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STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT A8 TO
JOINT TENANCY WITH RIGHT OF SBURVIVOROHIP

REGINALD PUDLOW, 'being first 'duly’ sworn Wpon oath, deposes and
says:

That he is an adult and the Son and heir of MARY R. PUDLOW, who
died testate on April 28, 2000 a resident of Lake, County, Indiana
(a copy of her Death Certificate is attached hereto). The
decedent’s Will having been filed of record in the Lake Superior
Court #2 sitting at East Chicago, Indiana under Estate Docket
Number 45 DO2 000 ES in the office of the Clerk of Lake
County, Indiana.

That he and his Mother, Mary R. Pudlow, held title to the
following described real estate, as, joint tenants with right of
survivorship, to wit:

Lot 10, Rose Claire Second Subdivision, in the
City of Hammond, as shown in Plat Book 43, page

32, Lake County, Indiana

HFILED
a/k/a 3531 - 174th Place, Hammond, IN
Key # 35-416-10 WE 7H60

Affiant further states that he knows of his %WEE!E‘WW‘N
the value of the gross estate of the above deced Y e time of
her death, within the meaning of the Federal Estate laws, was less
than that required for the filing of a Federal Estate Tax Return,

and that the estate of said decedent was not subject to any Federal
Estate taxes.
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Affiant further states that all outstanding debts and
obligations of the decedent, including funeral expenses and expense
of last illness have been fully paid and discharged and that there
is no estate proceeding pending and there are no outstanding claims
or obligations against said decedent.

That the statements made in“this"affidavit are true and complete
insofar as the affiant knows .and are. made for the purpose of
establishing ownership of said real estate held jointly by Mary R.
Pudlow (deceased) and Reginald Pudlow, the affiant herein.
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RRGINALD PUDLOW
Affiant

Subscribedwand/®wprn to before me, a Notary Public residing in

i Lake County$x;néi¥ngf%9n this (th day of June , 2000.
S e, 0@%
AT =
SO v =
HE oo -
N '[f}() JESSICA A. PAVLAKIS

Notary Public

Jy .
LA
My Commission Explras: 9-13-01

My County of Residence: Lake

This Instrument Prepared By:

WILLIAM J. CUNNINGHAM
HILBRICH, CUNNINGHAM & SCHWERD
2637 - 45th Street
Highland, IN 46322
Phone: (219) 924-2427
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ATE: Disclosure of the
ursyie our responsibililies
~ Jthere will be no penalty for

’
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CERTIFICATE

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

* THIS CERTIFIES THE FOLLOWING 5 A TRUE
COMPLETE COPY Of DEATH ON FILE WITH

INDIANA STATE DEPARTMENT OF HEALTH HAMMOND HEALTH DEPARTMENT.
OF DEATH cMay 9, 2000 4"““‘50/““*"

