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TAX TITLE DEED TO COUNTY

Whereas the LAKE County Board of Commissioners did the 3rd day of July, 2000 produced to the County of LAKE, in the State of
Indiana, a certificate of sale dated the 20th day of September, 1999, signed by PETER BENJAMIN who, at the date of sale, was Auditor of the
County, from which it appears that said County on the 20th day of September, 1999, obtained, pursuant to law, the real property described in this

indenture for the sum of ($1,810.67) being the amount due on the following tracts of land returned delinquent in the name RAYMOND
CHARLOTTE J TR for 1998 and prior years, namely:

Property ID: 27-17-0046-0011
Property Address: 37TH AVE E OF MAXWELL ST, HOBART, IN 46342
LOT 12, BLOCK 1, F.D. BARNES, GARY ADDITION, LAKE COUNTY, INDIANA.

Such real property has been recorded in the Office of the LAKE County Auditor as delinquent for the nonpayment of taxes and proper
notice of the sale has been given. It appearing that LAKE County is the owner of the certificate of sale, that the time of redeeming such real
property has expired, that the property has not been redeemed, that the LAKE County Commissioners have demanded a deed for the real property
described in the certificate of sale, that the records of LAKE County Auditor's Office state that the real property was legally liable for taxation, and
the real property has been duly assessed and properly charged on the duplicate with the taxes and special assessments for 1998 and prior years:

Therefore, this indenture, made this 3rd day of July, 2000 between the State of Indiana by PETER BENJAMIN, Auditor of LAKE County,
of the first part, and LAKE County of the second part, witnesseth; That the party of the first part, for and in consideration of the premises, has
granted and bargained and conveyed to the party,ofithe second part, the real property described in the certificate of sale, situated in the County of
LAKE, and the State of Indiana, namely and more particularly described as follows:

Property ID: 27-17-0046-0011
Property Address:; 37TH AVE E OF MAXWELL ST, HOBART; IN: 46342
LOT 12, BLOCK 1, F.D. BARNES, GARY ADDITION, LAKE COUNTY, INDIANA.

to have and to hold such real property, with the appurtenances belonging thereto, in as full and ample a manner as the Auditor of said County is
empowered by law to convey the sume.

In testimony where of PETER BENJAMIN, Auditor of LAKE County, has hereunto set his hand, and affixed the seal of the Board of
County Commissioners, the day and year last above mentioned.

Witness: /Q,otu., /aﬁ-w—%wv\, (L.S)
PETER BENJAMIN, Auditor of LAKE County

DULY ENTERED FOR TAXATION ’
HINAL ACCESTANOE Fom TRi(f{gJFi(;’r

JUL 14 2000

PETER BENJAMIN
VAKE COUNTY AUDITOR
Before me, the undersigned, Anna Anton in and for said County, this day, personally came the above name PETER

BENJAMIN of said County, and acknowledged that he signed and sealed the foregoing deed for the users and purposes therein
mentioned.

Attest: PE
Treasurer: LAKE Cou

State of INDIANA }

}SS.
County of LAKE }

In witness whereof, I have hereunto set my hand and seal this day of JUL 12 , 2000.

Anna Anton, Clerk of LAKE County

This instrument prepared by Lee J. Christakis, Attorney
7870 Broadway, Suite G., Merrillville, IN 46410

Post Office Address of grantee: 2293 N. Main Street
Crown Point, IN 46307
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1. DECEASED-NAME (First Middle Las()

ELSIE E. DUNN

I B2 Al b

Fémidle (!

£

:04AM

“Tig'or DRy 3. DATE OF DEATH paow: Owy W)

July 11, 2000

PERMANENT,
BLACK INK

306-28-4367

4. BOCIAL BECURITY NUMBER

s ‘cot-unumuy
(1,)
78

Months  Oays

Hours Minutes

=1} Ja {DATE oF ainmH ¢
Aug 27, 1821

Mo Day Yn) 7. BIRTHPLACE (Clty and $iate of Foreign Country)

Kanasas

No

8o WAS DECEDENT
A U.8. VETERAN?

2 DB 8= BE

N3N0

Nrng P PLAQE OF DEATH

oty ope. See Instructions)

Wedtar) [0 wpuen

" erou

Lo JU

8 ooA 8]

'OT’HER '(ﬁ

Mﬂ;t{m 0 onwer Speciy)

Residence

DECEDENT

8. FACILITY NAME

(f not Institution, give street and number)

ST. CATHERINE HOSPITAL

b STVTOME of Lot
EAST CHIGAGODT:

0d. COUNTY OF DEATH

LAKE

P peaty

Widowed

10 MARITAL 8TATUS
(Specity)

11. BURVIVING SPOUSE
(i, wife, give maiden name)
NONE

128 DECEDENT’l UlUAL OOGUPATION (Gn Kind of work
done during most of working e,

HOMEMAKER

12. KIND OF BUSINESS INDUBTRY
OWN HOME

Not use refiredy

IN

132 RESIDENCE - STATE

1%. COUNTY

LAKE

13c; CITY TOWN OR LOCATION

HAMMOND

13d_STREET AND NUMBER

3130 CRANE PLACE

1%. 2P CODE

130 INBIOE CITY LiMITS

1 we

14. CITIZEN OF

Yoo WHAT COUNTRY?

