: ‘ STATE OrF lNDIAN‘
P . LAKE COUNTY
| _ FILED FOA FEC0RD
96022185 96 APR -8 AMID: 52
STATE OF INDIANA ) MARGAE (15 Gl D)
ss. WA Gl D

COUNTY OF LAKE ) ECORDEA

AFFIDAVIT OF SURVIVORSHIP

Comes now LAWRENCE A. LUNDGREN, being duly sworn upon his

oath, and states as follows:

1. That Affiant is the Executor of the Estate of EVA S.
LUNDGREN, under Cause No: 45D02-9410-ES-220.

2. That one of the assets of, the Estate was the following
described real estate located in Lake County, Indiana, commonly
known as: 7021 Marshall Avenue, Hammond, Lake County, Indiana,
more particularly described as follows;

A part of the Northeast quarter of the Southwest

A quarter of Section 9 Township 36 North Range 9 West
DULY_ENTERED FOR TAXATION 561207 16 of the 2nd Principal Meridian, more particularly

HNALACCEPTA@E FOR TRANCFER. described as follows: Commencing at a point in said
o quarter Section which point is in the center of
3&&ﬂ;9‘@96 the Highway known as School Street, and 891 feet
S : South and 5 chains West of the Northeast corner

e of said quarter Section thence North 66 feet;
SAM-ORLICH thence East 165 feet; thence South 66 feet;

At thence West 165 feet to the place of beginning.
”U&TG&WQECOUNW (Key No. 37-158-24)

3. That the decedent, EVA S. LUNDGREN, acquired title as
Joint Tenants with Right @f . Survivorship to said real estate with
her deceased husband, AUGUST R. LUNDGREN, who died on January 23,
1981. By Deed of Conveyance recorded in the Office of the Lake
County Recorder on or about June 7, 1919, the decedent and her
deceased husband jointly held title to said real estate until the
death of AUGUST R. LUNDGREN, on January 23, 1981, at which time
decedent acquired title to the real estate as the surviving joint

tenant and pursuant to property law. Certified copies of the Death.::7
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Certificates of AUGUST R. LUNDGREN and EVA S, LUNDGREN are
attached hereto and made a part hereof, and marked as Exhibits "A"
and "B.,"

4. That upon the death of the decedent, EVA S. LUNDGREN, on
August 14, 1994, her Estate acquired possession and title of said
real estate, which was subsequently sold by Order of Court, to her
daughter and surviving heir, DORIS FORDYCE. A copy of said Order
is attached heretogand made a partehereof, and marked as Exhibit
neon

5. That _on or about June 1, 1995, a Personal Representative
Deed was signed),byy Affiant,  conveying, title to said DORIS FORDYCE,
which Deed was recorded on August 1, 1995. A copy of said Deed is
attached hereto and made a part hereof, and marked as Exhibit "D."

6. That the gross value of the Estate of the decedent as
determined for the purpose of Federal Estate Taxes was less than
the value required for the filing of a Federal Estate Tax Return;
therefore, the decedent’s Estate was not subject to Federal Estate
Tax, and further that the decedent’s Estate was subject to Indiana
Inheritance Tax, and the Inheritance Tax assessed as a result of
this specific transfer has been paid to the Treasurer of Lake

County by the Affiant herein, as Executor of the decedent'’'s

LAWRENCE A. LUNQGRgg/

Estate.

STATE OF MINNESOTA )
: SS:
COUNTY OF OLMSTED )

/jk1.8ubscribed and sworn to before me, this ;Qgi day of
\ NDLCON 2eed 226,
| .

CYNTHIA R. COLVIN / e —% ﬂ ‘
NOTARY PUBLIC ~ MINNEBOTA VL, /i I’\J/WCL O/LUU\
MY COMM. EXPIRES 1:33:2000 . il NOTARY l '3‘ . JOO 0
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*ATTENTION ESTATE: Disclosure of the THIS CERTINIES THE FOLLOWING 15 A TRUE AND

[}
SS# we need {2 pursue our responsibilities B"’m % ‘ , COMPLETE COPY OF DEAIN ON FILE WITH THE
: llvelunzuyandrom WI"C. no penalty for 'ND'AEX DE RTME,\” OF HEALTH HAMMOND HEALIH DIPARIMENT. !

