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AFFIDAVIT

MARY S. WALSH, being first duly sworn, states:
1. She is“a resident of Lake County;-Indiana.

2., Affiant states that she 'ig the surviving spouse of
Thomas O. Walsh, who died a resident of, Lake County, Indiana, on
May 11, 1999. A" "certified ‘copy of his ‘death certificate is
attached hereto and incorporated herein.

3. At the time of his death, Thomas O. Walsh and Mary S.
Walsh, husband and wife, were the owners of the following described
real estate located in Lake County, Indiana:

Lot 54 in Brookwood, a subdivision in the Town
of Merrillville, Lake County, Indiana,
commonly known and described as 6336 Garfield
Street, Merrillville, Indiana 46410. Unit 8,
Key No. 15-0199-0004.

4, At the time of his death, Thomas O. Walsh and Mary
S. Walsh were not divorced and were living together as husband and

wife. v
5. Affiant further states that no federal estate tax is '
N due from the Estate of Thomas O. Walsh.
o 6. This Affidavit is/made Hy the undersigned to confirm
) that ownership in the above-described real estate is now vested in ’
’ ¢ the undersigned, Mary 'S. Walsh, and to induce the Auditor of Lake

County to reflect the correct ownership of such real estate on said
| ! Auditor's records.
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Dated September 14, 2000.

Mg . Holed.

MARY S. W

STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Before. me, the undersigned, a Notary Public dn and for
said County and ‘State, this 14th day of September, 2000, personally
appeared Mary S. MWalsh, ywho; being duly sworn, stated that the
facts contained in the foregoing Affidavit are true ‘and correct and
acknowledged the execution of the above and foregoing Affidavit.

WITNESS my hand and Notarial Seal.

T PERZ, Nothry Public

MY COMMISSION EXPIRES:
September 12, 2007

Resident of Lake County

This instrument prepared by Edward L. Burke, Attorney At Law, 8585
Broadway, Suite 610, Merrillville, Indiana 46410
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TYPE/PRINT [1TOECEARED - NAME  (Few, hidche, Loy 2. 8€X 3. TME OF DEATH [ 38 DATE OF DEATIHMonth, Dy, Y7}
iN .
PERMANENT THOMAS (o) WALSH Male 11:00 PM [May 11, 1999
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316-30-5406 67 December 27,1931 | Indiana

6. WAS ORCEDENT
4 . AUS VETERANY

8. YEAR LAST SERVED N

U.8. ARMED FORCES? HOSPITAL:  £4 Ingatient OTHER ("] Nusing Home  (TJOUwr (Bweciy)
n/avail - O wo 0 oox ‘ [ s
3 slree! and number} \ , [W COURTYOFDERYR

T e

e s ¢ el e s S— s,
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sp.ag (¥ wite, pive maiden name most of working e, Do not use retred.) ]
Married MARY STEINEMANN PAST PRES IDENT WALSH AND KELLY INC ‘
138 RESIOENCE - BTATE 130, COUNTY 13¢. CITY, YOWN OR LOCATION 134. STREET AND NUMBER :
Indiana Lake MERRILLVILLE €336 GARFIELD STREET
1 130 UPCODR |9%. INBIDE CITY LIMITS | 4. CITIZEN OF 1V6.WAS DECEDENT OF HISPANIC ORIGINY 17 DECEDENTS EDUCATION
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PARENTS | JOHN R WALSH ELIZABETH ' O'HARA
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INFORMANT | maARY 8 WALSH 6336 GARFIELD BTREET, MERRILLVILLE, IN | WIFE .
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mrg)
9 owia Clcrsmoton [ Romevel trom Siste May y 1999 "
[ 0onsion [0 Ower (Specky) ST, PAUL CEMETERY VALPARAISO, Indiana
D}SPOS]'”ON 229 GMOALMER'S NAME 22b. EMBALMER'S UCENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Gordon L. Jones 01010711 Bre  Ove N
248 SIGNATURE OF FUNERAL DIAECTOR 24, LICENSE NUKBER 28, NAME, ADDRESS, ANDLlCEN” NUMBER OF FUNCRAL HO }:f
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20. PART| Enter the dlsaases, i vies, Of complications thet caused the desth. Do not enter nonspecific 1enme, such Bs Cardiec of respirsiory
arast, shock, or haad falkure. List only 0N C3use ON each ing, "“"""m
M IEDIATE CAUSE (Final . Cf n‘é 74 ﬂmw f ﬂﬂ 7&0021
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(O HEALTH OFFICER O ine basis of examinstion and/or ivastigation, in my. opinion, desth occurred.at tha tima; dale, 8nd place, and dus 10 the Cavse(a) 83 stated.
] CORONER On the basis of axamination ancd/or investigation, In my opinion, desth occurred af the tne, date, and place, snd due 1o the causs(s) knd manner 8s stated
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