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B 'AFFIDAVIT OF HEIRSHIP
e A

Norma Mattingly and Shirley Bowman, being duly sworn, upon
their oath depose and say:

That they are the daughters of Thomas V. Frohock, deceased,
who died a resident of Lake County, jIndiana, on the 21st day of
December, 1981, and of Floyde A. Frohock, deceased, who died a
" resident of Lake Countyj/Indiana, on the 25th day of January, 2000.

That no adminilStration of the estate of Thomas V. Frohock has
been undertaken in any County.of this State nor is any anticipated;
that no administration of the estate of Floyde Al Frohock has been
undertaken in any County of this State nor is any anticipated.

That said Thomas V. Frohock and Floyde A. Frohock were never
divorced and were living together as husband and wife at the time
of the death of Thomas V. Frohock.

That said Thomas V. Frohock and Floyde A. Frohock left
surviving them their children, Norma Mattingly and Shirley Bowman,
but no other children or descendants of predeceased children; and
that both of said survivors are competent adults.

The total value of the taxable estate of the said Thomas V.
Frohock, deceased, including joint tenancies, tenancies by the
entireties, individual ownership of both real and personal
property, and insurance is nil by reason of the fact that all of
such property passed to Floyde A. Frohock, his surviving widow; the
total value of the taxable estate of said Floyde A. Frohock,
deceased, including joint tenancies, tenancies by the entireties,
individual ownership of real and personal property, and insurance
is nil by reason of the fact that all of such property passed to
the undersigned affiants, in equal shares, and each of whom have an
exemption in excess of any tax liability; to the best of affiants’
knowledge there is no state or inheritance tax liability by reason
of the death of either of said decedents.

Statements made in this affidavit are true and complete, s0
far as affiant knows and are made for the purpose of establishing

the heirship of Thomas V. Frohock, deceased, and of Floyde A.
Frohock, deceased.
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vit is to evidence the right of
as surviving heirs of Thomas V.
lienate and convey the following

That the purpose of this Affida
Norma Mattingly and Shirley Bowman,
Frohock and Floyde A. Frohock, to a
described real estate:

Block Four (4),‘Midway Gardens, in the City i
“1n%Piat%Bcokﬁlé,wpageﬁlz,%inwthgwofiiggww$w%%ﬁw*

Lot Three (3),
of Hammond, a8 shown
of the Recorder of Lake County, Indiana

Norma Mattingly 9@ }
Shirley Bowman

subscribed and sworn: to before me, a Notary public in ahd for
the County of Lake and State of Indiana, - this 15th day of February,

2000. r %M% /'/L_“

Donald R, O'Dell, Notary Public
Residing in Lake County, Indiana

Further affiants say naught.

My Commission Expires:
12~-28-2000

ponald R. O'Dell, Attorney at Law

THIS INSTRUMENT PREPARED BY:
P.0. Box 128, Lowell, IN 46356
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LLST VILL AND TI'ITAMENT

or

_ FLOYDE ANNA FROHOCK

I, FLOYDE ANNA FROHOCK, a resident of the City of Hammond,
State of Indiana, being of 'sound mind 'and 'disposing memory, do
hereby make, publish 'and declare this (to be my Last Will and
Testament, hereby révoking, all,previous Wills and,Codicils and make
this my Last Will and Testament.

ARTICLE ONE

I direct my Executrix that all my just debts and funeral
expenses be promptly paid out of the principal of my estate.

I further direct my Executrix to pay as part of the expenses
of administering my estate, all inheritance tax, estate, transfer
ané succession taxes (including any intefest and penalties thereof
in the discretion of the Executrix) assessed on any properties or
interest included in my gross estate for tax purposes. Any right
of reimbursement is hereby waived except to such taxes attributable
to property over which I may have a power of appointment to which

reimbursement my Executrix otherwise would be entitled by law or by

provisions of the instrument creating such power.
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LRTICLE TWO

I hereby give, devise and bequeath all of my property which I
may own at the time of my death, real, personal or mixed, tungible
and intangible, of whatsoever naturc, #nd vheresoever situated,
including all property which I may acquire or become entitled to
after the execution of this Will, in fee, per stirpes, and in equal
shares to my two daughters, ,namely, . NORMA. F. MATTINGLY, of
Highland, Indiana, and BHIRLEY F. BOWMAN, of Griffith, Indiana.

