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COMES NOW the afflant, _ ARBARA A. ROBARE 1~ who being first s%om.na
upon his/her oath and under penalties for perjury, solemnly swears and states that : ;

1.He/She is the legal title owner of the real estate located at _ 4750 ELM AVENUE
HAMMOND, IN '46327 , more particularly described as

follows, to wit: Lot NUmber 14- and The, North ha 1§ Lof NUMbu B
SEE APPENDIXA \°""yayo e 1, As maried and Laid down on The re(ordad
Plt of g#cenbug; AddiNon Fo Hammoad,n Lake County, INDWnA

2. He/She acquired title to the afore-mentioned real estate with his/her husband/wife by - Plat be °_,':5q
Warranty Deed dated ABRIL, 27, 41998 _andrecorded MAY 6, 1998 rage 35,
Instrument No. 98032920 , in the Office of the Recorder of _LAKE -
County, Indiana, N e a ‘:
3. He/She and hisfher. usbend/wife, HILLIAM M. ROBARE held titla by .
the entireties until the date of his/her death on _APRIL 10, 1999 = . o

4. By virtue of the operation of law in the he/she is the survivor of them, the affiant should
now be shown as the sole owner of the real estate.

The total value of my late husband’s/wife’s estate, including the proceeds of life
insurance, and interests in jointly owned resa| estate , was not large enough to be subject to
federal estate tax,

L

Affiant males these statements to induce the appropriate governmental authorities to cause the o
title to the real estate to be shown in the sole name of the affiant and that all tax records be shown By
accordingly. v

APRIL 6, 2000

Date
STATE OF INDIANA '
) Ngs: APR 17 AW
COUNTY OF LAKE ) N
| | pETERBEN o
Before me, a Notary Public, in and for said State and County, personally apwﬁw

herein, BARBARA A. ROBARE
of the contents herein,

, who acknowledge the truthfulness

Witessed this _ 6TH day of APRIL 2000 , .
My %%hmop INDIANA Notary Public O
oF ; by
NOTARY e =
MY COMMISSION EXP. AUG. 1,2007 Residentof  LAKE County

Prepared BY': BARBARA A. ROBARE
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* ATTENTION ESTATE: The Social Securit
being réquested by this state agency in or er to

pursue its statutory responsibility.

isclosure is

voluntary and there will be no penalty for refusal.

Local No. *Qq
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1 OECEASED—NAME (Frot Maodle Loat) ? SEx 3a TREOF DEATH |30 DATEOF DEATH thaws ur 0
William M. Robare, III Male 9:20 A,, April 10. 1999
4. PSOCUL SECURTY NUMBEA 50 AGE—Lon Brindey Sb_UNDEA ) YEAA | 8c UNDER 1| DAY | 8 OATE OF BIATH (Me. Dey. Y1) 1 QIATHPLACE (Cay ane Stere or Forapn Courwry)
(Yoare) Morths Osye Mours Mtes

319-48-5754 Dec. 14, 1953 | Chicago, Illinois

[ 1] :JGS' DVE‘C'!‘;.!":‘I; ] Jg‘:w‘; :é:éig N e PLACE OF DEATH (Chock m one Ses mivuchons )
1]
HOSPITAL (T inpevert oTHER Nurong Home (T Over (Spectpd

No None 0 en/oupmen [ 00A Rovdercs
90 FACKITY NAME (¥ not nstubon. grve sireet and Aumber) e CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH

Residence: 4750 Elm Street Hammond Lake
10 MARTAL gTATUS 11 SURVIVING $POUSE 120 oecmnr § USUAL OCCUPATION (Gve hrd of wark [ 120 KIND OF BUSINESS/NOUSTAY

(Spechy) e grve maden name) ot of working Me Do not use reaved)

Married Barbara Cutrara Self-employed Scrapper
130 RESIOENCE-STATE 135 COUNTY V3¢ CITY. TOWN -OA LOGA TION 134 STAEET AND NUMBER

Indiana Lake Hammond 4750 Elm Street
13¢ 21P CODE [ 131 INSIOE CITY LTS | 14 CITIENIOF 18 WASDEGEOENT OF MISPANIC ONGINY 16 TMACES: Americon ingen. 11 DECEDENT § EDUCATION

O ne Yoo WHAT COUNTRY? Na D'ven W yes specdy Cubon Blech 'Whae ote (Specdy only ghast grade completed)
139 ON A FARM? Mosxcon Pverto Acon eec) {Seecdy) Elomernary/Secondary (0.12) | Colege (18 0e 8 * )
46327 Bre Oves U.SVA, White 12

