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STATE OF INDIANA ~ ST/\T'F ( f\it\:;l-”
S8: : LAKE (L

County of LAKE ~ FILED Foft RGO 17 13 96
9 9 0 7%|F‘V§GPSHIP AFFIDAVIT 99 AUG 23~ AH

~TERRENCE R. STOREY, of full legal age, being first duly sworn upon hls/h;r oath, deposes and says:
1. That he/she is the owner in fee simple of the following described Real L-i% %ﬁ#  Lhke County, Indiana:

A part of the East 1/2 of the Southwest 1/4 of the Northeast 1/4 of the Southeast 1/4 of Section 29, Township 36
North, Range 7 West of the 2nd Principal Meridian, located in the City of Hobart, Lake County, Indiana, said portion
being more particularly described as follows: Beginning at a point on the South line of the East 1/2 of the
Southwest 1/4 of the Northeast 1/4 of the Southeast 1/4 of said Section 29, a distance of 155 feet East of the
Southwest corner thereof; thence East along the South line of the East 1,/2 of the Southwest 1/4 of the Northeast
1/4 ot the Southeast 1/4 of said Section 29, a distance of 92.94 feet; thence North and parallel to the West line of
the East 1/2 of the Southwest 1/4 of the Northeast 1/4 of the Southeast 1/4 of said Section 29, a distance of 150
feet; thence West and parallel to the South line of the East,.1/2 of the Southwest 1/4 of tha Northeast 1/4 of the
Southeast 1/4 of said Section 29, a distance of 92.94 feet; thence South 150 feet, to the place of beginning.

2. That sald Real Estate was formerly owned as ~ jolnt tenants'~tenants by entireties by ~ ROSS M. STOREY and
~ TERRENCE R. STQREY, ~joint tenant(s) ~spouse as acquired by deed of cenveyance recorded ~ as Instrument
Number ~ in the office of the Recorder of Lake County, Indlana.
\2 Q%
3. ~ ROSS M. STOREY died on 4 leaving ~a ~no will, and:

(Select Appropriate Paragraphs(s))

A Z The marital relationship, which existed between ~, husband, and ~, wife, remained continuously
and unbroken from the time they acquired title of sald Real Estate until ~ death.

(8) Upon the death of ~ , Afflant became the sole owner of the fee simple title to said Real Estate as
~helr ~ surviving tenanty by the entiretles ~ surviving joint tenant.

(€ ~ and ~ were divorced on ~ under cause number ~ in ~ County, ~

4. The total value of ~ estate, taking into consideration In the evaluation thereof, the value of all his/her gifts in
contemplation of death, including all gifts made by him/her in the three (3) years next preceding his/her death,
together with the value of all his /her investments in Jolnt properties and estates by entiretigs, including the Real
Estate above described, plus the proceeds of all Insurance on his/her life, did not equal or exceed the sum subject
to Federal Estate Tax. All funderal expenses, debts of the estate and inheritance tax have been paid.

5. Affiant makes this affidavit for the sole purpose of clarifying the title to the above described real estate and to

induce the Auditor of Lake County to correct the records to show that title is in the name of ~ and to induce TICOR
TITLE INSURANCE COMPANY to provide title insurance for the above de %scrlbed ~Real Estate ~Mortgage

Security. L E D

AUG 20 1999

Further Affiant saith not.

“TERRENCE R, STOREY 7 PETER BENJAMIN
LAKE COUN TYAUDITOR

STATE OF INDIANA, COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public onthis ___ 18TH day of AUGUST ~
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This document prepared by: TERRENCE M. STOREY
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- 88# we need to pursue our responsibilities

Iz volunary and therewil be no ponalty for |\ ) A N STATE DEPARTMENT OF HEALTH

Local No. 9\;“[7°?6 CERTIFICATE OF DEATH State No.......... PRI
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1, 193

TYPE/PRINT [ DECEASED - NAME  (Frw, Miacde, Lasy 1. 8 30 TIME OF DEATH | 3. DATE OF DEATHManeh, Dey, Y1)
IN
PERMANENT Tﬁ‘ggﬁm M. Storey Male 6:11 AM t’)t.:t:ober i 1998
BLACK INK |* %8 AGE: Lawt Bewaey 50 uuoemv:;nm S UNDER 1 DAY &, DATE OF BIRTH(Ma., Dey, Y7} .W
310-03-8159 81 August 14,1917 Indiana
8a. WAS DECEDENT 80. YEAR LAST SERVED IN CE TH
AUS. VETERAN? US.ARMEO FORCES?  [HOBPITAL: (] Wnpetnt OTHER [] Mg Home (] Otner (Specty) .
No —_— (] eROupmers [ 0OA | B Rosaes
; ; 50 COURTYOFDRRTYH o .
DECEDENT | 1316 E. Hickey Street Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Gve kind of work 120. KIND OF BUSINE $8/INOUSTRY
{%‘a&ﬂ (¥ wife, give mevden neme) ane during most of working We. Do not uee retired.)
Widowed Steelworker U. §. Steel-Gary
13a RESIDENCE - STATE 130, COUNTY 13, CITY, TOWN OR LOCATION 13d. STREET AND NUMBER .
Indiana Lake Hobart 1316 E. Hickey Street
13e. 2P COOR | 131. INSIDE CITY LIMITS 14. CITIZEN.OF 18.WAS DECEDENT OF HISPANIC ORIGIN? I 17. DECEDENT'S EDUCATION
23 No [J Yes WHAT COUNTRY? 2.No 3 Yos (¥ yos, speciy Cuben, (Specly only Nghest grace completed)
Elamentary/Sacondary (0-12) [College (14 or §+)