ARTICLE THREE

I hereby name as’/Co-Executrdix'iiof ‘this my: Last Will, my
daughters, BSHIRLEY F. BOWMAN and NORMA F. MATTINGLY. I further
request that no bond, or only a nominal bond be required of the
Executrix and that no surety be required on such bond. Should
Ancillary Administration of my estate be required in any
jurisdiction in which said Executrix shall be wunable or
unauthorized to act, then I name as Ancillary Administrator with
thé will annexed of my estate, such person or corporation as may be
designated and appointed by such Executrix. 1In addition to any
authority conferred upon my legal representative, the following
additional powers, except as heretofore limited, all of which may
be exercised or performed without order of Court:

A. To pay, settle or compound any and all rights,
debts, demands or claims, either in favor of or against my
estate, upon such terms as such representative deems proper
and for such purposes to give or receive full receipts and
discharges.

B. To sell, lease, mortgage or pledge the whole or any
part of my estate, real and personal, for such prices, on such

terms, and to such parties as such representative deens
proper. No purchaser dealing with such representative shall
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be obliged to inquire as to its powers or to see t( ‘“he
application of any money or property delivered to it, ai no
bond shall be required of such representative upon the saic¢ of
any property.

C. To ratisfy general and residuary bequests of cash
& bind o Joll upon the basis of fair market values at the
time of such distribution and for such purposes deteruine the
market value of any assets on the basis of such quotation,
data or other information such representative deems pertinent
and reliable; to make partial distributions prior to final
determination of Federal estate tax values on the basis of
reasonable estimates yand to make adjustment upon final
settlement. The decision’ of 'such’ representative shall be
binding and conclusive upon all persons.

D. To 1litigate, compound, or settle inheritance,
estate, transfer or succession taxes aseessed by reason of my
death, and gift, income, or other taxes assessed against me or
my estate; to make deposits to secure the payment of any
inheritance tax, which deposits shall be conclusive on all
persons.

E. To file income or gift tax returns for periods prior
to my death; and, in its discretion to pay any part or all of
the taxes, interest or penalties in connection with my
returns. The decision of such representative shall be binding
and conclusive on all persons.,

F. To continue to hold, any assets or any increase
thereof received by it as part of my estate; to invest funds
available for investment in stocks; bonds, notes or other
property as my Executrix deems prudent, without being limited
by any statute governing investments by Executors.

G. To cause any of the assets delivered to or acquired
by such representative to be registered in its name or in the
name of its nominee, any corporation or its transfer agent may
presume conclusively that such nominee is the actual owner of
any assets submitted by it for transfer.

H. To claim administration expenses as either estate or
income tax deductions when an election is permitted by law and
in its sole judgment such action will reduce the total estate
and income taxes payable by my estate; provided, however, that
no income and principal or with respect to any bequest or
devise hereunder. I direct that my Executrix shall not be
required to furnish a surety bond to act as said Executrix.

.
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IN TESTIMONY WHEREOF, I have hereunto subscribed my nt - to
this my Last Will and Testament consisting of five (5) typewritten
pages, and for the purpose of identification, I have initialed each
such ppge, all in the presence of the persons witnessing it at my
request on this [  day of _ Cleertr

:%%%%ﬂ‘.iﬁklﬂd&-éZ;‘ézqé
FLOYDE ANNA FROHOCK

We certify that the foregoing instrument was, on the date
appearing therein, . signed, sealed, published, declared, and
acknowledged by the 'Pestatrix'‘therein ‘named;“’as’ and for said
Testatrix's request and,dn said Testatrix's presence, and in the
presence of each other, have signed our names below as witnesses,
and we do further certify that we believe the said Testatrix to be
of sound and dispoging mind, memory, and understanding.

