STATE OF INDIANA )
SS:
COUNTY OF LAKE )

94021274 APFIDAVIT

Louis A. Corso, III, being first duly sworn upon his oath,
states:

1. That he resides at 6724 Osborne, Hammond, Lake County,
Indiana.

2. That he is the surviving son of Louis A. Corso, Jr., a
widower, who died a resident of Hammond, Lake County, Indiana on
November 5, 1991. A copy of his death certificate is attached
hereto as Exhibit "aA",

3. That an egtate,was opened, for,Louis,A. Corso, Jr. in
the Lake Superior Court'under’ Cause No.'45D02-9112-ES302

4. That Louis A, "Corso 'died, ‘as one of 'the owners of a
parcel of real estate located 6724 Oshorne, ;Hammond, Lake County,
Indiana and described as: o = )

ind ‘ - gm‘ 7

Lot 9, Block 10, Forestdale Addition to Hammond gg' =

5. That the Louis A. Corso, Jr. appearing on thg‘Spqual .
Warranty Deed, attached hereto as Exhibit "B", is the dne apd the
same as Louis A. Corso, Jr., Deceased who appears as oﬁe of"the
owners of record on the Real Estate Assessment and Transf%;ﬁ?
Record, attached hereto as Exhibit "cC", '3

6. That the Louis A. Corso, III. appearing on the Specxal, :
Warranty Deed, attached hereto as Exhibit "B" is the onefand‘theaﬁu
same as Louis A. Corso who appears as one of the owners df record
on the Real Estate Assessment and T f Record, attached X

hereto as Exhibit "C". /Z} 624 ﬁ »;jﬂl“Ug

UIS A. CORSO, III

SUBSCRIBED and SWORN to before me, a Notary Public, this
| W\ day of March, 1994.

My Commission Expires: Febfruary 5,
County of Residence : Lak

This Document Prepared By: Kenneth M. Wilk, Attorney at Law,
3235 - 45th Street, Highland, IN
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INDIANA STATE BOARD OF HEALTH
2879

Local No. } :

