2003 116160 & -
STATE OF INDIANA ) IN RE: THE ESTATE OF
) SS:
COUNTY OF LAKE ) Colin J. Proctor, Deceased

10.

SURVIVORSHIP AFFIDAVIT AND
AFFIDAVIT FOR THE TRANSFER OF
REAL PROPERTY

That the above-named decedent Colin J. Proctor died on the 2nd day of September, 2003, while
domiciled in Lake County, Indiana.

That 45 days have elapsed since theldeath of the decedent.

That no application or petition for the appointment of a personal répresentative is pending or has been
granted in any jurisdiction nor is any administration contemplated:

That the decedent died owning real property in Lake County Indiana together with two of his children as
Joint Tenants with Full Rights of Suvivorship. F l L E D

0CT 29 2003

STEPHEN R. STIGLICH

That there is due and owing on said property a mortgage with 1* Horizon Moﬂ%@é&%%BWMQ'TOR
amount of $80,000.00.

That the property was held as Joint Tenants with full rights of survivorship.

That the value of the property is Ninty-five Thousand Dollars (395,000.00).

That the net value of the real estate less the mortgage is Fifteen Thousand Dollars ($15,000.00)
That the decedents one-third net interest in said propeity is Five Thousand Dollars ($5,000.00).

That the names of the children of Colin J. Proctor that held the property with him as joint tenants with full
rights of suvivorship are: Micky Anderson and Mary Anderson, who survive the decedent.

That the value of interest transferred to each child is Twenty Five Hundred Dollars ($2500.00), and is
less than what is required to file an Indiana Inheritance Tax Return. : f
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11. That the description of the real property transferred is:

Lot one in Block One in Cressmoor Village, IN the City of Hobart, as per plat there of, recorded June 8,
1946 in Plat Book 27, Page 19 in the office of the Lake County Recorder

Common Address: 541 North Wisconsin Street, Hobart, Indiana.

12 That the individual entitled to the real estate as a result of the decedent’s death, pursuant to: 1.C. 32-1-2-
7 are the surviving joint tenants, Micky Anderson and Mary Anderson.

13. That the gross value of the estate of the decedent as determined for the purposes of Federal Estate tax
purposes is less than the value required for filing a form 706 Federal Estate Tax Return and anlH. 6

Indiana Inheritance Tax Return is not required to be filed.

That this affidavit will hold the Assessor of Lake County harmless for its reliance on this affidavit,
pursuant to Indiana Code 29-1-8-3 .

Datedthis _ 27  dayof  Ocbtro 12003,
N

//James A Proctor

Before me a Notary Public appeared James A. Proctor and he did on this date swear to the truth of the foregoing
statements.
Subscribed and sworn to before me this  27] day of ﬂ Uobend ;2003

%MM%&—

My Commission expires: March 25, 2010 Patricia A. Rees, Notary Public
Resident of Lake County

This Instrument Prepared by:Patricia Rees, ATTORNEY AT [AW
5341 Central Avenue, Portage, IN 46368
Telephone: (219) 947-1692.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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1 DECEASED —NAME (Frat, Muddie, Last) 2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Adaner Dey. Y73
COLLIN J. PROCTOR Male 4:26 AM ,, [September 2, 2003
4. "SOCIAL SECURITY NUMBEA Se AGE—LsstBrthdsy | Sb UNDER 1 YEAR | Sc_UNDER | DAY | 8 DATE OF BIRTH (Ao, Dey Y0 7. BIRTHPUACE (City and State or Forengn Country)
368-26-1962 7‘:""’ Morw  Oeys|  Hows  Meuss| March 25, 1929 ﬁ:gﬁ:’g);gnan
8a WAS DECEDENT 8b. YEAR LAST SERVED N $e._PLACE OF DEATH (Check only one See netrucons )
AUS VET‘EMN7 US. ARMED FORCES? HOSPITAL D inpeatiens omen O Mursing Hom D Otr (Spocty
YES 1950 [ tnrouen D oo T R e

80 FACKITY NAME (¥ not netitution. grve street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

319 N. LaSalle Street Hobart Lake
10. MARITAL STATUS 11 SLRVWING SPOQUSE 128 DECEDENY S USUAL OCCUPATION (Grve kind of work 120, KIND OF BUSINESS/INDUS TRY
(Speciy) wife. give mesden neme) of working e Do not use revred)
Married Joyce Sova Mlllwrlght Steel
13s. RESIDENCE—STATE 136. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 319 N. LaSalle Street

13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencan indisn. 17. DECEDENT'S EDUCATION

(o™ x Yes WHAT COUNTRY? No (O Yes (f yos specty Cuben, Bisck. Whne. etc (Specty only nghest grade compieted)
46342 | 13a ONAFARMY U.S.A. Mexcan Auerto Rcen erc) (s."“y) Elementary/Secondery (0-12) | College (1 4 or § + )

Ko O vos White 12

18, FATHER'S NAME (Firat Micksie. Las0
Hugh Proctor

19. MOTHER'S NAME (Frrst Middle. Mevden Surneme)

Hattie Phillips

20a. INFORMANT'S NAME ( Type/Prind
Jim Proctor

206 MAILING ADDRESS (Streer and Number or Rural Rowte Number. City o Town. State. Zip Code)

319 N. LaSalle Street, Hobart, IN 46342

20c. Reletionshp
Son

21a METHOD OF DISPOSITION (] Envombment

N&md DCIMI\
3 oonenon [ Other (Specity)

O Removal trom State

other plece)

Sep 5, 2003

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory. or

Evergreen Memorial Park

21c. LOCATION—City or Town. Staste

Hobart IN

228 EMBALMER'S NAME
James J. Krause

22> EMBALMER'S LICENSE NO

EDO01006463

ﬂ No D Yes

23 WAS DEATH REPORTED TG CORONER?

jﬂﬂ OF FUNERAL DIRECTOR &7

24b LICENSE NUMBER
(of Liconseaa)

FD01006463

Rees Funeral Home, Inc.

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

FH83003069
600 W. Old Ridge Road, Hobart, IN 46342-0488
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PART § Other signd - Cond 9 10 death but not previously stated i Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFOMIVED? AVAILABLE PRIOR TO
POSTPARTUM? (Yo or na) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yeg or no)
No No No
29¢. CERTHIER N CERTIFYING PHYSICIAN  Ta the best of my knowledge death Ccurted st the time. date. and place. aad dus 10 the Cause(s) 8 stated
(Chock only
one} D'(AU’H OFFICER On the bass of and/or N my opawon. death occurred ot the tme. dete. 8nd place. and due to the Causels) ss sated
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30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26} ( Type/Prnt}

Mark O. Carter MD 295 S. Wisconsin Street, Hobart, IN 46342

31 HEALTH OFFICER'S SIGNATURE

D = AL

A Was i

33 MANNER OF DEATH

O Penchng
Investigaton

X Nowre

s DATE OF INJURY
{Month. Dey. Yeer)

34c INJURY AT WORK?
{Yes or no}

344 DESCRIBE NOW INJURY OCCURRED

D Accwdent
O swcwe

O Homeide

0 coud not e
Determmed

34 PLACE OF INJURY —At home farm. street. fectory. ofhce
bulding. etc {Speciy}

ot LOCATION (Sireet and Number or Rursl Route Number. Ciy or Town. Stste)

00241.C

=

Mg DATE PRONOUNCED DEAD (Moneh. Dey. Yeer)

34h MOTOA VEMICLE ACCIDENT? (Yes or no} ¥ yes specly driver. pessenger. pedestrien. etc
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