_r 1995.

et o M FI3e Herwed

IS S ptand L) F 327

ADDRESS

#% Jand, IN #4322,

ADDR

UNDER PENALTIES FOR PERJURY, we, the undersigned Testatrix and
the undersigned witnesses, respectively, whose names are signed to
the attached or foregoing instrument declare:

1. that the Testatrix executed the instrument as the
Testatrix's wWill;

2, that, in the presence of both witnesses, the Testatrix
signed or acknowledged the signature already made or
directed another to sign for the Testatrix in the
Testatrix's presence;

3. that the Testatrix executed the Will as a free and
voluntary act for the purposes expressed in it;




4. that each of the witnesses, in the presence o. the
Testatrix and of each other, signed the Will s a
witness;

5. that the Testatrix was of abund mind when the Will was
executed; and '

6. that to the best knowledge of each of the witnesses, the
.. Testatrix_was, at_the_time the Will was executed, - ‘%
eighteen (18) or more years of age Or was a member of the =~ @™ J
armed forces or of the merchant marine of the United ’
States or its allies.

DATED this /7 day of f}AnA—éLf | ,.1995.
ﬂdﬁ)

FLOYDE ANNA FROHOCK, Testatrix |
WITNESS | |

TNESS
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ATTENTION ESTATE: Disclosure of the

;v}sg:g;?n%’tﬁ‘;::“&m'mm"rg INDIANA STATE DEPARTMENT OF HEALTH
cal No. AZHD = 00.... CERTIFICATE OF DEATH SHBE NOwwosossssssssssressss

THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 16-37-1-10

YPE/PRINT | 1. DECEASED-NAME (Frn Middle Last ) & sEX sa TIME OF DEATH | 35 OATE OF DEATH gvio ey )

N FLOYDE ANN FROHOCK Female 11:46PM January 25, 2000
ERAMANENT 4. SOCIAL SECURITY NUMBER B AGE - Lt Brthdey | B UNDER 1 YEAR & DATE OF BIRTH (Mo Day Yn) 7. BIRTHPLACE (Cfty and Stste or Foreign Courmy)
ZLACK INK |305:82:4307 Mamgg Mo P | tem W | Apra.te10 EQUALITY, IL

Sa WAS DECEDENT W YEAR LAST SERVED IN . %o PLACE OF DEATH (Chwck only one. Ses instructions)
A U.8. VETERAN? US. ARMED FORCES -
HOSPITAL [ inpatern omen K wuwngrome [ Ower (speaty
No - £ eroupaters [] DOA [ Residence
%, FACILITY NAME  {f net instiustion, ive sreet and rumben) 9c. CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
JECEDENT | ARTSFIELD CARE CENTER ~~ -~ =~~~ {MUNSTER ... . . | LAKE
16, MARITAL STATUS 11, BURYIVING BPOUSE t2a DECEDENTS usuu OCCUPATION (Give kind of work 1%. KIND OF BUSINESS INDUSTRY
{Bpecity) (it wife, give Mmaiden navme) dor g most of working Me. Do not use retred)
Widowed NONE HOMEMAKER OWN HOME
136 RESIDENCE - STATE 13, COUNTY 1a¢. CITY, TOWN OR.LOCATION 15d STREET AND NUMBER )
IN LAKE HAMMOND §712 MARSHALL AVENUE
Y3 ZIP GODE | 13 INSIDE CITY LIMIT8 | 14 CITIZEN OF 16, WAS DECEDENT OF HISPANIC QRIGIN? 16, PACE - American indian 17. DECEDENT'S EDUCATION
Ine ™A ve WHAT COUNTRY? {8 no. 1 Yes (1 yos specity Cuban, Black, Wivte, ete. (8pacity onty highest r
46323 13g ON A FARM? USA Maxcan, Pusrio Ricen, e1c) (Speoity) Elomecimy/Becondary (018 | Colege (14 of 64} ’
®Ne [ ve 7 WHITE 8
ARENTS 18, FATHER'S NAME (Frst, Middie, Lav) 101 MOTHER'® NAME (First Widde | Maiden Sumame)
CHARLES J. VINYARD MARGARET HULL
\FORMANT 200 INFORMANT'S NAME (Type/Print) 200 MAILING ADDRESS (Best and Number o Rursl Route Number, Oty-er Town, Stata, Zp Code) 5. Pelationship
SHIRLEY BOWMAN 210 EAST MANOR DRIVE, GRIFFITH, IN 46318 Daughter
216 METHOD OF CUSPOBITION T3 Entombmant #1b. DATE “A.':P) PLACE OF DISPOSITION (Name of cematery, cramatory of 21c. LOCATION - Cty or Town State
X Buia  [J crematon [ Removai trom Biate Jan29 2000
[1 bonation L1 Oter (spectty) CHAPEL LAWN MEMORIAL GARDENS Schererville, IN
| JIGPOSITION | #a EMBALMER'S NAME ' 22, EMBALMER'S LICENSE NO. 29 WAS DEATH REPORTED TO CORONER?
CHARLES WELLS FDO1042372 0N [ e

