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Comes now LOUIBE A. RICHARD, being first duly sworn upon her

oath and states as follows:

1. That the affiant is the owner in fee simple of the

, ] , (Yo
following described real estate located in Gary, Lake County, on
o
Indiana, more particularly described as follows: o——
w
Lot 23, 24, 25 and 26 in Block 5 in Woodlawn, as per <=
plat thereof, recorded in Plat Book 19 page 35, in the o
Office of the Recorder of Lake County, Indiana. no
More commonly referred to as 3862 Ellsworth Plc., Gary,
IN, Lake County, Indiana 46408.
2. That the affiant was married to HARRY T. RICHARD on
April 19, 1952. s R
A
3. That the affiant and 'HARRY T{ RICHARD, now deceased, m =2
o N ;‘;
were husband and wife'at the time they aéquired title to the T. ' =ig
by, v -
t x JEF
abovementioned property as husband and wife, tenants by the . e

entireties, by warranty deed of conveyance dated the 4th day ofi. 3 Cf
puL
June 1973, and recorded in the Office of the Lakeg@oy B XA BUB: ,
| AN R TrANTER

on the 8th day of June 1973 as document number o
, - 1\ 26 1996
205439 (See Exhibit "A" attached hereto).
SAM OR
4. That the marital relationship which existedrbesw }
P Arie w-nel‘."zﬂf_:igguwn,
affiant and LOUISE A. RICHARD continued unbroken from the time
they so acquired title to said real estate until the death of
HARRY T. RICHARD on the September 15, 1995, at which time the
affiant acquired title to the real estate as surviving tenant by
the entireties. (See Exhibit "B" attached hereto).
5. That the decedent, HARRY T. RICHARD, died testate on

September 15, 1995.
6. That the gross value of HARRY T. RICHARD'S estate as

determined for the purposes of federal estate taxes was less than

the value required for the filing of a federal estate tax return,
and the decedent resided in Gary, Lake County, Indiana at the

time of his death.
7. That the affiant shall assume any and all inheritance

tax liability which exists by reason of the death of said
decedent and the resulting transfer of the abovementioned real ‘t}NJQ\
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estate.

8. That to the best of the affiant's knowledge, information
and belief there are no liens, encumbrances and/or claims against
the abovementioned real estate.

Further your affiant sayeth not.

\
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LOUISE A. RICHARD, Affiant

I, LOUISE A. RICHARD, swear and affirm under the penalties

of perjury that the foregoing Affidavit Of Survivorship And
Ownership is true and accurate to the best of my knowledge,

information and belief.

\«/{ﬁ : e '
| x At d . (,/( . AA([{/‘LA_/

LOUISE A. RICHARD, Affiant

SUBBCRIBED and |8WORN| TO before me .a Notary Public in Lake

County, State of Indiana the _29th day of January, 1996,

(Lt Y- LI T

= I'VV(/a'M(' A
Cynthia J. w;%ﬁéen, Notary/)Public

AR Residing in LAKE County, Indiana

My Compission Expires: 5/99.

Thls Instrument Prepared By: //"J““’é ﬁ %%v

Michael B. Haughee
Attorney At Law
__ 219 North Broad Street
—| Griffith, IN 46319
(219) 924-0080
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Yhis indenture witnesseth that TVAN EUGENE MOSS and EDITH R. MOSS,
husband and wife,--~

of Lake County in the State of Indiana,

Conveys and warrants to 1IARRY THOMAS RICHARD and LOUISE A. RICHARD,

", ~ husband.,and Wife,—=w-

“'fw“”"‘- ik ! 3 —T{%? o ",'," g0 '”T:" ! K lu 'y ’ '-' g
B Ve RIWI ARG o s 7 3862 Ellaworth Place, Gary,’ Indlann “h) oty R I

of Lake County in the State of Indiana,
for and in consideration of Ten Dollars ($10.00) & other good & valuable consideration,

the receipt whereof is hereby acknowledged, the following Real Estate in Lake County
in the State of Indiana, to wit: * '

a3
Lots, 24, 25 and 1 260in BlockeSin Woodlawn, as per plat

thereof, recorded in Plat Book 19 page 35, in the Office
of the Recor@er jof lake County, ,Indiana,

