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Crown Point, Indiena

STATE OF INDIANA )
COUNTY OF LAKE )

Comes now Kathryn Price, being duly sworn upon her oath

FILED
LT 141997

SAM ORLICH
AUDITOR LAKE COUNTY

AFFIDAVIT OF SURVIVORSHIP

states as follows:

1.

"020.0L6

That Kathryn Price, is the surviving spouse of Robert

Allen Price and the owner in fee simple of the following described

real estate located in Lake County, Indiana, more particularly
v-)

described as follows: 'n’:‘o; ;::
xigma)
Mg~
1. The S 240' of the W 250' of the NW 1/4 of the QY =
SW 1/4 of Section 25 Township 36 North Range 8 ;3=
W of the 2nd P.M., as per plat thereof, in Mo i
Lake County, Indiana comprising approximately =]
1.37 acres, more or less. m 9
Key # 17-35-27 =
2. Lot 4, Block 1, Sunset Gardens, as shown in
Plat Book 26, Page 85, Lake County, Indiana.
Key # 18-225-4
3. The N 1/2 of the SW 1/4 of the SW 1/4 of

2.

Section 25, Township 36 North Range 8 West of
the 2nd P.M., except the W 300.62' of the N
301.62' thereof, as per plat thereof, in Lake
County, Indiana, comprising approximately

17.597 acres more or less.
Key # 17-35-51
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That Kathryn Price and Robert Allen Price, now deceased,

were husband and wife at the time they acquired title; as tenants

by the entireties, to said real estate.
That the marital relationship which existed between this

3.

affiant and Robert Allen Price, remained in effect until the 23rd

day of August, 1995, at which time this affiant acquired title to
Ticor Title recorded this document as an

Ve . affected.

accommodation. Ticor did not examine the

document or the title of the real estate (J(}(J'¢ f}.g”
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the Real Estate as surviving tenant by the entireties, said
decedent having died testate,

4, That the gross value of the Estate of the Decedent, Robert
Allen Price, determined for the purpose of Federal Estate Taxes was
neither subject to Federal Estate Tax, nor Indiana Inheritance or
Death Taxes. s

5. That the purpose of this Affidavit ié to establish clear
title to said Real Estate énd enable the Lake County Auditor to
transfer upon its records ownership of said Real Estate in the name

of this Affiant for purpose of Taxation.

Further this Affiant éayeth not.

t b

Kgthryn Pgice, Affiant

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said
County and State, personally appeared Kathryn Price and subscribed
and swore on oath to the foregoing Affidavit of Survivorship on
thig ___7t_h___ day of October ' 1997,

My Commission Expires: _10-12-99

My County fof\:\Residence: Lake Y ':’eﬁﬁg,i (2 . !&.4.494;_
. N . -+ Margaret A. la, Notary Public

This Instrument prepared by:'

William J. Longer

Atty. No.: 8894-45 '

