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STAT}: OF INDIANA
v LAk COUNTY
, ~ - FILED " mAnp
2000 021345
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SURVIVORSHIP AFFIDAVIT
AFFIDAVIT OF INHERITANCE
TAX EXEMPTION F I L
IN RE THE TITLE OF: . Lot 84, East Suburban Addition To Town of ; ) E D

Dyer, Lake County, IN; Community known as
1445 - 215" Street, Dyer, IN 46311

Real Estate Tax Key 14-66-84 MAR 2 9 2000

Debra Hess Cabrera, upon her oath states?
. PETER BENJAMIN
1) She is the adult diughter of Cora'B JHéss! AKE COUNTY AUD”‘OR .
2) The above described real estate was owned.as Jomt tenants by CORA B! HESS and DEBRA HESS
3) Cora B. Hess died, October'29,'1999, a'resident of Lakc Counly, Indiana.
4) Cora B. Hess left no Last,Will and Testament. There is;no estate proceedings pending by reason of - \
decedent’s death.
5) Decedent’s gross estate, consisting of all property subject to Indiana Inheritance Tax, including, but

not limited to, decedent’s property held jointly with others surviving, transferred or payable on
death to others; insurance proceeds payable upon decedent’s death not exempt under IC 6-4.1-3-6;
annuity payments taxable under Regulation 45 IAC 4.1-34; trust property held for decedent and
; transferred to others upon decedent’s death; and/or property held in decedent’s name alone did not
exceed the exemptions provided by law. There is no inheritance tax due or owing by reason of
decedent’s death.

pated: S~ 20~ 2000 [i
| : Signature: % K /éfét

Printed: Debra Hess CMera
Address: 1445 — 215" Street

B —

STATE OF INDIANA ) Dyer, Indiana 46311
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Debra Hess Cabrera, who
acknowledged execution of the foregoing document and who, being duly sworn, stated the representations contained
therein to be true.

\, WITNESS my hand and Notarial Seal this ___~%~ day of %an h m@p
(blgnature)

(Printed) “Kenheth A. Manning, Notary Public /

My commission expires; 12-2-2006
County of Residence: Lake

Instrument prepared by: Kenneth A. Manning, 200 Monticello Drive, Dyer, Indiana, Attomey at Law (9015-45)
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* ATTENTION ESTATE: The Social Securily # is ) !

e e o ety Jsdosurs s INDIANA STATE DEPARTMENT OF HEALTH |

voluntary and there will be no pgnalty for refusal.

LocaiNo .. D HLDGG. CERTIFICATE OF DEATH SEENO. v

Q b 7 ] 79’1 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3
’ 1 DECEASED=NAME (Fist Madie. Last) 2. SEX 3a TIME OF DEATH | 30 DATE OF DEATH (Mo Dey. v¢)
TYPE{SR'NT Cora B. Hess Female 2:50P, | October 29,1999
PERMANENT 4. WSOCIAL SECURITY NUMBER Sa (Ay(:E.:)Lnl Bithosy | 5b UNDER ! YEAR Sc UNDER 1 DAY | 6. DATE OF BIATH (Ma. Day. Yr} 1 BIRTHPLACE (Ciy and State or Foregn Country)
BLACK INK | 313-36-5725 61 Monhe  Oeye|  Hows Meinct.14,1938 | Logansport,IN
88 WAS DECEE%E‘P:“: o JESA::\AAESDT E(E):‘c‘:ig;" 98 PLACE OF DEATH (Check only one Sg_c_zv_mt)
Noo None HOSPTAL ~ CJ npevs OTHER_ O] Nurang Home ] Oner (Spocay
, 0 en/oupmen [ OA ¥ Resdence
90 FACILITY NAME (¥ not institubon. grve street and number) 9¢ CITY, TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT 1445 215th Dyer Lake
10 MARITAL STATUS " SURVMNG SPOUSE -~ | 12a ‘DECEDENTS USgA:&CCtS’ABLON (Gve kM.do)l work 12b. KIND OF BUSINESS/INDUSTRY
wid8ved v ‘Homemaker o Home
13s RESIDENCE—-STATE 130 COUNTY t3c. CITY. TOWN ORLOCATION 13d. STREET AND NUMBER -
IN Lake Dyer 1445 215th St.
130 ZIP CODE | 13¢ INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 \RACE—American inchan. 17. DECEDENT'S EDUCATION
O N n Yeos WHAT COUNTRY? No (0 Yes (H yes. specify Cuben. Black Whne etc {Specy only hghest grade compieted)
139 ON A FARM? Meiicen Puerto ficen oic) ‘5“""7" Elementary/Secondery (0-12) | Cokega (14016 %1 | e
46311 ra O v U.S JAN White -8 —_———
PARENTS 18 FATHER'S NAME (Firat Mocle. Last 19 MOTHER'S NAME (First Miadle, Mawowa-Surname)
Donald Camp Helen Hardy
INFORMANT 200. INFORMANT S NAME (Type, Print) 200 MAILING ADDRESS (Streer and Number or Rursi-Aoute Number City or Town State. Zip Cods) | 20¢ Relationship '
Debra Cabrera 1445 215th Dyer, IN 46311 Daughter
218 METHOD OF DISPOSITION T7 Ervombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory. or | 21c LOCATION=City o Town. State
[ (P O cremevon (I Removat trom Siste other place) November 2 ’ 1999
O oonson  Domwesocin — . Chapel Lawn MEmorial Gardens Schererville, IN
DISPOSITION 220 EMBALMER S NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? i
John T. NOble 9000031 One  Xes
24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- tof Licenses) Burns-Kish Funeral Home#30049¢.
1021590 8415 Calumet Munster,IN 46321
6 PART) Em;v the njures or that caused ;n degth Do not enter nonspecihic terms such a8 Cardiac of resoirstory ) V Aporonmlo