18 PATHER 'S NAME (Frot Midde. Lasd

William M.Robare, I1

Atlene” Porter

19 MOTHER'S NAME (Frat Mddia. Mexden Surnoeme)

10e INFORMANT § NAME ( Type/Print)
Mrs. Barbara Robare

200 MARLING ADDRESS (Siveet snd Mumbder o Arel Aoute Number Cdy or Town Stere 2o Code)

4750 Elm Street, Hammond,

IN 46327

20¢ Rewsmonshg

Wife

218 METHOO OF DISPOSITION [ Emombment

210 DATE AND PLACE OF D

ISPOSITION (Neme of cometery crematory or Ne

LOCATION=Cay or Town Suste

in g P O Cromevon 3 Remevel trom Siate omer plecel April 14, 1999
O conevon T Over tSpactp) Nortlwest Indiana Cremation Service Crown Point, Indiana
220 EMBALMERS NAME 22 EMBALMERS LICENSE NO 2 'WAS DEATH REPORTED 10 CORONER?
C. William McCoy FDO1013612 One X ves
FUNERAL ZIRECTOR 240 LICENSE NUMBER 25 NAME ADDARESS ANOD LICEHSE MUMBER OF FUNERAL MOME
tof Liconsoe) Bocken Funeral Home, Inc. FH8300280
w FD01042047 7042 Kennedy Ave., Hammond, IN 4632°
nter the disessen Mpures of COmpkeatony that taused the deeth Do Not enter NONIPECAIC [87ME Buch 90 COIThaC OF TESDVItOrY Approsmate
1801 shock ©f heart favke List only one couse on eech hne reorvel Berweoen
MMEDIATE CAUSE (Frat Cirrhosis of liver with hepatic failure Unknown "
:"::' °; “".'::;“ DUE T0 (OR AS A CONSEQUENGE OF)

Congaions # sny which gove
1190 1o the immaediste coune.

OUE TO (DR AS A CONSEQUENCE OF)

sutng the underlyng

DUE TO (OR AS A CONSEQUENCE OF)

DeEutz (2 cononER  Onthe barsof

nd/ot

couee lant
d
PART N Other signd i~ 9 10 deeth but not praviously stated m Pert t 27 WAS DECEDENT 288 WAS AN AUTOPSY 200 WERE AUTOPSY FINOWGS
v PREGNANT OR 80 DAYS PEAFORMED? AVARABLE PROA TO
POSTPARTUM? (Yoe or no COMPLETION OF CAUSE
{Yas or no} OF DEATM? (Yoo or ro)
No Yes Yes
2%e CERTHIER [0 centirying PHYSICIAN  To he Bant of my knowledge desth ocewrred at the tvne dste 8nd place 8nd due 10 the caveels) se siated
(Check onty
one) O3 HEALTH OFFICER On the bams of snd/or L] n My opwwon, desth occurred of the hme date and place and due (o the cautels) oe stered

0 My opon. detth occurred ot the bma date ond plece and due 10 Ihe counele) and Mmaaner 2o Naled

2% SIGNATURE AND TITLE OF CERTHIER

S danokt

29¢ MEDICAL LICENSE NO

N/A

299 OATE SIGNED (Mo Dey Yeer)

May 13, 1999

30 NAME AND ADDRESS OF PERSON WHO CM!Y(D CAUSE OF DEATH (1TEM 26) (Type/Prmn)

Helen M. Sanok, Deputy Coroneps=2900 West 93rd Avenue, Crown Point, Indiana 46307

31 MEALTH OFFICER S SICNATURE

32 OATE FLED (Menth Dsy Your)

1999

33 MANNER OF DEATH

O pencng
Inveprgeton

& Notwrsl

R S

s DATE OF INJURY
(Moneh. Dey. Yeer)

3y TiME OF
INJURY

e INJURY AT WORK?
{Ves o0 n0)

m
344 DESCRIBE HOW INJURY OCCUNNED v

O accon
O swcwe O Covtnorve
Detormned

O Homews

34a PLACE OF INJURY — At home form strees faciory offce
uigng ot¢ (Specty)

38i LOCATION (Strent snd Number

ot Aurgl Movie Number Cay or Town Steve)

349 DATE PRONOUNCED DEAD (Month Oey. Yeer)

April 10, 1999

340 MOTOR VEMICLE ACCIOENT? (Ve

orno) 1 yes epecly drver. pessenger pedestren o
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