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COUNTY OF LAKE

1, Dma Papafilis, being first duly sworn upon her oath, deposes and says:
. That Mary G. Papafilis, aka Mary Papafilis, died on 3/31/22, a resident of Lake

County, Indiana.

2. That Mary G. Papafilis,was not married on the date of her death.

3 That Dina Papafilis is the only child of the decedent and the property is held
jointly between the decedent and Dina Papafilis on the date of her death.

4./That Dina Papafilis is the closest person to the decedent on the date of her death.

5. That the real estate in Lake County, specifically, 2225 West 95" Avenue, Crown

Point, Indiana 46307, with a legal description of: LOT 162, WHIRTZ CROWN

HEIGHTS, UNIT 4, AS SHOWN IN PLAT BOOK 39, PAGE 86, IN LAKE COUNTY,

INDIANA; SUBJECT, HOWEVER, TO TAXES, RESTRICTIONS, CONTRACT FOR

SUBDIVISION DEVELOPMENT AND UTILITY EASEMENTS CONTAINED IN

INSTRUMENT RECORDED AS DOCUMENT NUMBER 624829; CONTRACT FOR

SUBDIVISION DEVELOPMENT RECORDED AS DOCUMENT NUMBER 618613;

AMENDMENT TO DECLARATION OF RESTRICTIONS RECORDED AS DOCUMENT

NUMBER 708623; 30 FOOT BUILDING LINE AFFECTING THE NORTH 30 FEET OF SAID

LOT AND THE EAST 30 FEET OF SAID LOT AS INDICATED ON THE PLAT OF

SUBDIVISION; 10 FOOT EASEMENT AFFECTING THE WEST 10 FEET AND 3 FOOT

EASEMENT AFFECTING THE SOUTH 3 FEET OF SAID LOT AS INDICATED ON THE

PLAT OF SUBDIVISION. Property Number: 23-113-32

6. That the title to said real estate remained-in effect and unbroken until the date of
death.

7. That all funeral expenses in connection with the death of said decedent have been
paid in full.

8. Iaffirm that I have taken reasonable care to redact each Social Security number in
this document.
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Before me, a Notary Public in and for said County and State, personally appeared Dina Papafili
the foregoing instrument, and who, having been duly swom, stated that any representations the

‘This instrument prepared by The Law Offices of Gasparis & Zembillas, 301 South Main Street, Crown
Point, IN 46307 (219) 661-6000
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