refusal,

| Local No, ’ ‘ CERTIFICATE OF DEATH StTnuy, [0y FpefbePR puinadasr i

Date lssued Han.mond Healih Cornmissioner

THE RECONNS IN THIS SERIES ARE COHFIDENTIALPER IC 18-1-19-9

TYPE/PR'NT | DECEASED —MAME  (Fust Middin. Last} 2 SEX 38 TIME OF DEATH | 30 DATE OF DEATH v Doy 117
IN IVA S,' LUNDGREN FEMALE [3:05 PM, AUGUS'C 14, 1994
i R e R B B L e
BLACK INK -70-5890 96 AUG, 17, 1897 | Blue Hill, New York
Bs WAS DECEDENT b YEAN LAST SERVED i
" AUS VETERAN? e Ao Foncrar” @) 22 PLACE OF DEATH (Chack only onw Seg rairuchiony)
o HOSPITAL Inpaiant o1HER [ Nureng Home [ Gwner (Spaciy)
no none 0 en 1 oo hb,
_ YOutpstient _ LJ DOA Residenca
9b FACILITY NAME (X not instnution. grve streel and numbee) 8¢ CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT .
Residence: 7021 Marshall Avenue Hanmond Lake
10 MARITAL STATUS 11 SUAVIVING SPOUSE
wspz‘l/ﬂ {F wis. giva maiden nems) b qo{n?dotfﬂ: ,snﬁrsgf.foﬁ%%‘&om f::'rmz:?; work 12b KIND OF BUSINESS/INDUSTRY
idowed none Hanemaker Own Home
139 RESIDENCE--GIAIE 130 COUNTY 13¢ CHTY. TOWN ORLOCATION 13d STAEET AND NUMBER
Indiana Lake Hanmond 7021 Marshall Avenue
130 2P CQDE | 13 INSIDE CLLY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINY 16 RACE— American Indan. 17 DECEDENT'S EDUCATION
,.,.,_E_'_‘B....__Z:.'.._,, WHAT COUNTRY? No {] ves Uf yas specty Ut an Black Whita. el¢ {Specily only highest grade compistad
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Kre O ve . e
PARENTS 18 FATHERS NAME (Fust Middle Las) 19 MO THERS NAME (First. Midote, Maiden Surname)
Florentine Eastman Luella Hunt
INFORMANT 200 INFORMANT § NAME (Type,Fric) 206 MAILING ADDRESS (Strest a1d Numbar or Autal Route Number. City or Town. State. 2ip Code} 20¢. Aslationship
Mrs. Doris M. Fordyce 7021 ‘Marshall-Ave."Hamond, IN 46323 Daughter
28 METHOD OF DISPQSITION U Entombriem 21b-DATE AND.PLACE OF DISPOSITION (Name.of Comatery, CLOmaINY. OF 2ic. LOCATION~Cily or Town. State
KMaurai {3 cromaton (I fiamovet trom Stet other place} August 18 » 1994
[ porevon 13 s tSpecan - Chesterton Canetery Chesterton, Indiana
DISPOSITION 220 EMBALMER 8 HAME 276 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 10 CORONER?
Willian MLCoy FDO1013612 o O ves
24b LICENSE MNULIBER 25 NAME ADDRESS. AND LICENSE HUMBER OF FUNERAL HOME
/ tol Licensee) Bocken Funeral loane, Inc. F1i83002801
( }a o7 FDO1013507 | 7042 Kennedy Ave. llammond, IN 46323
\»;H
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MAR POSTPARTUMT (Yes or no) COMPMLETION OF CAUSE
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no no NGO

9 CEATIF TMAYING PHYSICIAN  To the besi of my knowisdge. dessh occurred st the ne date. and placs and dus to the cause(s) ss stated
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Q

30 NAME ARD ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (HEM 26) (Typa/Prnt)

Fred Adler, M.D. 800 MacArthur Munster, IN 46321
32 DATE FILED (tMonth, Day. Yesr)
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STATE OF 1N01£ﬁ§§§;§4ﬁ5f12£§g!§2. COUNTY OF LAKE, SS:
IDBSAURT
B ot T —

ROOM 2
EAST CHICAGO, INDIANA

IN THE MATTER OF THE ESTATE OF )
) ESTATE NO: 45D02-9410-ES-220
EVA S. LUNDGREN, DECEASED ) SS#303-70-5890

VIN P F S QF R TATE

Comes now LAWRENCE A. LUNDGREN, as Executor of the
Estate of EVA S. LUNDGREN, deceased, and submits his verified
Report of Sale of the following described real estate in the
County of Lake, State of Indiana, to-wit:

A part of the_ Northeast quarter of the

Southwest ‘quarter “cf''Section 9 Township 36
North Range 9 West of the 2nd Principal

DULY ENTERED FOR TAYATION oo6/8CT 10 Meridian, more particularly described as
FINAL ACCEPTAMCE FOR TRANSFER, follows: Commencing at a point in said quarter

Section which point is in the center of the
Highway known as School Street, and 891 feet

MAR 29 1996 South and 5 chains West of the Northeast

corner of said quarter Section thence North 66
feet; thence East 165 feet; thence South 66

SAM ORLICH feet; thence West 165 feet to the place of
AUDITOR LAKE COUNTY beginning.