CERTIFICATE OF DEATH StateNO. ....oovvvvinininiininnna.,

TYPE/PRINT | ! PECEASED—NAME (Frst Micaie Laot) 2 S 3a TIME OF DEATH | 3o DATE OF DEATH (Mo Cay es
IN LOUIS A. CORSO JR, MALE 12:05 & | NOVEMBER 5, 1991
PERMANENT 4 SOCIAL SECURITY NUMBER 5 &(.‘;:—;uu Buthasy | 5o UNDER | YEAR Sc UNDER | OAY |8 DATE OF BIRTH (Mo Day ¥n) 1" BIRTHPUACE (City and Stars or Foremn Couwnry)
s Monthe  Days Mours  Meutes
BLACK INK | 310-26-1349 7 Sep. 13, 1925 | Clinton, Indiana
a WAS DECEOENT YEAR LAST SEAVED
AUS VETERAN? B S ARMED FORCES? o W 2 PLACE OF ORATR (Check oniy one Ses muructons)
YES 1946 HOSMTAL LY ircsvent orHER [T Nursng Home [ Omar (Spwcty)
. 0 eroupmen ] 00A O Rencence
DECEDENT %0 FACILITY NAME (¥ not nssmimon grve sreet snd sumbar) S CITY TOWN OB LOCATION OF DEATH 99 COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 O;!ANTAL, STATUS 1" (sunvw::c smigm, i2a Dtclws YSuAL occunno;« “(s-:':zcno)l work 120 KIND QF BUSBINESS/INDUSTAY
Widowed Metal Finisher Autor Parts
138 RESIDENCE—STATE 135 COUNTY 13 CITY. TOWN OR LOGATION 130 STREET AND NUMBER T
Indiana Lake Highland 9326 5th st.
m Zip 5 5& 13 INSIDE CITY LIMITS | 14 CITIZENOF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amencen ingan 17 DECEDENT'S EDUCATION !
Q Ne Yes WHAT COUNTRY? O Yoo (# yas_speciy Cuben Glack. Whe, we (Soetily only hgheat grase comptes) i
139 ON A FARM? Y Re TE 45 (Specty) Clomaraary/Becondary (0.12) | Gokege (1.4 of § ¢ )
)an 0 vas U.S.A‘ Whlte 12
PARENTS 18 FATHER'S NAME (Firpt Migdie Last) 18 MOTHER S INAME (Frst Midtie Mavgen Swname)
Iouis Corso, Sr. Rose Unavajlable
INFORMANT 208 INFORMANT'S NAME (Type,Pring 200 MAILING ADDRESS (Street ang Number, o Auwsl Route Number Cty or Town State 2ip Code) | 20c Asissonsiv
Iouis Corso, IIT 6724 Qsborpe ~ Hammond, Indiana —Son
2ta METHOD OF DISPOSITION (3 emombment 216 'DATE AND PLACE OF DISPOSITION (Name of cometery. crematory. or e LOCATION~=Cay or Town State I
-, - O crommwon [ Removat from Suste other plscel November 8 ’ 1991
O cowven (3 Omer (Specty) Catholic Cemeteries Hammond, Indiana
DISPOSITION 226 EMBALMER'S NAME 22b_EMBALMER§ LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald A. Reed FPO 1001081 Bite Oy
248 SIGHATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of L ) : N
j S Kuiper Funeral Home 9039 Kleinf
,& carsrt) FDO 1010850 | Highland, Indiana FDH 300-7500
26 PART | Enter the G:aeasss. Njuries. of COMPHCENONS that Caused tha dasth Do not enter nanspechc terme, Such 83 CHrdIac Of TESONBIONY Apprommets
THISKLA . 5 THE PO SSORPR S AN on ove covse cn ech b e Bewean |
COMF bk AEAGE il CERT: 4 ATE OF Pe Zonilia FE A atats
COUNTY .
DEAT}gme s esncWgeTti THE LAKE DUE TO (O AS A CONSEQUENGE OF)
Seats O HEALT i . Lore 20l Sl LTy FE Sours,
Conamons, f any. which gave DUE 70 (O AS & CONSEQUENCE OF)
rse 1 0 enmecios caune . bﬁle%_ & M T
fatng the underlyng 1
DUE TO (OR AS A CONSEQUENCE OF)
H#0V 6 199 . o/ Lo ZZ
d
| PART & 0 10 desth nt not previously sated i Pert | zr,ms DECEDENT 280 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS  °
( / PRECNANT OR 00 DAYS PERFOAMED? ~ | . AVARLABLE PRIOR 10 :
L4, M .\ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE 4
7 'fl‘ (Yos o no) orourm(mu® ’
VAME L Ty e ] Sp S nurn NO NO 3
20a CERTIFIER QCERNFVING PHYSICIAN  To the best of my knowiedge desth occurred ot the btime. date and place and due 10 the cause(s) as swmied
(,,,., oy D HEALTH OFFICER Qn the bass of ana/or o n my oprwon. dewth occurred st the tme date. and place. and due 16 the causals) as simed
0 cononen On the base of ,qd/ov " My GpWWOn. daath OCcurred st the ume dste. snd Dlace snd dus 1o the causels) and manner 8¢ stated ?
200 SIGNATURE AND T ATIFIER 29¢ MEDICAL LICENSE NO 208 DATE SIGNED (Mot Dsy. Yesr)
CERTIFER D a , /2D, 21055 NOVEMBER 5, 199
30 NAME AND ADDRESS OF FERSON WHO COMPLETED CAUSE OF DEATH ITEM 26) (T,
GEORGE G. KELLY M.D. 7905 CAL AVE. MUNSTER, INDIANA 46321 !
HEALTH 31 MEALTH OFFICER'S SIGNATURE TE FILED (Adonth Duy. Yeer) '
OFFICER 21D 7iw b 159
33 MANNER OF DEATH b TIMEOF  [¥ 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED ! ]
{Month, Dey. Yeer) INJURY {Yes or no) l
O naowst (D Penang
invesugaton
CORONER Q accoen J4e PLACE OF INJURY —At home. farm sirest, factory office 344 LOCATION (Streat 800 Number or Purst Routs Numbar City of Town. Stste)
) swewe (I Cowanatve buiding eic (Specify}
USE ONLY o Detormined !
Homic 08
3eg DATE PRONOUNCED DEAD (Morkh Day Yesr) | 3an MOTOR VEMICLE ACCIDENT? (Yes or nol  # yes. specdy drwver passenger pedestrien eic / / é 74 ]

