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STATE OF INDIANA ) IN RE: DECEDENT,
) SS:
COUNTY OF LAKE ) JOHN W. SWATZELL

SURVIVORSHIP AFFIDAVIT AND
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

LONNIE K. FENES, heing first duly sworn upon oath, deposes and says:

1., That she,is an adult and the surviving daughter of decedents, VIRGINIA M.
SWATZELL who died on the 30th'day of July, 1995 and JOHN W, SWATZELL who died
on the 3rd day of April, 1998,

2. That the parties were owners by the entireties of the following described

real estate, to-wit: . F I LED

Lot 25, Block 21, in Homestead Garden's Master Addition to
the Town of Highland, as per plat thereof, recorded in Plat JUL 06.
Book 35, page 57, in the Office of the Recorder of Lake

County, Indiana. SAM ORLICH
| . "UDITOR LAKE COuNT
| Commonly known as: 8001 Glenwood, Highland, IN 46322
Key #27-340-25
and that said parties were husband and wife when they took title and remained in title
and lived continuously together as husband and wife until the death of VIRGINIA M.

SWATZELL, on the date given above.
3. That the decedent, JOHN W. SWATZELL, died testate on the 3rd day of

April, 1998, while domiciled in Lake County and that the will of the decedent was
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probated and spread of record in Laké County, Indiana in the Lake Superior Court,

Room Number Two, under Cause No, _45D02-9807-ES-124 , and a copy of said

Will is attached to this Affidavit as Exhibit "A",

4. That forty-five (45) days have elapsed since the death of the decedent.

5. That no application or petition for the appointment of a personal
representative is pending or has been granted in any jurisdiction.

6. That among the decedent’s probate assets is the above-described parcel
of real estate.

7. That Affiant knows of her own knowledge that the value of the gross estate
of the above decedent, JOHN W. SWATZELL, at the time of death, within the meaning
of the Federal Estate Tax laws;" was'less’than that feglired for the filing of a Federal
Estate Tax Return, and that the estate of said decedent was not subject to any Federal
Estate Tax.

8. That the decedent’s estate was subject to Indiana Inheritance Tax and the
Indiana Inheritance Tax assessed as a result of this specific transfer has been paid to
the Treasurer of Lake County, Indiana by the affiant herein.

9. Affiant further states that all outstanding debts and obligations of the
decedent, JOHN W. SWATZELL, including funeral expenses and expense of last illness,
were fully paid and discharged and that there is no estate proceeding pending and there
are no outstanding claims or obligations against said decedent.

10.  That the individual entitled to the real estate as a result of the decedent’s

death is the decedent’s sole devisee listed under Article Il "Gifts, Devises & Bequests"

2.




of the decedent's Last Will and Testament, namelyk: LONNIE K. FENES, Daughter.

;Zg%%ie. | /( \%ﬂﬂa/ |

Affiant, LONNIE K. FENES

STATE OF INDIANA )
‘ SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for Lake County, State of Indlana

personally appeared LONNIE K. FENES, who acknowledged the executnon of this

instrument this _3tth _ day of ,lgmg , 1998,

(SEAL) | ‘ %MABQ %/WI\JV/

NOTARY PUBLIC

MY COMMISSION EXPIRES:
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THIS | NSTRUMENT PREPARED BY: JOHN F. HILBRICH, ATTORNEY AT LAW
2637-45TH ST., HIGHLAND, IN 46322
- PH: 219/924 2427 :

RETURN RECORDED INSTRUMENT TO: ’

MAIL FUTURE TAX STATEMENTS TO: Ms. Lonnieé K. Fenes
8001 Glenwood
Highland, IN 46322
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I, JOHN "WILLIAM SWATZELL, presently of  Highland, Lake

County, Indiana, being of sound mind and memory, -and considering the

uncertainty of 1life, do therefore make, crdain, publish and declare,'ti

this to be my 1Last Will and Testament, and do hereby revoke all l
former Wills -and Codicils by me made,

1. PAYMENT OF DEBTS

I direct that all of my debts, funeral expenses, including
the expense) of . .my last idlness, settiement expenses and inheritance
and estatec taxes: be)paid from my general estate by my Executrix, as

soon as practical.