s~

A
1

Date lssued Hammond Heslth Commissioner

A i

-

E/PRlNT t DECEASED-NAME (Frst Made Lasd 2 SEX 3 TIME OF DEATH B OATE OF DEATH piorwr Doy )
N Mary Regina Pudlow Female 1:.00PM Aprit 28, 2000
MANENT 4 BOCIAL SECURITY NUMBER Sa AGE - LastBrhdey | B_UNDER I YEAR | 8 UNDEAR 6 DATL OF BIATH (Mo Day Y1) 7. BIATHPLACE (City and Bisls o Foreign Courwy)
4 ! (Yewry) Mor [} H Mraa .
ER e Ik | 313208557 74 o o October 3, 1925 East Chicago, IN 46312
BLACK 82 WAS DECEDENT ® YEAR LAST SERVED IN Sa PLACE OF DEATH (Chwck ordy one See Inawuctions)
AUS VETERAN? US ARMED FORCES
HOSPITAL [ wyetert oteRn [0 NuengHome (] Omer (Specty
No N/A 0 tnvoupesen D DOA m Ressdence
W FACILITY NAME (1 ot nstmon, grve steel and number) ¥ CITY TOWN OR LOCATION OF DEATH o4 COUNTY OF OEATH
DECEDENT | 3531 174th.Place Hammond Lake
10 MARTTAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve Kind of work 12 KIND OF BUSINESS INDUSTRY
(Specity) {It wite, Give Mmasden narme) done during mest of He Do not uee rewed)
Divorced Nane Nurses Aide Medical
134 RESIDENCE - STATE 1B COUNTY 13 CITY TOWN OR LOCATION 134 STREET AND NUMBER
Indiana Lake . Hammond 3531 174th Place
L]
13¢ ZPCODE | 1M INSIDE CITY LIMMS | 14 CMIZEN OF 15 WAS DFCEDENT OF HISPANIC ORIGIN? 18] RACE - Americ an Indan 17 DECEDENT'S EDUCATION
0O wo You WHAT COUNTRY? No [J Yer (M yes spechty Cuban Black, Whits, otc My ondy Iughett grads completed)
46323 155 ON A FARM? USA e Va2 Al @ (Bpectty) Oementwry/Becondary (012) Cobege (14 & 84}
Kwe O ve White 10
JARENTS 18 FATHER'S NAME (Frat Miide, Laxg 19 MOTHER 8 NAME (First Middle, Maiden Surmame)
Walter Tynek Mary Unknown
AMANT 206 INFORMANT'S NAME (Type/Prvrg 26 MAILING ADDRESS (Evset ond Number o Rusal Routs Number, Chty or, Town, Giste, Bp Code) 20c Relrtorehp
NFORMA )
Reginald Pudlow 3531 174th Place, Hammond, IN 46323 Son
210 METHOD OF DISPOSMION [ Entombment 1o oate u:no) PLACE OF DISPOSITION (Neme of cematery, cromatory or 21c LOCATION - Chty or Town Suste
L)
Kewe [ comoson [ Removal trom Suute Maf' 1,2000 . .
[J Doraton [ Omwe pact Holy Cross Cemetery Calumet City, Illinois
JISPOSITION | 228 EMBALMER'S NAME 226 EMBALMER 'S UCENSE NO 23 WAS DEATH REPORTED TO COAONER?
George J. Johnson FDES900006 Owe B v
248 SIGHATURE OF FUNERAL DIRECTOR w LceNse ~)uuam 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
. enues]
: . irgll Huber Funeral HHome
A FIDE]900006 7051 Kennedy Av., Hammond, IN 46323
S! PART 17 o disessen irpunes or complcabons ol cauned the desth Do nol enter nonspeciic terme such me cerdiac or Tespiratory Approvimane
Are{iAhock, or heat fukuss  List oy one caunse on sach brw Intervel Botwoen
— Orsel and Desh
A . G LioBasompa- - MULT i MME _
Grears or condvon DUE 10 (OR AS A CONSEQUENCE O
§USE OF resulting in death b
“ATH W vy whch gave DUE YO (OR AS A CONSEQUENCE OF)
e o $he brenediate couse (3
g he underying DUE TO (OR AS A CONSEQUENCE OF)
cause last d
\ PART Il Other sigréfhcant condibons - Condions comraing 1o desth but not [ sviounly stated tn Part | 71 WAS DECEDENT 8a WAS AN AUTOPSY 7% WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR 10
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
) (Yos or no} OF DEATH? (Yee o o}
\ No No No
' 2 %:Tcl:':; ﬂ) CERTIFYING PHYSICIAN  To #w best of my knowtedge desth occurted ol 0 e date. and place and due 16 T cause(s) as risted
fn' o) D HEALTH OFFICER  On the bash of sxammnarbon and/or Investgason in fry opirson deeth occurred of the Sme, date and place and due 0 T cane(s) as stated
D CORONER  On e bass of srammnston and/or kwersgeton i my opiion desth occurted of the me, dete. end place and e 1o the cane(t) and maner as siated
ar 2% SIGNHAIPE AND TITLE OF CERTIFIER 7% MEDICAL LICENSE NO 25d  DATE $IONED (Mot Ory Yeu)
ATHIER AN AL R 02000686 5-1-00
30 NAME AND ADDREES OF PERSON WHO COMPLETED CAUSE OF DEATH (TTEM 26) (Type/Prig Lm V\: X )
Steven A. Corse D.O., 3100 - 45th Avenue, Highland)).bS%BZZ
) 1
\LTH 3t MEALTH OFFICER § GIGNATURE é’ ‘! . E; jM $2 OATE FILED (Morsh Dey Yom)
ICER / . (M }-D
di’{ A Moy 2, 36D
3 MANNER OF DEATH 340 DATE OF INJURY 3 TME OF B4 INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED ¥
(Mor#h Day Yer) INJURY (Yos or o)
K rose [T penirg
reversgabon
0 accten 340 PLACE OF INJURY - At hame farm svest factory ofice 34 LOCATION (S¥set and Number or Ausal Route Number Cly or Tewn Burte)
O soom O cossncrve Busdng etc (Spechy)
Deterwred
0 voreewte
34g GATE PAGHGINCES DEAD Monts Dey Yew! 34 WOTOR VEHICLE ACCIDENT? (Yer or no) M yes spechly driver. passenger, pedestian, sic
SO (4 Cmte Form 50 504 (R4 7 3-83) DEATHCERPD t
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