@ Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT

~nNo
STATE OF INDIANA o
f S. S. -
COUNTY OF LAKE ~NI
On this _QQZ@QQ%E_EL_Z_QQZ_ _____ before me personally appeared__BQP_EiR_’T__s.s:I?_ _____
(insert date)
KUIPER e o
o
to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;
2. Affiant is _ QwWRer P

(state Interest of affiant In the above premises as ‘“‘owner,” ‘‘son of owner,"” S .)

3. Said premises were formerly owned as joint tenants or as tenants by thé entireties by

“t

ROBERT S. KUIPER __________ and JEANETTE F. RUIPER . . ___ . .
<o
4. Said JEANETTE F. KUTPER . - &
(fil In name of co-tenant who dled) T
died on __ May 1, 2000 __
leaving___ 0O __ .. . . _____ will ;

(insert “a’ or ‘““no’”; if will left, attach a copy)

5. The total value of the taxable estate of said deceased including joint tenancies, tenan-
cies by the entireties, individual ownerships of both real and personal property, and
insurance does not exceed the sum of $00,000.00 ____ and to the best of affiant’s
knowledge there is no estate or inheritance tax liability by reason of the death of
said decedent;

6. Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? ____NO .

(If answer is “Yes,” identify the divorce proceedings:

Subseribed and sworn to before me by the affiantvv, % L % D
November §, 2002 __ ' ‘F
7|sert date) NOV - -
T PETEF:‘JE‘%?J:\%\P\'OR
My Commission Expires_..2/7/08 ——— LAKE CO.‘ ‘
\\/ This instrument prepared by_William Theodoros
T hetcdorge g /\Qozv'[/\/ f.c, VYU1LL zr

9750 /9«’1(,%{04wu/.j Ste. A ck-
Maennidbatle | Bn'i ) LI D /1287



That Affiant is the owner in fee simple of the following described real estate, located
in Lake County, State of Indiana, described as follows, to wit:

Part of the Northwest Quarter of the Northeast Quarter of Section26, Township
33 North, Range 9 West of the 2** P.M., including that part of Lot Ten (10) of
Clark’s Addition to the Town of Lowell, Indiana, and that part of Lot Twenty-Six
(26), of Union Addition to the Town of Lowell, Indiana, lying within the
boundary of the following description: Commencing at a point 98.5 feet South
of the intersection of the East line of Fremont Street with the North line of said
Section; thence East a distance of 235 feet; thence South 98.5 feet to the center
of the Old channel of Cedar Creek; thence West 235 feet, to the East line of
Fremont Street; thence North 98.5 feet to the point of beginning, in Lake
County, Indiana. Key No. 4-13-12.



* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to

pursue its statutory responsibility.

isclozure is

voluntary and there will be no penalty for refusal.

CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No.