651 East Third Street ' ’
P. O. Box 69

Hobart, IN 46342

(219) 947-1571




¢ ATTENT!ON
838
o vy wnd

Local No..../..g g4 -7

ATE: Dholounolug:
will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No
THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 18-1-18-3
TYPE/PRINT | ! DEOLASEO-NAUS (Pvw bade Lasg ™) %o TWEOFOMATH | S DATE OF ORATH puws O W
N ROBERT PRICE _ fl [ [¢ A Male 12:17AM Augus! 23, 1005
PERMANENT ¢ #00U S1oURTY NUusER " Gy ey | UNOEA LYEAR 1o UNDEALOAY 1 & DATE OF BIATH (do Doy 1) 7. BIRTHALACE Oty and Mhate o Foreign Oouryy
BLACK INK | 214240688 88 e O | ten W] i23, 1920 Gary, IN
A Oy T R T — S FAcE O DUIT Gy b Pt
Yes 1057 S - grien (1 wowgome (1 Ovwr peaty
0 evospaws [ oo ] _Resdonne
DECEDENT 0. FAGIITY NAME  Of Aot reliuSon, give sweet and ramben 05, OITY TOWN O LOCATION OF DEATH 84 COUNTY Of DEATH
E ST. MARY MEDICAL CENTER Hobart Lake
- e . e K
Marrled KATHRYN HOVANEL MILLWRIGHT LOCAL #1043
138 RESIDENCE - OTATE 13 COUNTY 13s. OFTY TOWN OR LOCATION 134 OTREET AND NUMSER
IN Lake Hobart 307 N. LIVERPOOL ROAD
130. DP CODE | 13 INGIOE CITY LTS | 14 OMZEN OF 18 WAD DECEDENT OF HiSPANIC ONGIN? 18 PACE - Asertoan inden 17, DECEDENT® EDUCATION
One Of vee WHAT OOUNTRYY O Mo [T Yo 01 yee spostty Clen ook, White, otn. Spely sriy Npust et
46342 130 ON A PARSY USA Uostaon Pusrte Msan, o) psetyy BurersrySosonamy 18 | Coboge (14 or $¢)
®we Ove WHITE 2
PARENTS 18 FATHEN'S NAME (Frst. Midde, Lang 18 MOTHER'S NAME (FYr, Midde, Magen Sumeme)
WILLIAM E. PRICE CORA FAE VANKEN
INFORMANT | *0 WFORMANT'S Akt Typatorg 200 MAILING ADDRESS (9reet and Mumber o Msel Peuts Number, Glty of Town, Biate, 2p Code) mgrr—
KATHRYN PRICE _ 307 N. LIVERPOOL ROAD, Hobart, IN 48342 Wife
s METHOO OF DIPOMITION [ Eraombment a'uﬁmmwmmum.mu 816, LOCATION - City o Toun Btute
0w (N cometen [ Remove vom oo Aug 26. 1095
O oneson ] Oner ¢apecity) CALVARY CREMATORY Portage, IN
OISPOSITION | 2 tusaumens name 28 EMBALMER'S UCENSE NO. S WAS DEATM AEPOATED 7O CORONER?
JAMES J. KRAUSE FDO1006463 A Ove
24 LCENSE NUMBER n NAME ADORESS ANO LICEMSE NUMBER OF FUNERAL HOME
o1 Useross)
Rm Funeral Home, inc.
FDO1006483 600 W. Old Ridge Road , Hobart, IN 48342
M/ Ghrifiytdncy 1erivs o carmplicatons uat ssuncd e dosth Do Nt erier nerapoolic 1o mush 80 eardec o roepratory Appredman
one same on sach Ire. rtorvel Betwoon
Onesl 9t Dosth
Gooene o DUE TO (OR AS A CONSEQUENCE O
CAUSE OF mnme 2U ‘)0’ . WW .“,.‘AA‘
DEATH oty e pave Vaa DUE TO (OR AS A CONSEQUENCE OF)
rvmedate ¢ [ 3
DUE TO (OR AS A CONSEQUENCE OF)
RN
PART B O%wr sigrdicerd Wm-muwmmnmx [ 2 '::wmm NT e :l!‘l.v&tmm ”». mmmmm
phca O 42 DAYS P on oA 10 e
R I 2 x (Yoo & o) OF DEATH? (Yoo or o)
No No No
B CIATWIER 09 CERTIFYING PHYSICAN  To e best of my irnowiedgr. desth acasred & Bhe e, dete, mnd place ond e 10 the caunels) as slaied
-n-»”“ ] HEALTH OFFICER On the besis of sxaminsien and/or Fwesigation In My opiion desth senusted ol P e, dats, and plats ond due 16 he Cause(s) 08 sioied
] OORONER  On the basis of susrination andier Fwestigation in my apiien deeth semured ol the fme. deto, and pleve el s 10 T same(s) ind marner 0 sisied.
2% SIGNATURE AND TITLE OF CERTIFVER 25 MEDICAL LICENSE NO ™ ano oqv-n
CERTIFIER emtet ™ Gtdoyy VN 0102 Dg%b £/25
30 NAME AND ADDAESS OF PERSON WHO COMPLETED GAUSE OF DEATH ITEM 38) (Typeiine
DONALD M. PHILLIPS MD, 1356 SOUTH LAKE PARK ANE.. HOBART IN 46342
HEALTH 3 HEALTH OFFICER'S BIONATURE ' * ¢ {3 vuomo?‘
OFFICER

33 MANNER OF DEATH 344 DESCMBE HOW IUURY OOCURRED

0 Nass [ penarg
0 340 PLACE OF IMJURY - M home e, oomt fessary, ofiee 34 LOCATION (B¥eet and Murber o Ausel Reute Number Clily ot Town Sute)
[ susite O Cossrmne WAdng o (Specty)
Dovrrried
[ Homecue g

349 DATE PARONOUNCED DEAD (Meri\ Dey. Your) M\ MOTOR VEMICLE ACCIOENTY (Yoo o ne) I yoo epocily Giver, paseenger, pedostian ot

No

80H08-004

Buste Form 1011004 (R4 / 3-03 DEATMCIAPD ¢




