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STATE OF _Im)J_ANA__’__ AFRF‘%ﬁqVT'I"IS‘ or %%%\{{NmG‘SPOUSE
COUNTY, 2004 0L?26 20 © 2L ”%xz 34 7
CARMEN G. ESCOBEDO : MO » being first duly swormn,

deposes and says as follows:

R

1y That MANUEL Z. ESCOBEDO and__CARMEN G ESCOBEDO

are joint owners of property under a duly recorded survivorship or tenancy by entireties deed.

2) That the property is known as 601 MATTHEWS ST. GARY

Street and City
LAKE County, State of TNDTANA and also known as Permanent

Parcel Number _25-46-0081-0024 on the records of the County Auditor. The original

Survivorship Decd is recorded in the rocords of the _ LAKE County Recarder

in Volume 14 __, Page 16

I have included the descriptive information requested below and have attached a full legal

description as an attachment hereto. # 25-4L-608) -0o2Y
“SEE EXHIBIT “A” ATTACHED”

3) That MANUEL Z. ESCOBEDO died on or about __JIINE 23 ,
¥H 1998 at_ 6:19 AM

4) That by virtue of thedeath of the partydisted in ¥tem #3;aboye,

CARMEN G. ESCOBEDQ is the fee simple owneriof the above described

property and requests that this fact be reflected on the land and tax records of the county.

(. 70/1/)41144 e gjcx/"{/b

Witness AfSE
Witness ‘Affiant ‘l
7, \ |
STATE OF //L/d/ﬂ/7ﬂ o First iAS';w;\Jican Equity (:oan Services, Inc.
: § . Delaware Street #1700
COUNTY OF /<.[Z /«é) Indianapolis IN 46204-2518

(312)637-6277

Swormn to, before me and subscribed in my presence this /5//{, day of /L / AL(

20_2
(/)%L&é//w ¢//}

Notary Public ‘ ,
“ My Commission Expires: //- // 7L 7

Document Prepai:.ed By:VICTORIA TR~ AVIS

FILED

AEVR 2004 001854

STEPHEN R. STIGLICH
~~KE COUNTY AUDITOR



* ATTENZ10: SSTATE: The Social Security # is
e e i STE E INDIANA STATE DEPARTMENT OF HEALTH
volumayy and thern‘;y will be no penalty for refusal, - . -

ool 98~ 0458 .. CERTIFICATE OF DEATH StateNo. ................ oo

47114 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
WPE/PRINT ! DECEASED-~NAME (Fret Mudie. Last) 2. SEX Ja TIME OF DEATH | 3b. DATE OF DEATH duonen Ovy. vr)
IN MANUEL Z. ESCOBEDO ‘ Male 6:19 a, Pune 23, 1998
s < * 'SECURITY NUMBER Ss. AGE—Last Sirthday $b_UNDER T YEAR| Sc UNOER 1 DAY | & DATE OF BIRTH (Mo, Day. vr) 1. BIRTHPLACE (City and State or Forengn Courxry)
ERMANENT |« *socw (Yoars) Mot Oays | tows heres )
BLACKINK | 304-32-9717 73 . Nov.21, 1924 Mexico
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s_PLACE OF DEATH (Check only one. See mstructons)
A US. VETERAN? US. ARMED FORCES? HOSPITAL D oTHER D Nuromg Home G,om.,( )
No N/A O £r/Oupsvem [T 00OA A
90. FACILITY NAME (¥ not insttuoon, rve street end number) 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
JECEDENT -
601 Mathews St. Gary Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wie. grve macden name) m.dungmuolwww.mnawrm.d)
Married CArmen Gill Brickmason Inland Steel Co.
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13¢. STREET AND NUMBER
Indiana Lake GAry 601 Mathews St.
13e¢ ZIP CODE | 13f INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencsn indian, 17. DECEDENT'S EDUCATION
O No O VYes WHAT COUNTRY? ONo [ Yes (f yes. specdy Cuban Biack. Whae. etc. (Specity only Nghest grade comoieted)
13g. ON A FARM? Maexican. Puerto Rican, atc.) : (Soecdy) Elemenary/Secondary (0-12) ’ College (1-4 or 5 # )
46406 No O ves Usa Mexican White 12
18 FATHER'S NAME (First Midcke, Laso 18. MOTHER'S NAME (Fwst Middbe. Maiden Surname)
ARENTS
Ramon Escob edo Antonia Vavala
FORMANT 200 INFORMANT'S NAME (Type/Prny 20b. MAILING ADDRESS (Street snd Number or Rural Rowts Number. City or Town. Stece. Zip Cod;) 20c. Relstonshp
edo 001 Mathews St. Garv., Ind 46406 Wife
2ts. METHOD OF DISPOSITION (O Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of comatery. crematory, or 21c. LOCATION—City or Town, State
%Gk Burat O Cromevon [ Removai trom State omerpsc®)  TUlne 25’ 1998
U Oonavon (] Otrr (Sp0cty Elmwood Cemetery Hammond, Indiana
22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