K 29 doan '
This conveyance is made subject to taxes for 1973 payable in 1974
and restrictions of record.
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JAUDITOR LAKE COUNTY

Y7 ' State of Indlana, Lake County, sss Dated this__Z~ Day of__June, 1973,

T
Before me, the undersigned, a Notary Public in and for said County

: and State, this <7/ day of June, 1973 ‘
' : J_&AL__'_é{.L. ,.uq:‘:ﬁ}m_ffi'

personally appeared :
Ivan Eugene/Moss

. IVAN EUGENE MOSS and -~ - . g'dzzz [4) “[zz,ﬁdz : Seal

EDITH R. MOSS, husband and W1fe, Edith R. Moss

Seal
_
ATIFI .ot Sed
J{ And 4:énbwledged the’ exmdian of the foregomng deed. In wilness
’ whereof, -1 have héreunto subscribed my name and affixed my é
9)7 Seal

LIH /lml .m:l My rammmmn ex/me: January 11; )
JCer 3 ‘ : ‘ / / / /
g X S e
bl Seal

et GeoEi’;e R. Pate,Nolnr]Pybln
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This Instrument was P'.Pa;.'d b’ GEORGE 1{4 PA_’_'['__E:I A’P’POR[‘] l_‘aY ) Wlll t]llg ’ Ir]dl alla 4 63 94 .
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473
MAIL 701 EXHIBIT "A" COPYRIGHT ALLEN COUNIY INDIANA BAR ASSOCIATION, 1987
Croli-Line Printlng, Inc., Fort Wayne, Indlona

EQ — rrer
o a—
- e O




BLPOSITION

LTH
ICER

TTENTION E%TME: Tha Somal Secunty # 15
tng A 1GL] i ta age anr i
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luntary and thara will be no panally tor refusal.

calNo QAT a5 CERTIFICATE OF DEATH St NO. ...y errrereens,

O N LYY PTINEINEITATS ;tuu- Hm!ﬁlﬁnﬂmuOIWlﬁmrlummunuu von

THE RECONDS IN THIS SERES ARE CONFIDENTIALPERIC 16.1-19-]
t DECEASED —NAME (Fvm Magie Lam) 2. 5Ex 3 TIME OF OEATH | 35 DATE OF DEATH tawn Doy v7)

Harry Thomas Richard Male 12:35Pu September 15, 1995

o YS0CIAL SECURITY NUMBFA S8 AGE —Lam Buthdey Sh UNDER | YEAR S¢ UNDER 1 DAY |8 DATE OF BIRTH (Mo Day ve} 1 QIRTHPLACE (City #d State or Formgn Countryd

492-24-8858 v et 70 Mommy - Days | Maws  wean| Ayougt 26,1925 Terre Haute, IN,

8a WAS DECEDENT s YEAR LAST SEAVED N S8 PLACE QF DEATH (Check only one Ses mstrucoons )
AUS VETERAN? 1JS ARMED FORCES?
Yes 1 Q44 HOSPITAL .4 TP QTHER a Nuwrs:ng Home 0O owe (Specdy)
] en/oupenen {J 0OA O Remdgence

9 FACILITY NAME (¥ not sngifubon grve 5o 0ot arct number) 9e¢ CITY TOWN QR LOCATION OF DEATH 99 COUNTY QF DEATH

Methodist Hospital - Southlake Merrillville Lake

10 MARITAL STATUS 1t SURVIVING SPOUSE 12¢ DECEDENTS USUAL OCCUPATION (Gve bvd of work | 125 KIND OF BUSINESS,INOUSTRY
(Specey) (N wén grva maonsen name) done during mant of working ite Do not use (e ea) SYSCE'"

Married Louise 0'Bara School Teacher Lake Ridge School
138 PRESIDENCE--STAIE 1316 COUNTY 13¢ CITy 'O\‘N OR LOCATION 13 STREET AND NUMBER