II. GIFTS, DEVISES _AND BEQUESTS

I give all my personal and household effects not otherWiseL;i

effectively disposed of, 'such  as jewelry, clothing, automobiles;7ug'

furniture, furnishings, siiver, books; ands pictures, includinc
policies of insurance thereon, to my wife, VIRGINIA MAE SWATZELL, if
she  survives ‘me for thirty (30) days or, if she does not so‘su:vivef;"

me, Lo my daughter, LONNIE KAY SWATZELL, if she survives me.

1 give, devise and bequeath all of the rest, residue andh

remainder of my property, real personal and mixed wheresoever

situate of which 1 may die in possession or expectancy, in fee-’
simple, to have .and to hold, absolutely and forever, to my wife,
VIRGINIA MAE SWATZELL. y' "i
However, 1f my said wife shall predecease me, or die at tne
time that I die,ror within thirty (30) days thereafter, I thenrgive,
devise and  bequeath said rest and residue to my daughter, LONNIE KAY ‘
SWATZELL. If my daughter shall not survive me, then the share of
such deceased child shsll be divided and distributed among her descen-

dants, if any, per stirpes.

EXHIBIT "A"




SR . © ' WILL OF JOHN WILLIAM SWATZELL | © PAGE 2

s

III. EXECUTRIX

I hereby nominate and appoint my wife, VIRGINIA MAE
SWATZELL, to be sole Executrix of this my Last Will and Testament,
However, 1f she be unable to so act, i then appoint my daughtef,
LONNIE KAY SWATZELL, to act as Executrix herein and direct that

either of them shall serve without bond.

Iv. EXECUTRIX'S POWERS

I hereby empower and authorize my Ekecutfix tbldouéil ﬁﬁiﬁééff;
which she may deem desirable or expedient for -the advantageous
control of Hthe estéte without« court authorization, direction,
confirmation ~orpapproval; and in;the exercise of such authority, such
Executrix shall have the rights, powers and duties by ‘way' of
i{ilustration and not by way of limitation, as follows: "

A, To sell, convey or exchange, withgut court = inter- .
ventions, authorization or approval, real or peréonal propertf of ﬁhe
estate and any sale or rexchange‘ Qf property may be gcgpmpiished'kr;
publicly or 'privately; for cash or on such terms and~qondit;ons as ,‘k_ﬁj
sych Executrix shall cohsider - proper, withcutk being requﬁred to::
report - such action to court or to obtain court confirmation thereof -
and ‘no person putchasing property shall be reduired to seelto thei‘

proper application of the proceeds of the sale by such Executrix. .

IN WITNESS WHEREOF, 1 have signed my name at Highland,
ihdiané, to  this my Last Will ahd Testament; consiSting of thtee (3)1

‘typewritten “pages, the next page -included, on this ””27?*7”d§fﬁﬁ“$'¢'

of dlfam—\ﬁ 1987

The above and foregoing instrument was on the afo;esaid\day'
signed, sealed, published and declared by the Testator, as and for.
his Last Will and Testament, in the presence of us, who at his
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request, and in his presence, and in the presence of each other, have
hereunto subscribed our names as witnesses thereto.

Pl aziote) %2 ‘,,é,mi residing 5‘@%24‘37 oSV v g

Witness i ) ' o
residing atmmmm,_&@amw ‘

Witness ' T T

UNDER THE = PENALTIES FOR  PERJURY, : WE, :the Testator and the
witnesses, respectively, whose names are signed to the attached Last
Wili and Testament hereby solemnly, sincerely and truly declare and
affirm; g

1. That the Testator executed the  instrument as his
Will;
2. That, " In""the" “preésence of both witnesses, he signed

or. ,.acknowledged . -his . signature already made or
directed another to sign . for 'him in his presence;

3 That;he nexecuted the Will-ias his free and voluntary
act and for the purposes expressed in it;

4. That each of  the witnesses, in the presence of the =~
Testator, and of each other, signed the wWill as
Witness; | L b

5, .. That the Testator was of sound mind, and,

6, That to the best of their knowledge, the Testator e

was at the time elghteen (18) or more years .of age,
or was a member of the Armed Forces. :or of the
Merchant Marine of the United States or its allies.