46323

133 ON A FARM?
e O Yo

USA

Mexdcan, Puerto Pican, etc)

18 WAB DECEDENT OF HISPANIC ORIGIN?
(0 Mo [T You 0t yes spectty Cuban,

Bpoaity
WHITE

18 RACE - American indan
Black, Whits, eto.

17. DECEDENT'S EDUCATION
(Bpecily only highest (rade completed)

Cobege (14 or §+)

Elemontary/Becondary (0-12)
10

PARENTS

18. FATHER'S NAME (Fret, Midde, Lasy

BYRON WESTCOTT

18 MOTHER'S NAME (Frs. Middie, Maiden Sumame)

FLORENCE BENSON

INFORMANT

200 INFORMANT'S NAME (Type/Pring
SANDRA L. PARR

200, MAILING ADDRESS (S¥eet and Number or Rural Route Number, Clty of Town, Siate, Zip Code)

3130 CRANE PLACE, HAMMOND, IN 46323

200. Relationship
Daughter

X st

2ta METHOD OF DIBPOSITION  [] Entombment

O cremeten [ Removal from state
{1 Donaton [T Other (3peciy)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, aremalary o
othwr place)

July

14, 2000

CHAPEL LAWN MEMORIAL GARDENS

£10. LOCATION - City or Town State

Schererville, IN

DiISPOSITION

f2a EMBALMER'S NAME

C. Vyltb‘AM MACCOY

i

FDO1013612

2. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

No [ ves

CAUSE OF
DEATH

24b. UCENSE NUMBER
{of Licornes)

FDO1013507

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
FH83002601

BOCKEN FUNERAL HOME, INC.

7042 KENNEDY AVENUE, HAMMOND, IN 46323

disease or condition
resuling In death

stating the underying
couse last

IMMEDIATE CAUSE (Final

Conditons if any which gave
riss 10 the immediate couss

it caused the death. Do not enter nonepecific terma such as cardiac o reeplatory
rost. shook, or heart failure. List only one cause on each ine.

Conapalort 2o [ Dert

Approsimate
Onsst and Deat

FILED

GFE TO (OR AS A CONSEQUENCE OF) ¥

JUL_17 2000

DUE TQ (OR A8 A CONSEQUENCE OF)

¢

DVETO
d

(OR AS A CONSEQUENCE OF)

PETER BENJAMIN

LAKE COUNTY AUDITOR

PART I Other significant conditions - Condiions conirbuting to desth but not previously stated in Part |

B

®7. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?
(Yo or na)

No

288 WAS AN AUTOPSY
PERFORMED?
(Yoo or n0)

No

2. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yoo or N0}

No

29a CERTIFIER
(Check only
one)

0 0O

CERTIFYING PHYSICIAN To the best of my knowiedge, deslh occurred at the ime, date, and place and due 10 the cause(s) as stated.
HEALTH OFFICER  On the basis of examinalion and/or investigation in my opinion death occumed at the Sme, date, and plase and due 1o the caune(s) ae steled.
CORONER O the basis of sxamination and/or investigation In my opinion death occurred at the tme, date, and place and dus 1o The cause(s) and manner as siated

CERTIFIER

ol il £.0.

80c. MEDICAL LIGENSE NO

CAGOQ56YT_

#8d. DATE BIGNED (Morwh Day Year)

30 NAME AND ADDRESS OF PERGON WHO COMPLETED GAUSE OF DEATH (ITEM 26) (Type/Pring
EVAN H. GEISSLER, D.O., 7134 CALUMET AVENUE, HAMMOND, IN 46324

Jrly 1|, 2000
/A

HEALTH
OFFICER

[ Newrs
O Acoident

1 Hommioids

T Tty Pk

1.

32 DATE FILED (Morsh Day Year)

/=/2-90

33 MANNER OF DEATH

L3 Pendng

/m DATE OF INJUEY
(Month Day Yew)

Mb. TIME OF
INURY

840. INJURY AT WORK?

{Yes or mo)

844, ODESCRIBE HOW INJURY OCOURHED

{0 sucide I Coudnotbe
Delarmined

0. PLACE OF INJURY - At home, farm, street, tactory, efice
otc. (Speoity)

. LOCATION (Svaat and Number er Mural Rovt Number Oity or Town State)

34g. DATE PRONQUNCED DEAD (Month, Day, Yeur)

S8, MOTOR VEHICLE ACCIDENTY (Yes or no} N yosu apecily ériver, passenger, pedestrian, elc.

0003s
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