SBrCE.C04

State Form 10110 (R2/3-89)
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SPECIAL WARRANTY DEED

THIS INDENTURE WITNESSETH, That —.......... THOMAS K. TURNAGE
a8 Administrator of Veterans' Affairs, an Officer of the United States of America, whose address is Veterans

Administration, Washi .D.C. 204> n W .
sation, Woshinpien, B GOt R AN MR AR -LOULS..A...CORSO. JR.. AR LOULS. A

VA Form 2844120 . Jun. 11}
MU e piEmer 1

INDIANA

of —..LAKE County, Indians, for the sum of te '

R T , , n dollars ($10) and other

valuableLAcl?é\sldcranon. the receipt of which is hereby acknowledged, the following-described property in
reires e e e wossensnennne. COUNLY, Indiana, to wit:

LOT 9, BLOCK 10, FORESTDALE, A SUBDIVISION IN THE CITY OF HAMMOND, AS SHOWN
IN PLAT BOOK 20, PAGE 16, IN LAKE COUNTY, INDIANA,

SUBJECT TO THE 1086 TAXES, PAYABLE IN 1987, AND ALL SUBSEQUENT TAXES, ALSO SUBJECT
TO ALL IMPROVEMENT ASSESSMENTS, IF ANY, AND ALSO SUBJECT TO ALL SEWER USE OR
SEWER SERVICE CHARGES, IF ANY,

Subiect sleo to all limitstions, condicions, covensnts, and rastrictions, 1f
emy, in the chdin of title to the property hereby conveyed and aléo subject
to all highvays, esasements, rights-of~way, use, building, building lins, nlat
snd soning zestrictions, if -any;

Crantor certifies that no Indiana Gross Income Tax is due or vayable with
gespect to the transfer made by this deed,

Grantor warrants the title to said property againat the lawful claims of any and all
claim the same or any part thereof by, through or under Grantor. . " [leming or o

IN WiTNESs WHEREOF, Grantor, on this the ... 4 4 day ot [LLTE. /7'/ (/V A.D. 19%
has caused this instrument to be'signed and sealed in his name and on his behalf by the undersigned Officer. bei-r;g.
thereunto duly appointed, qualified, and acting pursuant to Sections 212 and 1820 of Title 38 U.S. Code, and

sections 36:4342 and 36:4520 of ghEXREFIXicoms HEN KO KhEsER KoL asxanm .
(BNIAGRGERYX  TITLE 38, CODE OF FLobRAl NECULATLONe S armgRdsiantk mhRisatiorize o extone

By

CLIFFORD R. GREGORY

ASSISTANT Loan Guarenty Officer of the
Veterans Adminisration

VA REGIONAL OFFICE, INDIANAPOLIS, INDIANA 46204
(317) 269-7811

STATE OF INDIANA

County of MARION

a8

Before me, the undersigned, a Notary Public in snd for said County and State, this date personally appeared
CLIFFORD R. GREGORY ASSISTANT

Loan Guaranty Officer of the Veterans Administration, an cy of the United States G 1
acknowledged the execution of the foregoing deed. ey overnment, and
/ 3. l9-87z-

Witness my hand and notaria] seal this _L,ﬁ.{./f_-.d.y of ;(fﬂva/fﬁt'%
L/.:éwé’z (szAL)

H
1 Notary Publie.
/

My commission upimﬂ/’

THIS DEED WAS PREPARED BY (uny J Burni Res{dent County, Indfana

ATTORNEY FOR THE VETERANS ADMINISTRATION. T

NCLMA LEC WATESID
HOTARY PUZLIC STA 1L OF GDIANA
HANLOIX COUNTY
MY COMMISSION EXP LY 26,1994