John F. Hilbrich, Esq.
Hilbrich, Cunningham & Schwerd
2637 - 45th  Street .
Highland, Indiana 46322
Phone: '2158/924-2427




» v MJ . TEa L S L it R e WY TR T Wl W YR TPT e It e
ww‘xn‘—;* tE PSR S L A e R e LT TR N -0 AR PR

N AWENTION ESTATE: The Social Security # is

! P e oy e mate agan .J&:;u?; “.: INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will bo ng panaity for 1

T PRI B PR B N R NT LA P

LocalNo. ... . C 529-9Y CERTIFICATE OF DEATH Stae NO. .vvvevreerereeerreennnens
Abd02 4[ THE RECOADS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
WPE/PHINT t DECEASED~NAME (Fyat Mg Last) 7 6 3o TWAE OF DEATH | 30 DATE OF DEATH fvewn Doy. vr)

IN John W, Swatzell Male  [9:12 A ~_[April 3, 1998
PERMANENT 4. "SOCIAL SECURITY NUMBER 5o AGE-—Lsst Buthdsy | Sb UNOER | YEAR S¢_UNDER | DAY |6 DATE OF BIRTH (Mo Dey. Y L; BIRTHPLACE (Cry and Siste or Foregn Courwry)
: {Yoars) Morens  Deys Howrs  Mimaes

BLACK INK | 408-30-4763 71 Dec. 9, 1926 noxville,Tennessee
[N rAgOngg&rg’ » JESA:;A‘SOT%%EI;,N S0 PLACE OF DEATH (Check only ane See nserucone )
v HoSPTAL X inpecent orher [ nurmng Home 13 Ower (Spece)
Yes 1946 1 £R/0upanent g DOA [ Rewdence
DECEDENT 9 FACILITY NAME (¥ not netstubon geve street snd number) 8¢ CITV. YOWN.ORiLOCANONOFOEATM 9d COUNTY OF DEATH
The Community Hospital Munster Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 MCED(NVS USUAL OCCUPATION (Grve kind of work 120. KIND OF BUSINESS/INOUSTRY
{ (¥ wite. grve masten name) done durng most of working e Do not use retred)
Widowed ., |Not Applicable Truck Driver Steel Manufacturing
138 RESIOENCE~~STATE 130 COUNTY 13 CITY, TOWN. OR LOCATION 13d. STREET ANO NUMBER
Indiana Lake Highland 8001 Glenwood
130 ZIP CODE | 13 INSIDE CITY UNITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—~American Indian, 1. neczomrsmnou
QN (Xves WHAT COUNTRY? Xine O Yes  Ofyes specty Cuben Binck, Whae. stc. (Specey anly Meghest grade compigiech
13 ON A FARMY Mexican. Puerro Acen_wic) (Sovcy) Elementary/Secondary (0-12) | College (1-4 or § )
46322 e Ovee | U.S.A, White 10
PARENTS 18 FATHER'S NAME (Frat Middia. Laet 10 MOTHER'S NAME (Firat Meddle. Marder Surname)
Lon E. Swatzell Ida Emery
INFORMANT 208 INFORMANT'S NAME (Type/Prie} 200 MAILING ADDRESS (Street snd Number or Aural Route Number. Caty of Town Stare. Zip Code) 20c Relsvonshw
Lonnie Fenes 6901 W, 128th Av ughter

218 METHOD OF DISPOSITION [ Evombment 216 DATE AND PLACE OF DISPOSITION (Name of comatery crematory o 21¢ LOCATION—Cay or Town. Sime

Roow O Cromaon ] Aemovel trom Stste srecouce) April 7L 1998

D ooravon [ Ovwr tSpwery) Greenwood Cemetery KnOXV;._:_l._Lg , Tennessee

DISPOSITION | 2 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
| Raymond E. White FDO8700086 3 v W
24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
e uiper Funeral Home 9039 Kleinman Ro
i LS FDO8601585 ighland,Indiana 46322 FH83007500

o ] ‘ﬁﬁn" Et'é':v‘;c Sasere LV\: LUUN o that caused the desth Do not enter nonspechic terms SuCh 88 Cardiac of respuatory Appronenaty

o7 o Corple i £lre E=

DUE TO (ON AS A co~ ENCE OF)
CAUSE OF reshng o oot s _Coronery Av Dibease teers

..4, s ,r (OR AS A o
BHUIAIYL. ) el Bt Oudoke 26/ et
PHEAITI (002 re i, OUE TO(ORAS A GONSEQUENCE OF)
. r’-/ti/ZQ{é;;;fl&/m Teess