SPOSITION 22s. EMBALMER'S NAME
Anthony S. Rendina Jri | FD01010402 O £ ves

242 SIGNATURE OF FUNERAL DIRECTOR 240, LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

J ~ (of Licansse) Rendina Funeral HOme FH83007819
Vi FDO01010402 5100 Cleveland St. Gary,In46408
Ente the

Aporoximate

28 PART! VYISE. O Caused the desth. Do not enter nonspecshic terme. such as cardiac of resperstory
mmmam’momemcmummhm interval Between
and Desth
IMMEDIATE CAUSE (Fra . _Vascular collapse UnknofHf
chsease or °°m;°" OUE TO LOR AS A CONSEQUENCE OF)
re: n death; . . .
NSk OF ' » —Due to arteriosclerotic heart and vascular disease
) Condwona.  sny. which gave OUE TO (OR AS A CONSEQUENCE OF )
130 10 the /mmechste Cause. .
stanng the undertyng
Couse lent DUE TO (OR AS A CONSEQUENCE OF}
d
PART & Ovie; spuficant condbine - C. SOTOUING 10 doad i ot Brevous tated W Part| 27, WAS DECEDENT | #8e wAS AN aUTOPSY | 206 weRE AUTOPSY FvORGS
: to B : PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yee or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or nad
- No No No
29a. CERTIFIER ] CERTIFYING PHYSICIAN  To the best of My knowiedge. deeth occurred st ihe bmae. date. and place. and due to the cause(s) as stated
(Chack only
one) ONEALYN OFFICER  On the bass of and/for .mmyowmdumoccmodnmm.m.wnhc'.md\ntomcmu(a)um
Lg@p’ﬂ'&y ﬂc%&n On.the bawms of and/or _mmyomdmoccuudumnm.mo.wpucn.mdwmmocw-)wmuw
9% SIGNATI AND TITLE OF . ] 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month Dey. Yeer)
=
ERTIFIER . a On - N/A June 24, 1998

v
30 NAME AND ‘{DESS OF PERSON WHO CO%(ED CAUSE OF DEATH (ITEM 26) (Type/Pricty

Donna Melyon, Depity Coroner, 2293 NortR Main Spreet, Crown Point, Indiana 46307

31 HEALTH OFFICER'S SIGNATURE s o :v'\_,‘! : /\TJ‘(‘\" m /)/)47‘7 32 DATE FILEDz(Aant 1;aaye Year)
juN 2

EALTH o .
FFICER v
33 MANNER OF DEATH 34e DATE OF INJURY 346 TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Moner. Day. Yeer) INJURY (Yes or no)
PR dEIIT N e
8 rneewes’ O Pincné . No
O accen .
CC
J4a PLACE OF INJURY —At home. farm street. factory. office 341 LOCATION (Street ana Number or Rurst Route Number. Cry or Town. State)
O sucde [ Coud not be bukding. etc (Soecry)
Determmned
Dﬂmﬂ CLAAR Y g e
349 DATE PROKIOUNCED DEAD (haoneh 'Diry, Yaurs | 3o MOTOR VENICLE ACCIDENT? (Yes ov no) ¥ yes. soechy demver. passenger pedesmeen e
June 23,. 1998 ~ No

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



EXHIBIT A

THE FOLLOWING DESCRIBED REAL ESTATE IN LAKE COUNTY, IN THE
STATE OF INDIANA, TO-WIT:

LOT 24 AND THE NORTH 14 FEET OF LOT 23, IN BLOCK 14, IN NEW

BRUNSWICK ADDITION TO GARY, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 14, PAGE 16, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Permanent Parcel Number: 25-46-0081-0024
MANUEL Z. ESCOBEDO AND CARMEN C. ESCOBEDO, HUSBAND AND WIFE

601 MATTHEWS STREET, GARY IN 46406
Loan Reference Number : 20491237
First American Order Nok. . 5137307
Identifier: ELS