ROBERT 13. LROPOLD
ATTORNEY AT LAW
8242 TALUMET AVENUE
MUNSTER. INDIANA 46321
VOICE: 219/922-966)
FAX: 210/922-068%
LAKE COUNTY, IN: B767-48
COOK COUNTY. iL. 54227

(Key No. 37-158-24)

which Report of Sale is on file with the Court and a part of
the Court'’s record.

And the Court, having examined said report and being
fully advised in the premises, finds that the sale of said
real estate has been at the price and terms most advantageous
to the Estate and was in all respects made in conformity with
the law and should be confirmed.

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the
Court that the Report of Sale of said real estate by said

0Corgs;




Executor be, and the same is, in all things hereby approved;
said Executor is further authorized to pay the necessary
costs and expenses of said sale of real estate, and that the
proposed Executor’'s Deed, submitted with said Report of Sale

is in proper form and the same is hereby approved. All of

which is ordered this f"é?m day ofﬁ%“. 1995,
i &, Ravi.

JUDGE OF  THE LAKE SUPERIOR
COURTL OF LAKE COUNTY

ROVERT 8. LIBOPOLD
ATTORNEY AT LAW
B242 CALUMET AVENUE
MUNSTER. INDIANA 46321
YOICE. 216/9229661
FAK: 219/922.9683
AKE COUNTY, IN. 8767-45
COOK COUNTY. it 84227
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PRACTICE OF LAW AND MAY ONLY BE DONE BY A LAWYER.

‘Mall tax bills Io'

' 7021 Marshall A‘DEED OF PER ’:ONAL REPRESENTATIVE

' Hammond, IN 46323 .y
~—LAURENCE. A, LUNDGREN o oo & Pcraonal Repreuentstive.
and Executor, for the Estate of EVA S, LUNDGREN, under Cause Noi ‘

- 0
45D02~ 9410 Bs 220, i gm!! E'\gggp%%gg g&w&gg&gmﬂ ’ F"ed m upen Lou "

JUL 31 ‘355 ”JUN 9 '999 :

 SAM ORLICH B TSNP, '.;‘ :
conveys to i RQRIS _FORRYCE e : .
of the County of State of Ohio - the followmg descnbed real estate

oin miaakﬁ s l“nunty, State of lndiana, more particularly described as follown. to-wit. : ‘

Alpart of 'the Northeast quarter of the SOuthwest quarter‘ﬁtw
" bf Seetion 9 Township 36 North Range 9 West of ‘the 2nd: ,

Principal Meridian, mope paxticulaxly described as follows:

Commencing at a point in said guarter Section which point

is in the center of thd Highway known as School Street;

and 891 feet South and 5 chains West of the Northeast =

corner uf suid guarter Section thence North 66 feet; thence
South 66 feet; thence West 165 feet

o™ - i ‘mkPerSOnal'Répfé’sentati?eéhdABf ' ...
(safk - @:g-e ‘  % b, oS A nftheEstateof

_EVA 8. LUNDGREN . ‘ ; decensed

S , STATE OF INDIANA ) oo
S s COUNTY OF LAKE -y 886

Before me, the undersigned, a Notary Public, in and for said County‘ahd State, ‘personally abpeared

LAWREMCE N, LUNDORDN

a3 Personal Representatwe and as .Exe.cm:nz_...__

of the Estate of FVA 8. LUNDGREN. .

decgased, and ac‘know%édged the execution of this deed,

| WITNESS MY HAND AND SEALTHIS /7% 4avot?
—

| ‘ | s 1095

My Commission Expires: _10-10-97 , v

- Resident of . Lake - " ' Cﬁoumy‘ RoBeAT 4, l"ICY"‘L‘D Notary Public '

. ‘Thia instmment prepared by ‘Robert B. Leopold; B242 Calumet Avenue,
P.0, Box A, Munster, IN 46321

Atporney at L’akw.'
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