24b. LICENSE NUMBER ' 25 NAME ADDHESS AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee)

FHa3

OF FYNERAL DIRECT
( | / /(,(/?\‘ BOCKEN FUNERAL HOME, INC.
FDO1013507 7042 KENNEDY AVENUE , HAMMOND, IN 46323
W! ~ Enter the o o0t o compications that eaused the death, Do not ener norepecifc tems such a8 sardiac ADproxmate
artent, shock, or heart twinrre List only one cause on sach ine. E irterval Betwoon
(?a-w G (e W m Onest a0 s

IMMEDIATE CAUSE (Fnal

dnease or conditon o DUE % {OR AS A CONSEGUENCE OF)
: DUE TO (OR A8 A CONSEQUENCE O m 74
JEATH Conditons I afy which gave "
e 10 the Immediurte caule 6. .
staing the undertying DUE TO {OR AS A CONBEQUENCE OF)
o ) PETER BENJAMIN
1 ,
PAET . Ofher sigréficent condviond « Condiions sontrbuting to death bit nat proviously Wated i Part | 27 WAS DECEDENT 280 WAS AN AUTOPSY 20b, WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO ]
\ POSTPARTUM? (Yos of o) COMPLETION OF CAUSE §
(Yes or o) OF DEATH? (Yes of o) i '
No No No
M CERTIFIER 79 CERTIFYING PHYSICIAN To the best of my knomledge. desth oceured &t the ¥me, date, and piace and GUs 10 The case(s) as steded.
{Chack only R ING
one) [TJ  HeALTH OFFICER mnmmmmammnmywmmunmmnmuubnmm

W] coaon:n mnmmmmmmnwmmwmmdmm date, wmwuenm«)mmum

2. SIGNATURE AND TITLE OF CERTIFIER #9c, MEDICAL LICENSE NO 29d. DATE SIGNED (Morth Day Yew)
CERTIFIER 9’ 470,4/4_ m. D 309770 ) 27100

50 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATM (ITEM %) (YypolPrm

JAY C. PAIK,M.D,, 200 MONTICELLO DRIVE, DYER, IN 46311

HEALTH
OFFICER y.
[T35 WANNER OF DEATH e DATE OF NJURY Mo, TIME OF se. INJURY AT WORK? 344 DESCRIBE :
(Month Day Your) INSURY (Yes o ne)
/ GEATH ON FILE WITH
O norw [ pentng HEALTH DEPT. L
LI Acoicernt S4s PLACE OF INJURY » At home, farm, street, factory, oios ") ;ooamummmouuuumnm uO
[1 sucide [ Coudrotbe bulding. etc. (Bpecity) J AN 2
Determined
1 Homscide
34 DATE PRONOUNCED DEAD (Morth, Dey. Yes) s MOTOR VEHICLE ACCIDENT® (Yes ar ) H yes epacky driver, patsenger, pederiien. . i FJ E:
1 AKE Lf
3/ sDH08-004 State Form 10110-04 (R4 / 3-83) DEATHOER®D 1




