" STATE OF INDIANA ) .

)SS N

COUNTY OF LAKE ) o
o

AFFIDAVIT OF SURVIVORSHIP ™~

Comes now HAROLD ROSS]I, being duly sworn upon his oath, and states as follows: fom

N

That HAROLD ROSSI AND MARGARET ROSSI, HUSBAND AND WIFE, were the ownerosh fee
simple of the following described real estate located in Lake County, Indiana more particularly descri‘ted as
follows:

APARTMENT A-18 IN BUILDING 3, PHASE II, IN FOUR SEASONS LAKESIDE CONDOMINIUMS,
HORIZONTAL PROPERTY REGIME AS RECORDED JULY 8, 1976 AS DOCUMENT NO. 358499
AND BY SUPPLEMENTAL DECLARATION AS RECORDED APRIL 7, 1977 AS DOCUMENT NO.
400888 AND BY SUPPLEMENTAL DECLARATION AS RECORDED OCTOBER 26, 19EAS ‘-
DOCUMENT NO. 435747 AS AMENDED BY SUPPLEMENTAL DECLARATION, REC@DEﬁ T
APRIL 7, 1978 AS DOCUMENT NO. 461816 AND FURTHER AMENDED BY SU};’}’LEMENTAL
DECLARATION RECORDED SEPTEMBER 22, 1978 AS DOCUMENT NO. 491993 {N THE OFFICE:
OF THE RECORDER OF LAKE COUNTY, INDIANA TOGETHER WITH A 1.05 11‘% INT:EREST,IN
THE COMMON AREAS AND FACILITIES APPERTAINING THERETO. i i, o Lo

“ —a T
- o

SUBJECT TO: TAXES FOR 2000 AND SUBSEQUENT YEARS, BUILDING LINES’ EA@ME’NTS
COVENANTS AND RESTRICTIONS.

KEY NO.: 10-45-142
Common known as 2523 E. LAKESHORE|DRIVE, CROWN POINT, IN 46307

That HAROLD ROSSI indiMARGARET ROSSI wereymarried on-the 231d @ay of May, 1936. That
HAROLD ROSSI and MARGARET,ROSSI were husband and wife at the time they acquired title to said real
estate as tenants by the entireties by deed of conveyance dated the 27th day of November, 2001, and recorded in
the Office of the Lake County Recorder on the 11th day of December, 2001 as Document #101359. F !
That the marital relationship which existed between the affiant and the decendent continued unbroken% E m
the time they so acquired title to said real estate until the death of MARGARET ROSSI on the 16th day, &?60 §ust
2002 at which time HAROLD ROSSI acquired title to the real estate as surviving tenant by the entireti

That the gross value of the state of the decedent, MARGARET ROSS], as determined forlt_ 5@ 8E NJAM.N
Federal Estate Taxes was less than the value required for the filing, and the decedent’s estate was not subjec{'\tb“ UEITOR
Federal Estate Taxes. And it appears that the decednet’s gross probate estate, less liens and encumbrances, does
not exceed the sum of the following: twenty-five thousand, the'costs and expenses of administration, and
reasonable attorney fees. That MARGARET ROSSI’s estate was not subject to Indiana Inheritance Taxes.

W oan o l? ,ﬁ 25"

HAROLD ROSSI, Affiant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me the undersigned, a Notary Public in and for said County and State, came HAROLD ROSSI and
acknowledged the execution of the foregoing instrument da MM ,2004
Vjoa\ﬁ < Dull # 284S C@Ws 00T T Notary Publi 200695 I
/ ommission Expires: & /s/o 1.7 N\, )L)
Q 06 B,( ad LQ(U.,{ &f( ( Lake County Resident \ C