LocalNo. .
7%792 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 '
EASED-—NAME (Frat Meadie. Last) 2. S&x 32 TIME OF DEATH | 3b. DATE OF DEATH Oviorun Day. ey
TYPE/PRINT [' & . S g
IN Jeanette F. Kuiper Female 10:34A ,, May 1, 2000
JERMANENT/(« RSOCIAL SECURITY NUMBEA Se AGE—Last Birthday Sb_UNDER t YEAR Sc_UNDER | DAY |6 DATE OF BIRTH (Mo Day. ¥7) 1. BIRTHPLACE (City and State or Foreign Councry)
3 2 1 (Yoars) Months Days Hours Minutes 3
BLACK INK | 309-30-289 69 Apr. 22, 1931 | Iowell, Indiana
8s WAS DECEDENT 80 YEAR LAST SEAVED IN Sa_ PLACE OF DEATH (Check oniy one See mstrucoons )
A US. VETERAN? US ARMED FORCES?
No N/A HOSPITAL O inpenant omwen O Nurang Home [J Other (Specty)
O er/ouosnen: 0 DOA Resdenca,
$b. FACILITY NAME (¥ not mattuoon. grve street and number) 9c. CITY. TOWN, OA LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT .
254 South Fremont Street Iowell lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 28 DECEDENTS USUAL OCCUPATION (Give knd of work 12b. KIND OF BUSINESS/INDUSTRY
(Specrty) . (¥ wie. grve macden name) done during most of working ife Do not use revred)
Married Robert S. Kuiper Home Maker Own Home
132 RESIOENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lowell 254 South Fremont
13« 2P CODE | 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT CF HISPANIC ORIGIN? 16. RACE—Amencsn Induan, 17. DECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? XNo O Yes @if yes. specdy Cuban, Biack. Whae. etc (Specify only lughest grade complieted)
46356 13 ON A FARM? U. s .A . Mexican. Puerto Fican. ey {Semcidy’ . . Elcmemry/Sn.con:ury (o.-m ) College (1-4or s +)
BChe O ves White L . 2
PARENTS 18 FATHER'S NAME (First Middle. Las) 19 MOTHER'S NAME (First Middle. Marden Surname)
A
Clayton Randolph Alice Iove:
INFORMANT 20m INFORMANT'S NAME (Type/Prmo 206 MAILING ADORESS (Street end Number or Rurs! Route Number. Cry o\r Town. State. Zip Code) 20c  Relstionship
Robert S. Kuiper 254 South Fremont St, .TLowell, Ind. 46356 | Husband
2ts METHOD OF DISPOSITION ([ Entombment 21> DATE AND PLACE OF DISPOSITION (Name of cemetery. cremacory or 21c. LOCATION—Cry or Town. State
& Burwl O crematon [ Removal from State other place) N]ay 4 ’ 2000
O Dosanon [ Omer (Specitn Iowell Cemetery Iowell, Indiana
DISPOSITION 220 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Edgar C. Gleim FDO 1016173 Br  Oves
24s SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
fofCxsqses Kuiper Funeral Home, 9039 Kleinman R¢
. siges_ FDO 1014511 Highland, Indiana 46322 FH 83007500
£
)' 26 PAR‘( Enter the disveser Ures. of comphcations that caused the death. Do not emer nonspecitic terms. such as cardiac or respatdry Approximate
srrost. shock, or heart tsilure [List only one csuse on sach fine interval Betwoen
Onset and Death
IMMEDIATE CAUSE (Final . g‘d" ﬂ—/\a,ﬁ s‘-—t‘-—(’ MWW&\
dsease or conddion DUE JO (OR AS A CONSEQUENCE OF)
CAUSE OF resuling 1 deeth) . 7 Bad Lo Ji co e BNE 2 R
OEATH Conds L] which DUE TO (OR A COI SEOUENCE OF)
tions # any. Qave
7188 10 the Immediste Cause. . @L{ $ /4[7’1/1 )7%%/1% éfd/l/d’]
stating the underiying
b ouE Tofoh AS & co~seous~cz onl”
d
M| PART & Other signd - Cond contributing to death but not braviously stated in Part | 21, WAS DECEDENT 283 WAS 2 AUTOPSEY 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERF AVAILABLE PRIOR TO
POSTPAR (Yos ) COMPLETION OF CAUSE.,
(Yes or ) / OF DEATH? (Yes a@
Y | 29¢ CERTIFIER g CERTIFYING PHYSICIAN  To the best of my knowledge. death occurced st the time. date. snd plsce. and due to the cause(s) as stated
{Check oni)
one) 4 HEALTH OFFICER On the bass of end/or L0 my opion. desth occurred st the btme. date. and place and due (o the cause(s) os stated
(] CORONER  On the bauis of and/oc g . 0 My 0piNion, dedth 0ccLITed at the bme. date. #nd piace. and due 10 the causels) and menner a5 stated
%] 296 SIGNATURE AND TITLE OF YIFIER : 29c. MEDICAL LICENSE NO 29d DATE SIGNED (Moneh. Duy. Year)
SERTIFIER = /
3 (A1~ 500 asal | Sl2>00)
Mo ME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
1020 B (omanaicr al LO\NLH —LM =<7
HEALTH TefiLed (MfT Day /e
OFFICER m i ricmizx e sm e sl edls ot 0(000
33 MANNER OF DEATH 348 DATE OF INJURY 45 TIME OF 34c INJURY AT WORK? (‘“"LE%’:&?F pgw WUWV >
(Month, Day. Yeer) INJURY (Yes or no) _.A*H ON F|LE VJITH THZ: LAKE CO TY
O Newrst O Poenaing ZALTH DEPT.
Investgaton
D Accdent
J4a PLACE OF INJURY—At home. farm street factory. othice 34 LOCATION (Sir umber or Rues! e Number. City or Town. State)
O suede O Covid not ve duilding. etc_ (Specdy) MKV O 2 03\6
Determmed
0O Homewde

349 DATE PRONOUNCED DEAD (Moneh. Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specy derver.

mmu&% D

LAKE COUNTY HEALTH COMMISSIONER

SDHO06-004 State Form 10110 (R5/1-99)



