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On this 99/15/2003 before me personally appeared

SURVIVORSHIP AFFIDAVIT

(insert date) Diane Lyrnn Love

to me personally known, who being duly sworn on oath did say that:

1.

Ohbso | €007

Affiant resides at the address given below affiant's signature:

Affiant is owner
(state interest of affiant in the above premises as "owner"," son of owner", ete,,

Said premises were formerly owned as joint tenants or as tenants by the
entireties by  John E. Love and  Diane Lymn Love ;

Said John E. Love

(fill in name of co-tenant who,died)
diedog March 30. 1998

G

leaving 2 will;
(insert "a" or "no"; if will left, attach a copy

The legal description of the premises in question is:

The North 3/5ths of the North Quarter of the West Half of the Northwest Quarter of

the Northwest Quarter of Section 35. Township 36 North, Range 9 West of the 2nd Principal
Meridian. except the West 558 feet thereof and except the East 33 feet thereof. which is
embraced in North Harvey Avenue, and except the North 33 feet thereof. which is embraced
in West Glen Park Avenue. all in the Town of Griffith, Lake County. Indiana.

Is there Federal or State inheritance tax liability by reasamy ESRASASR Mk SRidsuaiECT 0

FINAL ACCEPTANCE FORTRANSFER
decedent? [ ] Yes [x] No
. 0CT 2 2003
If yes, then estimated taxes due'are $
3 R. STIGLICH
The taxesdueare [ Jpaid or [_]unpaid.. ~AKE COUN NTY AUDITOR
000224

e



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? No

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was Spouse

Signature: _@Mﬂ/ Z 2;@44_{, 5%

Printed Name  Di2ne Lymn Love

Address: 303 West Glen Park Avenue

Griffith. Indian 46319

Subscribed and sworfj to before me by the'affiant

This September 15. (2003
(insert date) o \ .

Vs

IN otary Public

Printed Name Marc A, Zubeck

My County of Residence is;  Lake

In the State of R TR

My Commission Expires May 17, 2009

This instrument prepared by Diane Lynn Love




* ATTENTION ESTATE: The Social Security # is
being requested by this state agen
pursue its statutory responsibility.

voluntary and there will be no

Local No. & 7.

in order to
sclosure is

..... bR

sal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

et essctasessss e s

Xaé/ 7 76 THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER (C 16-1-18-3
TYPE/PRINT {. DECEASED—NAME  (Firet Mddie. Lasy 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tdanch Oey. ¥r)
IN John E. Love Male 4:50 A v | March 30, 1998
PERMANENT [+ *socit secunrry numsen Sa. AGE—Last Birthday Sb. UNDER | YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLAGE (City and State or Forengn Couner
(Yeors) -
Months Days Hours Minutes .
BLACK INK | 304-58-9853 47 March 14, 1951 |Gary, Indiana
8a WAS DECEDENT Bb. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. Sea mstructons)
A US. VETERAN? US. ARMED FORCES? -
HOSPITAL 3 tnpatient OTHER [ Nursmg Home (3 Other (Specss)
Yes 1972 {3 er/Oupanem [ DOA .ol
9b. FACILITY NAME (¥ not instrtution. grve street and number) gc. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT . .
303 West Glen Park Griffith Lake
10. MARITAL STATUS 1. sunvuvmc SPOUSE 12a DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specity) grve maiden name) e curing most of working iife. Do not use retired} .
Married Diane Klein Superv150r Steel Manufacturing
132 RESIDENCE—STATE 136. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 303 West Glen Park
13s. ZIP CODE | 13 INSIDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Inchan, 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? No [ Yes (If yes. specrty Cuban, Biack White, etc. (Specify only highest grade completed
13g. ON A FARM? Mexican. Puerto Rican. etc.) (Specify) Elementary/Secondary (0-12) | College (1.4 or §
46319 Kno Ove | JeS.A. White 12
FARENTS 18 FATHER'S MANE {First Aticcls Loss 19. MOTHER'S NAME (Frst Middie. Maiden Surnsme)
John P. Love Carol Hattenbach
INFORMANT 208. INFORMANT'S NAME (Type/Prnt 206, MAILING ADDRESS (Streer snd Numbear or Rursi Route Number. City or Town, State, Zip Code} | 20c. Relasonship
Diane Love 302 West Glen Park Griffith,Indiana 46319 Spouse
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. Stats
& Bunai [J crematon O Removai from State other piaca) Aprll 2 ’ 1 998
O Donanon L] Other (Specrty Chapel Lawn Cemetery Schererville, Indiana
DISPOSITION 22e. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
David R. Peterson FDO8601585 Bro  Dve
. SICR\TURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME | .
(of Licensss) Kuiper Funeral Home 9039 Kleinman .
.‘ FDO8601585 Highland, Indiana 46322 FH83007500
~'1 26 PARTL Enter the INRKAIES. OF that caused tha death. Do not enter nonspecific terma, such as cardiac or raspirstory Approximate
LA = S St
Foy ETE £NF ! /
WaECIATE CAUSE St 1 LA Buonziry wir o e 555
drasese i & lL Py DUE T0 (OR A A CONSEQUENCE OF}
CAUSE OF rnulnnq"ln‘domh)t
DEATH 2
Conditions. if any. which vave DUE TO (OR AS A CONSEQUENCE OF):
rise 10 the unmodm Clul\.‘
he underlying ti 5
" vy DUE TO (OR AS A CONSEQUENCE OF}
. e
- 7o r‘ i
g s g B g
PART Il *Otfw' CD"'""F j 10 death but not previously siated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
AKE C‘JUI WQM’Q\“W"O\’ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
LAY POSTPARTUM? (Yee or no} COMPLETION OF CAUSE
(Yas or no) OF DEATH? (Veog or 2}
No Not Applicable
):29.. CERTIFIER E/CERTIFVING PHYSICIAN  Ta the best of my hnowlsdge. death occurrad st the time. date. and place. and due 10 the cause(s) as stated.
(Check oniy
one) D HEALTH OFFICER On the basis of and/or nv .10 my opinion, death occurrad at the time. dats. and place. and due to the cause(s) as stated
/D CORONER O} the basis of and/or .« my opinon, desth occurred at the ime, date. end pisce. and due to the cause(s) and manner a3 siated.
290 SIGNATURE ANDITTLE OF CERIIFIE pC29¢. MEDICAL LICENSE NO %294 DATE SIGNED (Month. Dey. Yea
CERTIFIER / -
S 235773 2-3)- 17
430 NAME AND ADDRESS OF PEBS6N WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prinn) ¢h
— P ——— -
HowArDd  MiSrgu o US TREET MonsSrcl TADIAVAS
HEALTH 31, HEALTH OFFICER'S SIGNATURE np > aferen /D-y Year)
OFFICER A d ,777 (/
33 MANNER OF DEATH 34s. DATE OF.INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Moanth, Day, Yeasr) INJURY {Yes or no)
O Natural (] Pending
D Investigation
Accia
ceidant 34n PLACE OF INJURY— At home. farm, street. factory office 34t LOCATION (Street and Number or Rurai Route Number, City or Town. State)
O suicice O couid not be buiding. etc. (Specify)
Determined
D Homicide

34g DATE PRONOUNCED DEAD (Month Dey. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes. specdy driver. passanger. pedestrien. erc

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