PART A Om- -wm - conmnbuting w pravioudly stated i Pt 2]. WAS DECEDENT 280 WAS AN AUTOPSY | 286, WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUMT (Yes or no} COMPLETION OF CAUSE

em;‘a b 57 tYes o no) o  OF DEATH? (Yos or n0)
Bundle @(\a No No Not Applicable
29a CERTIFIER B/ERT!FVWG PHYSICIAN  To the best of my knawiedge, desth occurred 8t the me. date snd place snd due 10 the cause(s) se sisted
f::“ had {3 HEALTH OFFICER On the bass of snd/or g 1a My Opinon, death occuired ot the Ume. date. and piace. 8nd due to the cause(s) ss sised
/‘\D CORONER Oyfoumd and/oc @ i ey opivon. dgath ocCurred 8t the tme date and place and dus 10 the cause(s) end manner 8s stated

: 290 SIGNA JORE AND TITLY OF CERTIF 29¢ MEDICAL UCENSE NO 29¢ QATESIGNED (Month. Dsy. Yeer)
CERTIFIER /( /9 éy % 7 0 IO“/ 5 { OLZJZ/

30 NAME RRDRUDRESS OF PEASON MPLETED Mum UTEM 26) ( Type/Priot .
| Doneld 3. Tanys 7 Clompin fluesree Lz #6321

MEALTH 31 HEALTH OFFICER S SIGNATURE 32 D:TE ED (Month Dey. ?)
" OFFICER ) m Q,a». Ad 7 199

33 MANNEA OF DEATH 348 DATE OF INJURY 346 TIME OF 34c INJURY AT WORK? 34d OESCRIBE HOW INJURY bCCURED
{Month. Day. Yeer) INJURY {Yes or no)

O nevwsr [ Ponang
inwvestgeton

O accem 34a PLACE OF INJURY—At home ferm sueet factory. office 38 LOCATION (Straet and Number o Rursl Route Number, Cy or Town State}
0 sucwe 3 coukd not be buiding. st (Specdy)

Oetermned
D Homec ity

349 DATE PRONOUNCED DEAD (Monch Dey Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specky driver passender pedestrien. eic

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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Qing reque ) i

umge el?: sslatutor’; r;i;o?\;b?la:nc iglc?s'u?e' t‘g 'NDlANA STATE DEPARTMENT OF HEALTH
oluntary and there will be no pendity for refusal.

ochiNo. - LD T =G r CERTIFICATE OF DEATH StAte NO. .o,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16+1-19-3

YPE/PRINT |! OECEASEO—NAME (Fup Maaie Last) 7 SEX 3a TIME OF DEATH | 3 DATE OF DEATH fewn Doy v1)

IN 7 Virginia M. Swatzell Female |3:51 P, | July 30, 1995
ERMANENT [+ *socud secunmy numsen S &C;E.—;)un Burnasy | Sb uli::f“ ! \:)s.:: [ m:r:oﬂ}:‘:::' & DATE OF BIRTH (Mo Dey. ¥} |7 BIRTHPLACE (City and Stace o Foragn Country)
BLACK INK | 493-14-5850 75 Dec. 30, 1919 [ brookfield, Missouri

8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstructons )
AUS VETERANY S ARMED FORCES? D
NO N/A HOSPITAL | L tnpsvers otHeR [ Nurwng Home [T Otr (Spacey)
0 er/0uwosren O DOA Residence
SECEDENT b FACILITY NAME (¥ not mstitunon. grve st eet and numbw} % CITY. TOWN OR LOCATION OF DEATH 9% COUNTY OF DEATH
8001 Glenwood Highland Lake
10 A(Ag:: :yt.' STATUS 1" (SIU:‘V.N'I'I:.G SPOUS"E.N) 122 %&Egﬁxz zal::sgA:&ss%A&%?“w/zdﬁof work 120 KIND OF BUSINESS/INOUSTRY
Married John Swatzell Home Maker Own Home
13s RESIOENCE—GTATE 130 COUNTY 13¢ CITY TOWN QR LOCATION 13 STREET AND NUMBER
Indiana Lake Highland 8001 Glenwood
138 2P CODE | 13 INSIDE CITLLIMITS | 14 CITIZEN OF 1§ WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—~Amencen inden, 17 DECEDENT'S EDUCATION
46322 O No " WHAT COUNTRY?) [J Yes  (# yes. specdy Cuben. Biack. Wiwe. etc (Specdy anly phest grade compisied)
139 ON A FARM? Mencon Pues Rican stc) (Specty) Elamentary;Secondery (0121 | Colege (1.4 or § ¢ 1
Xre Oves U.S.A. White 12
;ARENTS 18 FATHERS NAME (Frot Middie Last) 19 MOTHER'S NAME (Frat Modie. Meden Surname)
Fay Feal Lillian Benson
[NFORMANT 20m iINFORMANT § NAME { Type/Frve} 200 _MAILING ACORESS {Streer snd Number or-Rurar Aeure Number. City or Town Stme. 2ip Code) 20c Relavonship
John Swatzell 8001 'Glenwood Highland, Indiana Husband
s METHOD OF OISPOSITION L) Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION-City or Town. St
Xoww O Crommon ([ Romoveifrom Simte other placel August 2, 1995
[0 borwven [ Owner tSpwemy) e & Greenwood: Cemetery Knoxville, TN,
DISPOSITION 278 EMBALMER S NAME 27b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
No $7
Ronald A, Reed FDO 1001081 Kt Ov
248 SIGNATURE OF EAAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER QF FUNERAL HOME

