

o e e — — —— —— S e e e A e e — — — — — —

e e e o — e e e . e . e e e et - —— —

8. Provide the following information on the deceased's nieces andlor nephews born only to the deceased brothers/sisters in

ltem 7, above:

(If thers are none, please state that below. If additional space is needad, please provide informalion as an attachment.)

NAME OF NIECE OR NEPHEW'S
D PARENT

NAM’% OF NIEGE OR NEPHEW! | DATE OF T
ui )
the Lake County Recorder!
S)'
Signed this [ Ay of Fo éﬁumw Ho (z :
( Kass Srea ? g o
IGNATURE OF AFFIANT)
State of diaz
Countyof ___Lake

Sworn to and

to before me or-

Fw 0<4’ %l‘]

{DATE}

— st

{Notary Seal)

My comm[ssnon expires:

I ¢
L, ( ‘\amez WDIRND. . :
. va (HAIE O AFFIANT)
b’woww SIGNATURE)
W)
3“;«:.15"",, MICHELLE WENDLINGER
§ TA.&. 2 NOTARY PUBLIC
FX STATE OF INDIANA
o LAKE COUNTY
oS COMM.# 681339
™ COMM.EXPIRES 03.07.2024

1 dayof Mavci

Jo2Y

THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK'S RECORD.
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