Interve! Batween
Onaet snd Deatn

serast. shock. or hasrt tmilure List o

IMMEDIATE CAUSE (Final .
dinease or condiion DUE TO (OR AS A CONSEQUENCE o)
CAUSE OF rasuiting 1n gesth)
DEATH b
Condrtrons if any. which gave OUE TO (OR AS A CONSEQUENCE OF)

nse 10 the immediste cause . MAR_%Q_ZGOG
{l
siating the undarlyng OUE TO {OR AS A CONSEQUENCE OF) !

cause last

PART It Other signd -C COMTIbLtING to dRsth but not praviously stated in Part | 21 WAS DECEDmA 3 Wl 286 WERE AUTOPSY FINDINGS
PREGNANT K& Pb AUD| Oavmust: PRIOA TO
POSTPARTUM? (Yea or nol OMPLETION OF CAUSE ,
{Yes or no) No No O: liEA:m (Yes or no)
298 CERTIFIER CXCERYIFVWG PHYSICIAN  To the best of my knowiedge death occurred sl the me. date and plsce and due 10 the Causeis) 88 stated
(Check oni)
one) Y [J HEALTH OFFICER On the bews of \ation and/or 9 in My opinion death occurred ot the ime. dale. and PIace and dus 10 the cause(s) as stated
4 CORONER~Omang tass of 100 and/0r 1nyaiigaton i my GPINON daath OCCUTEd 81 the Lme date #nd DIaCe 87 dus 1 the Cause(s) and manner as sisted
290 SIGNATUREANG/TITLE OF CERTIFIE 29¢ MEDICAL LICENSE NO 20d DATE SIGNED (Monh. Deay. Yeor}
ERTIFIER .
c % =< N XXX YPYS™ | Nov. 1 ,199¢
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prnt)
: '
G. Davidson, D.O. 840 Richard Rd yer,IN 46311
HEALTH 31 HEALTH OFFICERS SIGNATURE ' MD 32 DATE FILED (Month. Day Yeer)
L H Iy :
OFFICER ’ o e v A
33 MANNER OF DEATH 34s DATE OF INJURY J4p TIME OF 34c INJURY AT WORK? e W@W
(Month Day Yeer) INJURY (ves or no) HEALYH DEPT MMY EM 8OUNTY
O Newrsr 0 Pending
D investigation
Accioent J4s PLACE OF INJURY -~ Al home farm strest factory office 341 LOCATION (Strast aH Q’V" @Ru’u 79 per Cily or Town State)
O sucde (3 Coudnoroe Butiding etc (Spacify)
o Determined d&; ') U
Homcide
VeV Y% {u‘
34 DATE PRONOUNCED OEAD (Mani Day Yaar) | 34h MOTOR VEKICLE ACCIDENT? (Ves or no) # yes spacdy drver passengh bISaR NELl/ ,d e vy
LAKE COUN o0 . :
TY HEALTH S BIONER e
: ] i
SDHO06-004 State Form 10110 (R4/3-93) Deathcer PD 1 o
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