IN. Lake Gary 3862 Ellsworth P1,

13 2P CODE | '3 INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDFHT OF HISPANIC QMGINT 18 AACE —Amencsn indisn 17 DECEDENT'S EDUCATION
Q e eru WHAT COUNTRY? A Ne [ ves O yen specdy Cutan Black Whee et (Specdy onty hohest grsde compiered)

Mexcan Puecto ficon et ) {Specty) Elemenary/Seconduy (012} Cobage (140§ *1

' FARMY
B e o | U.S.A. White 12

18 FATHERS NAME (Fegt Mukfa Lost) 1% Y20 THERS NAME (Frat Middie. Maden Swneme)

Harry J. Richard Erances N/A

208 INFORMANT S NAME (7, pe. Pro) 200 MARTNG ADDAESS (Steat snd Number or AursiRovte Number City or Town Siste 2 Code) 20¢  Reipvonsnip

Louise Richard 3862 Ellsworth PL. Gary,IN,. 46408 Husband

21 METHOD OF DISPOSITION {3 £ mampmen 21h OATE AND MLACE OF DISPOSITION (Neme of cemersry cromsiory or 21¢ LOCATIQH=City of Town State
Do w O ¢ emeran (] Pemave teom State amer cisce) September 18 1995
{3 coreron [ Otmer tSowemy . Calumet Park C emetery Merrillville ’ IN.

27 EMBAUMERS NANF 270 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?

David Semplinski Fbh08600686 ko O ves
24y SIGNATURE OF FUNERAL (MRECTCA 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME l‘ o
N - - 5'13"61"6'(5”1293 Stilinovich & Wiatrolik FH3004455
RoNedl 0 ovanbikics 7535 Taft St. Merrillville, IN. 46410
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wini shock o Meart feheg List ondy oos Caule on eech lne

AR
PAAT N (rhae sgedcan coremons ,S0Tlpons conributmng to deetm bl not previously sisied « Part | 27 WAS DECEDENT a. wAs AN AUTOPSY 28 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS | PENY OAMED? AVAILABLE PRIOR 10
POSTPARTUM? )(' (rn 01"7) ]!\ Viz COMPLETION OF CAUSE

. "“ Cﬂf’lﬁll\bnm c(: Lux(,"_ ""N"OM' orommm.uﬁ’é

19 CERTIFIER g‘,CERYIFVING PNvSlClAN Ta the Dast of my knawiedqQe desth occurted at the tme date and plecs oue dus 10 the mum [ ﬂuw "

{Check ooty soe ,»|-" 1'/1. ﬁ
onel [ HEALTH OFFICER On e ot of esmunanon snd/or gatian  my opimon desth occurred e ey dife. ang aln‘ and due 16 lﬁum ) as nsed

W] CORONER Om basie of exacmnenion and/or invesngeon n my opnion demh occurred at the hme d“ ‘M d'vc' "n‘ Hdnbwwf- l" lﬁqmm e reted.

29 SIGNATURE AND THILE OF cem(;% 79¢ MEDICAL LICENSE NO 29d DATE SIGNED (Monm Dey. Yeer)
C |of -
QCQU . clo3p)e Q-20-6

10 MAME AMD ADOMESS OF PERSON N1 COLPLETED =NUSE OF OLAIN (TEIAR) (et Priot

Dr. B. Baral 125 E 89th Mnyriv vf L"’,',\-;»".st" 46410 736-2800

31 HEALTH OFFICER S SIGHA TURE aw gy&wu l,;’ﬁ‘m’&‘ﬂ%-, ﬁ,.j} /DA:E fle n 52: f—

33 MANNER OF OLATH J4s DATE OF IHJURY Jad TIME OF J4c INJURY AT HORK? J4d DESCRIBE HOW INJURY OCW
Moot Oay. Yeerd INJURY tYas or no}
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Invesngehon

O accionrn 34n PLACE OF INJURY — At home farm strest factory office 36t LOCATION (Street #nd Number or Rursl Rouie Nymber, Cy of Town Stte)
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349 DATE PRONOUNCED DEAD (Monm Cay Yeerd 14n MOTQR VEHICLE ACCIDENT?Y (Yes or nol  H yes specdy driver passenger pedestran eic
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