S —— T v s————— R
TYPE OR PRINT L -
PLAINLY WITH INDIANA STATE BOARD OF HEALTH S
tate
UNFADING INK Locat No. {72078 ( MEDICAL CERTIFICATE OF DEATH Ne.
THIS IS A g - e " — sy o o GATE GF SEARN s, Soe. st
PERMANENT Sy e |, THOMAS V. FROHOCK »_LEC. 21, 1961 _
RECORD 3 [+) i":i nuz-:::-:‘-—. vk .:nan: _‘::‘:L‘:'_ BATE OF SINSH aae. S 4
Below for State Office Use = wcrons |, (ot re 1. 15 » ¢ « SEPT. 17, 1946 LAKB
g ~a0800% TV, 50w OR LOCATION OF DEARM HOBATAL OR QMR INEITUTION —tmme 5 e o= vt grus sdomes e masrdens € HOSP OR ST e 204
A 2 2 » MUNSTER % COMMUNITY . BOSPITAL » IEPATIENT
SEAN % S e o 9a GUZEN OF WHAT COUNTRY MAANED, NEVER MASIED, NG SPOUSE & e guo et BECEOEMT EVEA M U §.
B O__ILLQ«V:{ S s LS A 0 PNARR e P . F’ Owd A Uiw n—a--.’bo
c i = SOCIAL SECURTY NUMBER VAL OCOUPATION G % e NS GF QUEMESS O
- "‘. -~ - USiuaL RESIDENCE 12 - s Q C"'\.d-c e \) » LD sx C&\
Q; Q\\\ 2 ;g(\ e ectasED AESWENCE-SIAME CouNTY CIY, YOWM OR LOCATON
Ex___ M\ * IO o "o wLAKE w  HAMMOND
2 ‘t\ NG -t TEI’O e Sesom m% T 5 A Canas G0t GTY Laas
P -— - V- Ereawy vas o aty
P = \ 1sa 6712 MARSHALL AVE. e wes ol - . CS
A £f’\ 'f‘ ‘a i S GECEASED OF SPANISH DESCENT? & VES SPECIHY MEMCAM, CUBAN, PNGARO ICAS, E3C. BEN) ﬁOB —
",_q-;""—'\"..i'{'r__. g_ g' ﬁ : . FATHER —NAME = e wast L [ st ‘
JE N "‘:’ :,-_1;1- b oa S ORMALT —HAME des = oo RELATIONSHP MALNG ASORESS Sooay 00 05 5 0 pesyp— -
=N o F . o : Oe - 601 2 mnARS S Muavimowy  Teod
K-:§ -~ — o f SURIAL. CREMATION, REMOVAL. OWMER Meserw CEMETERY OR CREMATORY —FUNERAL HOME LOCANON o o Span otony T
¥e) ”n: H
L % o 2‘; i o &u&i PR " &\.::‘,pc,\ LA = w Schenca e X~of
‘:-’ L~ ;;' A CATE oo ey AL 4 L L ST QR 4SS MO . CFY GF Muam, BIANE 29
12 =¥ N 13-24 250 ™ FAGes MVl Tumay Gadoess
2 ‘: 2;" o -. /::::.. PO BATE HGRED s . iy 4 - OB OF DEAIN —
3; %‘:L‘t 210 _ g PP ’/: / I VIR S m 12 -zZ2 - 5 2% 93130 P. -
N o < - 0.
. &l =
6 ];:' "_b ':. SATE RECEVED BV LOCAL MEALTN OFFICER
7 o § - /D>
8 u o & _&‘E_ E> 3 -—H‘T; ] j muruum;’nm--w-l - o e e e ou8 S
[2] 3 S— "‘."“ \ Ce-s L7 - RN e R e Ve Ty ¢ J_
9 i B ; x: “‘-‘AMII:G R L4 L4 o S Setuse onmtt 428 Seeth
« Wi “ T - T e, /,2'), P e ool —_ !
” P e s — — e
1" w3 g CAUSE - — . J 4-, S pee . e 0L -~ '"'{‘1} T Pereen cane ’ v 4-—4 7/
12 - \5 ) ; & PARY onan St st e concand @ danans . o AT ¢ty _ ‘t‘ o et sy es o o
N : g ; \ — e AT I S S T cecn: sae. e P L 20
= £ ol Wt
o= SBH 06-003 State F 35430
A B e« REV.1/77 o