Merrilyille, To el A



* ATTENTION ESTATE: Disclos
SS# we need to pursue our resp

is volyntary and

there will be no } y

refusal * - INDIANA STATE DEPARTMENT OF HEALTH
IN ’ 16— S
Local No. CERTIFICATE OF DEATH tate No.. ..o
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-1, 19-3
TYPE/PRINT |1 DECEASED-NAME  (First, Middle, Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATHMonth, Day. ¥r )
PERM‘ENENT MARGARET C ROSSI Female 4:20 PM August 16, 2002
4 *SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday Sb. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day. Yr.) 7. BIRTHPLACE (City and State or Foreign Country}
BLACK INK (Years) Months Days | Hours Minutes CHICAGO
336-03-9314 86 Junez22, 1916 Illinois
Ba WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ (Check only one_See instructions)
AUS VETERAN? U.S. ARMED FORCES? HOSPITAL: B2 Inpatient OTHER [:] Nursing Home Domer (Specify)
No O eroutpatiet [ DOA ) Residence
9b FACILITY NAME  (if not institution, give street and number) gc. CITY, TOWN, DR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | 5t . Anthony Medical Center Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (If wite. give maiden name} done during mast of working kife. Do not use retired.)
Married HAROLD ROSSI COOK SCHOOL
13a. RESIDENCE - STATE 130 COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana LAKE CROWN POINT 2523 E LAKESHORE DRIVE
13e ZIP CODE [ 13f. INSIDE CITY LIMITS {14, CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American indian, 17. DECEDENT'S EDUCATION
WHAT COUNTRY? N Yes (fyes. specify Cuban, Black, White, etc {Specify only highest grade completed}
0O nNo & Yes BN O (Specify)
139 ON A FARM? Maexican, Puerto Rican, elc.) Elementary/Secondary (0-12) [Cotlege (1-4 oc 5+)
46307 £3 No [J Yes SA White 12 N/A
18 FATHER'S NAME  (Feal aidote, Last) 18. MOTHER'S NAME (First, Middle, Maiden Surname)}
PARENTS GARRETT VAN HEEL THERESA BADE
203 INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS {Street and Number or Rural Route Number, City o Town, State, Zip Code) 20c. Relationship
T
INFORMANT | pyyLLIS 2AGOTTA 3646 ST ANDREWS COURT, CROWN POINT, IN | DAUGHTER
213 METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPQSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town. State
other place)
Bunal Ocremation [ Removat from State AUgU st 20, 2002
Ooonaton [ Other (specity) ST. MARY'S CEMETERY CROWN POINT, IN
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION No O Yes
CRAIG B. MALONE FDO1022392
2 IGNATURE OF FUNERAL DIRECTOR 24b. HICENSE NUMBER 25 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
//QMmew) BURNS EUNERAL HOME FH83002445
< 14n144/// é . ED010Q3%461 10101 Bxoadway,Crown Point,Indiana
26 FARTH Enter the diseases, injuries, or. oom;hcabons that caused the death. “Do not enter nonspecific terms, such as'cardiacor respicatory Approximate
arrest, shock, or néan [aiue—LiskemyonetI0SE G edch fine__ “, 3 f e intervai Between
e i & i’{ t 6 L ) Onset and Death
¢ oA TR . g9 ? 4
IMMEDIATE CAUSERERTAF iF 5 O‘V’E‘br\‘(‘.\} A'[‘_‘ I J T O A S I
aisedse or oo vg () HE C?Rj'}i’;,’l”, R e - J
resuting i BT g THTIE D AR iy, . ” ! . PR f
CAUSE OF AN =
DEATH Condyians. if any. which gave DUETO (OR AS A CONSEQUENCE OF) /
nse 1d the immediate cause R,
2::;"&;:‘: underyiog Aty ol A7 ove o or t A CONSEQUENCE OF ) I
i ¢ .
PARTEMMW‘CBW@E Enmnnuunq o death but not previously stated in Part 27. WAS DECEDENT 283 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or noj OF DEATH? (Yes or no)
No No No
29a CERTIFIER \
(ChecHonly CERTIFYING PHYSICIAN  To the best of my knowledge, death occured at the time, date, and place. and due 1o the cause(s) as stated
one) D HEALTH OFFICER On the basis of examination and/ar inviestigation, In my opinion, death occutred at the time, date, and place. and due to the cause(s) as stated
D CORONER._On the basis ; 9 ion and/or ¥ my opinion, death occumed at the time, date, and place,_and due to the cause(s} and manner as stated
290. SIGNA /& AND TITLE OF CERTIFIER 28¢c. MEDICAL LICENSE NO.
CERTIFIER T 7 /1 A 01039302
30 NAME AND ABORECEDF PERSON v‘(o"&)(wuzre' CAUSEYOF BEATALLEMZBITyperPrint)
DR. BERNARDO S LUCENA 1121 South TIndiana, Crown Poinf  ~ILN~4634hhn
31 HEALTH OFFICER'S SIGNATURE e T NUV odtWM&o (monm. Day. vean)
HEALTH @L
OFFICER WAL 2| oo

33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HP/E'_FEﬁ(BEeNJAN"N 7
{Month, Day, Year) INJURY (Yes or no) KE C OUNTY AUDITOR
D Natural D Pending
)
D Accident 34e. PLACE OF INJURY — Al home, farm, street, (aclory, office 341 LOCATION (Street and Numbver or Rural Route Number, City or Town . State}
O suce [T coud notbe building, etc. (Specify) sy (’) RSS
[ Homicie Determined N -

349 DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT?(Yes or No} If yes, specify driver, passenger, pedestrian, elc.

August 16, 2002

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





