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A

~ SVEA TRACY, of full legal age, being first duIJ‘é%iﬁ'_ on H;éjh&[ﬁath, deposes & EER: BENJAMIN
1. That MARQUERITE V. WILLARD Is the ownatln 88 Efthple of the folldeAGRIQOUNT WL SNt igeated in Lake

County, Indiana:

Lots 13 and 14 in Block 3 In 7th Addition to New Chicago, as per plat thereof, recorded in Plat Book 7 page 30, in
the Office of the Recorder of Lake County, Indiana. Al-b3~ 1>t y

2. That sald Real Estate was formerly owned as ~tenants by entireties by CODY WILLARD and MARQUERITE V.
WILLARD, ~spouse as acquired by deed of conveyance recorded ~ as Instrument Number ~ inthe office of the
Recorder of Lake County, Indiana.

3. ~ CODY WILLARD died on <A = ~ TeaVing/~ a~ i wll, and:

(Select Appropriate Paragraphs(s))

(A)_XX The marital relationship, which existed between CODY WILLARD, husband, and MARQUERITE V.
WILLARD ~, wife, remained continuously and unbroken from the time they acquired titie of said Real Estate
untit CODY WILLARD'S death.

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

(C) ~ and ~ were divorced on ~ under cause number ~ in ~ County, ~.

4. Thetotal 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 joint properties and estates by entireties, 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 MARQUERITE V.
WILLARD and to induce TICOR TITLE INSURANCE COMPANY to provide titie insurance for the above described
~Real Estate ~Mortgage Security.

Further Affiant saith not.
NN O 001> L
SVEA TRACY, DAUGHTER-IN-LAW a/
STATE OF INDIANA, COUNTY OF _ LAKE ss:
Subscribed and sworn to before me, a Notary Public onthis ___18TH day of _OCTOBER , 1999
@
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My Commission Expires: _12-08-99

County of Residence: __ LAKE

This document prepared by: _ SVEATRACY
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il INDIANA STATE BOARD OF HEALTH <
LoeatNo. .2W0AY MEDICAL CERTIFICATE OF DEATH = 2%
voe ¢’ DECEASED- wAME [ wend st SEx OATE OF nulu}-‘n-u oo veam
OR Pout \
" ) CODY W. \ WILLARD  |: Male » February 2, 1984
; ﬂc!-—::_.-:.:‘:—u- Ac.:;.:’...- r'-:‘?..' vt:‘ -::n:c o:\ DA OF GWTH 4 Gy v COUNTY OF DEATH
."ﬂ!“"” . White S 57 o T S i '-Jan- 31'1927 » Iake
HANDSOOK CITY. TOWN OR LOCARON OF DE ATH SHOSMIAL OR OIHER INSTITUTION  Se # et v v gonse atmet omutl ussstelie, :"_ .gl.:-s.::;:-‘”m
» Hobart » _St. Mary's Medical Center » Inpatient
DECEASED s o sz gLt feog@ovor it e~ | SN S o e oo S
. Iowma o “U.S.A w ied " Marguerite V. Clark 7Y Yes
SOCIAL SECUMITY NUMBER UISUAL OCCUPATION . 2t of mert e dmmg i 0 IND OF QUSINESS OR INDUSTRY
AL i3 355=14-5115 1 .BOllermaker ‘e Local 374
::: :G:::.ED RESIDENCE- SIATE COUNTY Oy, TOWS OR LOCATION
occummco m e (N W Take . Hobart
RESIDENCE BEFORE STREET AND SUMBER S AESIDENCE ON A FARM? SIDE m,::vs
\ s« 3117 Michi Street e vesO) no@( w Yes
&5 DECEASED OF SPAMISH DESCENT? IF YES SPECKFY MEXICAN. CUBAN. PUERTO MCAN ETC
159 ‘(SD M
FATHE R NAME oy — s MOTHER . MAIDE N NAME sangs —— st
ranENTS " Charles 0. Willard, (dec.) ” Mabel  Snyder
SNFORMANT - MAME (e o oo RELATIONSHIP 1 MALING ADDRESS SHECT oML O WO Ty On YOow starn »
w» Marguerite V. willard, Wiﬂe. 3117 Michigan Street, Hobart, Indiana 46342
BUMAL CREMATION. REMOVAL OTHER somraw CEMETERY OR CREMATORY FUNERAL HOME LOCATION Oy on tows StATE
osrosmon | e BUFiAL . Willard Grove Caretery |, Channahon, I1linois
OATE  (wON'™ Dav vEam FUNERAL HOME - Base aND SUDAESS (STRESTOR® S D WO Y OF Wowm SIA% B
\ = February 6, 1984 Jees Funeral Hame, Inc., 600 W. Ridge Rd., Hobart, IN
( SEma e, O et romorsean 463424198
2% gm’ > & ﬂ-’&r.‘—g-cé“ —l> ) 2% ‘Q /o _'?/// ¢ 7:23 Jo -
%:- NAME OF S3PERDING PHYSICIAN (Topw or &0 =
D.O. e Fernando Rivera, M.D.
MANL NG AQDRESS - PUVSICIAN
\ 2t 3099 WRB, ILake Station, Indiana 46405
T Teasiv osscen secma: = T DATE RECEIVED BY LOCAL HEALTH
N Ctra 4L, e P>
m:o:.c'nl n MDA € st FENTI® o (A (AL A8 0 M r""""‘""‘"‘"“"
e »~ . Acute respiratory and Gardiac failure B
mu': Dt 'O OF At 4 CONI MR NCL OF : WHOStt Satasn Snase ot anan
1]

GME %O OR A% A CONSEQUEMT OF

’ - Septicemia
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