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AFFIDAVIT
TAX: ID. NO. 45-07-28-131-005.000-026
LINDA ANN ORBAN, being first duly sworn upon oath, deposes and says:
L That FLORENCE O’DAY, died on the 5™ day of December, 1973 at East Chicago, Lake County, Indiana.

2. That at the time of her death, she held a Life Estate interest with Stephen J. Orban and Bernadine D. Orban in the following
described real estate:

LOT 9 IN BLOCK 2 IN HOOK'S SECOND ADDITION TO HIGHLAND, LAKE COUNTY, INDIANA, AS PER PLAT
‘THEREOF, RECORDED, IN PLAT BOOK 20, PAGE 43, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

COMMONLY KNOWN AS: 9025 RICHARD STREET, HIGHLAND, INDIANA 46322

3. ‘That no Federal Estate Tax or Indiana Inhieritance Tax is due as a result of the death of Florence O'Day.
4. ‘That this Affiant's relationship to the Decedent was Granddaughter.
FURTHER, your Affiant saith naught.
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LINDK ANN ORBAN

STATE OF INDIANA, COUNTY OF LAXE ) SS:

Beflore me, the undersigned, a Notary Public in and for said county and state this .3/
ﬂyntst 021, personally appeared LINDA ANN ORBAN, and acknowledged the execution of | llle foregmng Affidavit. In
witnss whereof, | have hereunto subscribed my name and affixed my official seal.

Commission Number:
My Commission Expies: =5 Signature Wﬂfé/
Resident of éﬂ:& County Printed 4L - Notary Public

‘MARY JO HALL
This instrument prepared by: NATHAN D. VIS, Attomney-at-Law, ID No. 29535-45 uh”c.?‘;,,'{,!‘;';,':,';",m
VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46303 Commiasion Number NFO7Z
No legal opinion given to Grantor(s) or Grantee(s) in preparat§ W‘M

of holding ownership. All information used supplied by title company.

1 affirm, under the penalties for perjury, that [ have taken reasonable care to redect each Sociel Security numbér in this
document, unless required by law.
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CITY OF EAST CHICAGO, INDIANA
DEPARTMENT OF HEALTH

CITY HALL
@ THIS IS TO CERTIFY, FLORENCE D. 0DAY
ey That our records show.
& 12 05 1973 ST. CATHERINE HOSPITAL
@ MONTH DAY YEAR PLACE STREET. HOSPITAL
;*‘4‘3 Age at Death 8 o 0 Sex F Maried Widowed X
i Yoate Menthe Doys
Birth Date. 02 02 1895 1o CAUCASTIAN o 0o Divorced
Monih Day Year
Primary cause of death given was ACUTE HEART FAILURE
CORONARY ARTERIDSCLSERDSIS
Signed by, V. E. ANGEL HIGHLAND IN
Physician Address
Place of busial or 1 ELMWOOD HAMMOND IN
Nome of Cematery
Dete of burtal 1270671973 Tomeral Tepgey HIGHLAND IN
] "
e TF e
Sianed - i . Sec'y
at East Chicago, Indiana 03/24/1994
12/04/1973 Date
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