STATE OF INDIANA QU S TR
93027114 YRR AVEY:
COUNTY OF LAKE ) e
| o T FCORDER
AFFIDAV
VIOLET B. JOHNSON, being first duly sworn upon her oath, de-
poses and says as follows:

1.' That the afflant and Roy H. Johnson were CO Trustees of

Athe ROY H JOHNSON ‘and VIOLET B JOHNSON REVOCABLE TRUST AGREEMENT‘?f

‘;and the owners of the followxng descrlbed real estate
Lot 11, Cerxected Plat ofy Plum ,Creek Addition
to the Town ‘of Munster, as shown “in Plat Book
44, page:9;yand _as amended by Certificate of
Correction filed January 16, ‘1974, in Plat
Book 44, page 21y 'imilake 'County,“Indiana.
2, That Roy H. Johnson died a resident of Lake County,
Indiana on February 21, 1997, as evidenced by the Certificate of

Death attached hereto as Exhibit "A", and that no probate

proceedings have been commenced nor are any CORGCOKDE
4. That the total assets of Roy H. Johnsof wiri-
"fcr Federal astate tax filing purposes i APH 101997"

FURTHER AFFIANT SAI‘I‘H NOT QAM ORUCH
IT

\/w(zé/e

" VIOLET B. JOH%;pN

b/

SUBSCRIBED AND SWORN to before me, a Notary Publlc, this

day of March, 11997. /<%//
AﬁanLALeﬂ_)c,a//,{La>¢4.g4ﬂ

Kathleen L. Teeling, Notgfy Public

iMy Comm1551on Expires:
12/12/98

County of Residence:

Lake. ‘ , , 00 5J8 -
This instrument prepared by: WizﬁéAM J. MORAN/ID #10641-41
3 | S ’ 19006 Indianapolis Boulevard -

Highland, Indiana 46322 P
(219) 838-1333 | 49




»

* ATTENTION ESTATE: The Social Security # is
being tequaestad by this slate agency in order to
pursut s statulory responsibility. Disclosare s
voluntary and Mere will be no penally for refusal.

Local No. ”.“l£§(:2”.”.”.”.”.n.“

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 161193

THIS CERTIF

'Fab. 24,199
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ES THE FOLOWING 15 A TRUE AND
COMPUETE COPY QF DULATW UN FILE WITH THE

INDIANA STATE DEPARTMENT OF HEALTH wwonio rieauns uerastienr,

J/‘,_LAM/“F“JG-’{" t

THamwond Health, Cammissioner

1

TYPE/PRIIT t DECEASED--NAME (Fuat Mddle Last) 2 SEX do TiME OF DEATH |30 OATE OF DEATH (Mot Dgy 171
, IN Roy Harry Theodore Johnson Male 11:40 a,, | Febhruary 21, 1997
- * 50 AGE-—Last Birthd 5b UNDER 1 YEAR ]  Sc UNDER ) DAY [ & DATE OF BIRTH (M. Day. Y1} 7 BIATHPLACE (CH
PERMAN ENT 4. PS0CIAL BECURITY NUMBER (Yoars) o Sy Manths Day» :lowl Minutes o v 90 Stae or Farbrgn Counny)
BLACK INK | 353-16-0738 Doomber 14, 1922 | Chicago, 1L
8o WASB DECEDENT [ YESAR LAS[; stggm 141 98 PLACE OF DEATH (Check only one See mstruchons )
AYS VETERAN? US _ARMED FOACES? —
?es 1946 HosPitaL (X inpeuem otHER_ [ Nursing Hame [ Owhar (Specity)
i 0 ER/Qutpatiant (J oo O Revdence
DECEDENT 90 FACILITY NAME (¥ not instaution. grve siree! snd number) 9c CITY. TOWN OR LOCATION OF DEATH ¥ COUNTY OF DEATH
N
St. Margaret Hospital Hammond Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT S USUAL OCCUPATION (Give hind of wark | 120 K
1Specidy) (¥ wie give muden name) ' done during mowt of working We Do pot uu‘mndl el 2 KIND OF BUSIESS/INDVSTRY
Married Violet Spongberg Aneler Steel
130 RESIDENCE~STATE 13 COUNTY 13 CITY. TOWN ORLOCATION 13d STREET AND NUMBER
IN Lake Munster 9000 Chestnut Ln
13e 2IPCODE 1Y INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16 RACE-—-Americen indign, 17 DECEDENT S EDUCATION
46321 O nNe K Yeo WHAT COUNTRY? Ne [0 ves (f yos specdy Cuban. Black White etc (Specdy only hghest grade completes)
139 ONA FARM USA Mexican Puerto Rican eig) (Specdy) Elemensry/Secondary (0-12) | Colege (14 0r 8 9)
Ko [0 ves e White 12 —————
PARENTS 18 FATHERS NAME 1Fust Mddin Last) V8MO THER SINAME (Fr st Atidule Ma.den Surname) )
Theodore Johnson Signé-“Johanson
INFORMAN T 08 IHFORMANT S NAME (1o Prir) 20h MAILING ADDRESS (Siresl #nd Number or Rural Route Nuiiiber City or Town State Z.p Code) 20< Retanonship

Violet Johnson

9000 Chestnut LN. Munster, IN 46321

Wife

(.J Entombment

[ Aemoval from Stare

2ig MELTHOD (F DISPOSITION
Mmmﬂ (,] Cramstion
D Dionaton [J Onher (Specdyl .. .

other place)

21b DATE AND PLACE OF DISPOSITION (Name of wemelery ¢rematory or

February 25, 1997
Qak_11il1l Cemetery

Chi

21c LOCATION—City ar Town Stats

cago, IL

770 LMBALMIR S HAME
James Porras

DISPOSITION

1045964
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tof Liconsus)

8601763

———

24b LICENSE NUMBER

IN 46321

25 NAME ADDRESS AND LICENSE NUMBERN OF FUNERAL HQME

Burns-Kish FH 8415 Calumet Ave
Munster,

#3004908
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