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SURVIVORSHIP AFFIDAVIT "jo T NSURNCE

STATE OF
S. S,
COUNTY OF
' 93016062
On this _139!’};_:1‘.’.?.25}.?.'_ 1993__ vefore me personally appeared. oo _____
naery date .

- ANTHONY J.. CEFALIL
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to me personally known, who being duly sworn on oath did:say that:
1., Affiant resides-atl the address-given below affiant's 'signaturc;

2, Affiant-is .Executor of owner's estate (Lynn E, Thomas)
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(state Interest of atflant In:the sbove presnises as "owner,” *son of owner,” elc):

. ey . ‘ .at 900 49th Ave.Gary, Indiana (legal description: att-
8. -Saidiprer'mses"\'lec;%af%%%e%y ogwned as jol}nt?tenan .or a‘sienantg by%the enﬁretieg’sb'y‘ached)

LYNN E. THOMAS
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4. Said . WANDA MAY THOMAS _________________ me: ~ . D9
. (110 In nane of co-fenant gf' —_ -g;;’:\.t;
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eaving_ a0 unproba INICY T A FTCITALL 2 4 s
(Inrert “a” or .

i N )eft, attach a- ) . o
This Document is the property of

5. The lotal valucofithe i biakafLosmdsdiacosdathcluding ioint:lenancies; tenan-

cies«by the entireties, individual cwnerchips:of both real:and personal property, and:

insurance does notiexcced the surm of $. 65,000.0¢ and to the'best of affiant's

knowledge there ig state or inheritance tax liability by rezson of the: death: of

e

said decedexn AQOERS 02

6. Where ihis. 1vit relates to a;fé‘ma.nc;y by

the entirelic >re: the partiesvever
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divorced? _ __NO e, INPIAND
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(If answer is **Yes,' identify the divorce proceedings:

. . . . .. 1 3 \ : i i.“’ll
7. Affiant's relationship to:the deceased was: .._f}:E‘?.r_“_i_?P_.d:._"la:.rf‘?fl_F_X_ef:'.u.f?f_}iﬂ.
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Anthony J); cefali
Address: L7 Main St., Hobart, IN & _'42
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Resident of Porter County - N {awﬁ;
This instrument prepared by Jeffrey V. Cefali, Attorney
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- *“YICOR TITLE INSURANCE

ATTACHMENT TO SURVIVORSHIP AFFIDAVIT OF ANTHONY J. CEFALI, DATED FEBRUARY
18, 1993 REGARDING DEATH OF WANDA MAY THOMAS ON JANUARY 18, 1988,
Schedule A - (eontinucd)
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commitaant N, €O 17474

LEGAL DESCRIFPTION

Furt of the Scuth 170 of the South 1/2 of the Southeast 1/4 of the Northwest 1/4
of Loztion 23, Towmehip 56 Horth, Range 8 Wert, more particularly described as:
Comm=nzin: at the City survey monunent at the center of said Section 33; thence
West cn the center line of suid Scction 33 & dictance of 17C feet to the point
of beginning; thence Nerth 18 feet to a point vhich ig 170 feet Vest cf the
centel line ¢ : int; thence South
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This Document is the property of
the Lake County Recorder!




{ INDIANA STATE BOARD OF HEALTH
Local No. /.9' CERTIFICATE OF DEATH State NO, vovvevnvnreeniniiniininiinn,
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TYPE/PRINT |! txctasto-nas FRST M00LE LAST ) 3 DATE OF DEATH b Doy 117

IN Wanda Mae Thomas Female| January 18, 1988
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oo TackiTy Nave LT Aot nettunon grvy ot 00t I Pumber) 8 CITY. TOWN ORLOCATION OF DEATH 84 COUNTY OF DIATH
St. Mary Medical Center Hobart . Lake

10 MANTAL §TATUS —Merred 11 SURYIVING SPOUSE 126 DFCEDENT S USUAL OCCUPATION 120 KIND OF BUSINESS/NOUSTRY
Nover Merind Wisowed (W wits grve mencen neme) {Crve nd pf work tone during moet of workng iy !

ReeEsed” . |Lynn Thomas | Denwsmenmen pousewife At Home
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Indiann Lake | .Gary . 900 W. 49th Avenue. . ...
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148 SIGNATURE OF FUNERAL OV 10 LICENSE 23 NAME ADDRESS AND LICENS IMBER OF FUNERAL HOME

[ ol Lieases) | Geisen Funeral lome, Inc., FDH3007762
ey 7/'/ FDELO4ITA0 | Merrillvilde, Indiana 46410
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30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 21) (Type/Pring

Bharat H. Barai, M.D., 521 E. 86th Avenue, Merr111v111e Indiana 46410 _
31 HEALTH OFFICENS SIGNATURE 3R DAT!FI.!D(M Dey. Y,
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