. of Liconsoe) Kuiper Funeral Home 9039 Kleinman Rd.
J fDO 1014511 |[Highland, Indiana FHB83007500

{26 PaRT! 8 NANSE OF COMPACIONS that caused the desth Do not emer nonspechic terms. Such 88 Cardiac of 1espywatory Appronimate
haort fedure List only 0ne Coute O 2ech hne imorvel Batwoon
TS CEmP SRt RBove 16 A raye Oraw 0 Do

: :
wap! PY OF THE CORURGE o0 (@ /N T AP 775 % 2= A
Sserse

LE WITH THE LAKE COUNTY DUE 10 (OR AS A CONSEQUENCE OF) _ }
82}\)?5 oF rovung DePT X It/ g OB TeveIns  (ns X7/s A !/5%0’

DUE TO (OR AS A CONSEQUENCE OF)

Condmong # any which gave
e enmpd)
ere el 311995
coune lant OUE TO (R AS A CONSEQUENCE OFY
L]
; :
{ PART 1, APy 1o dmath but not pravouely emed 1 Pat 127 WAS DECEDENT 28 WAS AN AUTOPSY | 280, WERE AUTOPSY FINDINGS
E u‘; wu"" H 4 PREGNANT OR %0 DAYS PERFORMED? AVAILABLE PRIOR TO
EALTH COMMISSIONER POSTPARTUM? (Yor or 1) OMPLETION OF CAUSE
x (Yas or no) DEATH? (Yog or no}
K 28s CERTIFIER ﬂ CERTIFVING PHYSICIAN  To the best of my knowleage desth occurred stthe ime date. and piace 8nd dua 10 the Cause(s) 08 sisted
f.,h:“ o (3 HEALTH OFFICER On the baua of andfor 9 n my opIWONn. desth occurred st the tme. date, 8nd place. 8nd dus 10 the cause(s) ss stmed
/ P 7 G CORONER 9n the bass of and/or % " my OpIvON. desth OCCUrred Bt the bme date and DIsce and dus 10 the cause(s) and menner 89 stated
‘» 296 SIGNAT, ﬂ(/ ITLE O x 29¢ MEDICAL LICENSE NO §<\ 20d DATE SIGNED jMonth. Dey, Yeer)
CERTIFIER . 2200/6/ 7/2)/5
L4

[ 30 NAME AND ADDRESS OF PERSDM WHO COMPLETED CAUSE OF DEATH (TEM 293 Typos P CLAUDE A FORE /T/ D.O.
iv

sf31 Howmmi AvE Y WMW 4 %4 327

- T
. Ly . 32. DATE FILED (Month Dy, Yoewr)
!HEALTH 3t HEALTH OFFICER S SIGNATURE e . ":/’ J 0o ., L ‘.4 fon / é?(
‘OFFICER _ g
33 MANNER OF DEATH 34a DATE OF INJURY J4b TIME OF 34 INJURY AT WORK? 34d DESCRIBE HOW INJURY OCC 0
{Month. Day. Year) INJURY (Yos or no}
O Newst O Penaing
investganon
O accaem 34n PLACE OF INJURY — At home farm straet factory ofhce 341 LOCATION (Street snd Number o Aursl Route Number, Crty oc Town. State)
0 swwe [ Couanatbe buskding. stc (Specry)
Deterrwrnad
D Homwede

34 DATE PRONOUNCED DEAD (Month Dsy Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy drrver passenger pedestren eic L
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