Mouican, Pusrto Ricen, 8ic.)

139. ON A PARM?
46342 # No [ Yer USA 12| N/A -
T FATRERS TANE e v Cocs . ; ; '
PARENTS | George Storey Grace Hollister
208. INFORMANT'S NAME  (Type/Pring) 200, MAILING ADDRE $8 (Streel and Number or Rure/ Roue Numbiv, City ar Town, Stete, Zip Code) ﬂc Relationship
INFORMANT | 1errence R. Storey 34 W, Cleveland Avenue, Hobart, IN 46342 Son
218. METHOD OF DISPOSITION Dlm 2. OArlAND;LAciO!DISPO&TION(demy,mm.a 21c. LOCATION - Gy or Town, State
Poww  [lownswn [ Aemovelbom sime october 12, 1998 '
QQoonaton [ Other (Soaciy) MOSIER CEMETERY Valparaiso, Indiana g
D|SPOS|T|0N 223, EMBALMER'S NAME 220. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TQ CORONER? ’
Russell A. Kraft 29300105 Gre QY |
240, UCENSE NUMBER 25 NAME, ADDRESS, AND NSE NUMBER OF FUNERAL HOMI )
(of Licensee; Burns Funeral Home FH83302380
701 E. 7th Street,Hobart,Indiana
FD01009461 46342- :
¥\t Caused the desth, DO ot eniar nonspecic 1arms, Such 9 GITEC of re4prINOTy Approamma '
amest, shock, or heart faikwre. List only one ceuse on eech iine. Interval Between
PR Onaet and Death
mnsomnwu'w e Z:&f"&" ploean, anfel : Denkeq
mﬂgm) 4_,»1' iv ¢ ' ,DUETO(ORASACONSEQUENCEOR) |
CAUSE OF , b snceihee oo ‘f“*«‘ Fert

[{ NSEQUENCE OF):

DEATH mlwmom
uacgva e} | | 3 19"8—7%%(%5%—“%”“?‘7“ s e e

¢ ~ AdewT  Den ')Lu«( A I

PR

PART Il Offet gigruficant cimdiignd -Conditons ot previcusly sisted In Peg | 2. was beceDENT ¢ 282 WAS AN AUTOPSY 285, WERE AUTOPSY FINDINGS
L R PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
\ . o . POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
' AUG 20 ‘Qgg (Y, Nor U) OF DEATH?  (Yes or n0)
No No
mc(%nhnr.ou::m B9 CERTIEYING PHYSICIAN 74 the best ot my th couTed 8t the time, date, 8nd plecs, and KU 10 the CEUSS(s) 86 Hated.

. §0ath 000ued at the time, date, and place. end due 10 the COULE(s) Bnd MENNer 83 Keted.
29c. MEDICAL LICENSE NO. 294. DATR SIGNED (Month, Day. Yewr)

31712 lo 45-«:,5

Lake Park Avenue, Hobart, IN 46342

one) 0 vearw omc:pgtmaﬁhu My opinion, death occued 3t the time, date, nd place, and due 16 the cause(s) 8s stated.

CERTIFIER

30. NAME AND ADORE PERSON

Dr. Jack \Ziegley,

31 HEALTH OFFICER'S 8IG n TR FjLE .
HEALTH S "‘/ ?7 \D Vot Doy Vear
OFFICER s a 1
33. MANNER OF DEATH 348 DATE O iNuNY 340. TIVE OF 34a. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURAED
{Morth, Dey, Year) INJURY Yo or n)
) B noww [ Pending
O Accidenn S40. PLACE OF INJURY . AL home, farm, sirest, factory, office 341, LOCATION (Sireel and Number or Rurel Route Number, CRy or Town, Ste)
Osucte [ coud notve building, etc. (Soecky)
Dw Dwtermineg
349. DATE PRONOUNCED DEAD (Manth, Dey, Year) | 34n. MOTOR VEHICLE ACCIDENT?(Yes or No) ¥ yea, Spechly drver, pesasnger, peceaiian, oic. 1 g
01479
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