STATE OF INDIANA )

D SS: o
COUNTY OF EAKE) 2004 0L298h

SURVIVORSHIP AFFIDAVIT
AND PROOF OF
GENERAL DURABLE POWER OF ATTORNEY

Ma
Onthis 24th day of #pgl 2004, before me personally appeared

NORMA K. RILEY, 5750 EAST 129" AVENUE, CROWN POINT, IN 46307

Known to me personally, and identified herself as the Affiant herein, and upon her oath
did say that:

1. That the Affiant name is Norma K. Riley, the Attorney-in-fact for Genevieve L.
Woodke pursuant to a Durable Power of Attorney prepared by Attorney Lynn
Hammond and signed by Genevieve L Woodke, on October o' 1996 at
Merrillville, Indiana’ Agtnue and Accurate copyis Attachment A.

Crown Point] IN 46307

2. That Affiant resides at; 5750 East 129" Avenue ﬁ I L E D

W

. That the Durable Power of Attorney be came effective and Affiant fg‘é?. STy,
Attomney in Fact on December 10, 2001, when Dr. Suresh D. Reddy, M.D.,%?ﬁkﬁngUCH
Genevieve L. Woodke under his care for Alzheimer’s, and the Doctor determine Or ToR
she was unable to make decisions on her own. See Attachment B.

4. That Affiant is personally aware of Genevieve L Woodke personal health and
mental status and she continues to be unabie to make decisions on her own.

5. That Genevieve L. Woodke nor any court of competent jurisdiction has revoked
or voided the Durable Power-Of Attorney attached hereto.

6. That Affiant has personal knowledge that Genevieve .. Woodke and Donald O.
Woodke, also know as Donald Woodke and Genevieve Woodke, husband and
wife, owned the residence at 5750 East 129 Avenue, Crown Point, Indiana as
tenants by entireties, pursuant to the Warranty Deed Recorded June 19,1981, as
Document No. 633515, and legally described as:

0013€72
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Part of the South half of the Southwest Quarter of the Northeast Quarter
of Section 19, Township 34 North, Range 7 West of the Second Principle

Meridian, in Lake County, Indiana, described as follows:

Commencing at the Southwest corner of the East 10 acres of said South
half of the Southwest Quarter of the Northeast Quarter (said Southeast
corner being the corner of the real estate conveyed to the Mattel’s by
Deed dated November 27, 1976 and recorded November 29, 1976 as

, Document No. 381295 in the Recorders Office of Lake County, Indiana);
i thence West 330 feet; thence North 330 feet; thence East 330 feet, to the
West line of said Mattel tract; and thence South 330 feet, along the West

line of said Mattel tract to the point of beginning. Said parcel containing

2.5 acres +, together with all the improvements there on.

Commonly known as,5750 East. 129" Avenue, Crown Point, Indiana
( Key No. 44-54-0011-0030).

| 7. That Donald O. Woodke also known as' Donald Woodke Died on October
| 25™ 1995. See Attachment C, INDIANA STATE DEPARTMENT OF
HEALTH, CERTIFICATE OF DEATH, Donald O. Woodke.

R

8. There was no Federal or State Inheritance or Death Tax due as a result of
the Death of Donald O. Woodke.

9. That Affiant states that Donald O. Woodke and Genevieve L. Woodke

were not divorced.

10. That the Affiant is the Daughter of Donald O. Woodke and Genevieve L.
Woodke.
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Further more the Affiant sayeth not. I hereby sign this under the pain and
penalty of perjury, witness my signature this J‘f day of April

2004. m“‘”‘%}
MNorvne . ¥. Q&ﬂq‘?bﬂ

NORMA K. RILEY
Affiant, Attorney in Fact

Subscribed and sworn before me by the Affiant this

L,wa/nfjwd

NOTARY PUBLIC

PRINT Name Susan E. Sutton

My County of Residénee" " Jasper

In the State Of - ‘Indiana

My Commission Expires,, ., 2/4/2009

(This document is accompanied with three (3) Attachments
A GENERAL DURABLE POWER OF ATTORNEY
B DR. SURESH D. REDDY M.D. STATEMENT, &
C DONALD O. WOODKE, DEATH CERTIFICATE.)
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GENERAL DURABLE POWER OF ATTORNEY

I, GENEVIEVE L. WOODKE being at least eighteen (18) years of age and mentally
competent, do hereby designate NORMA K. RILEY, as my true and lawful Attomey-in-Fact. In
the event NORMA K. RILEY is unable to or refuses to serve in this capacity for any reason, I do
hereby designate BONNIE L. MCKINNEY as my true and lawful Attorney-in-Fact.

L. POWERS:

The above named Attorney-in-Fact shall have general authority with respect to the following,
as the same are defined by Indiana Code 30-5-5-1, et seq.:

Real property transactions; Tangible personal property transactions; Bond, share and
commodity transactions; Banking transactions; Business operating transactions;
Insurance transactions; Beneficiary transactions; Gift transactions; Fiduciary
transactions, Claims and litigation; Family maintenance; Benefits from military
service; Records, reports, and statements; Estate transactions; Health care powers
including the power to consent to or refuse health care on my behalf, which power is
more specifically set forth in the Appointment of Health Care Representative attached
to this General Durable Power of Attorney and incorporated herein by this reference;
Delegating autherity; as well'as all'other matters;

and I hereby ratify and confitm all that my Attomey-in-Fact shall do by virtue hereof.

1L EFFECTIVE DATE:

This Power of Attorney shall become effective upon my disability or incompetence, as
certified in writing by a Physician.

I,  TERMINATION:

I hereby reserve the right of revocations; however, this Power of Attorney shall continue in
full force and effect until I have executed a written revoeation thereof and the same has been recorded
in the Recordet’s Office, if any, where the Power of Attorney was previously recorded, with

appropriate reference made therein to the book and page number or instrument number of such
recording. :

Further, I agree to indemnify and hold harmiess any person who, in good faith, acts under this

Power of Attorney or transacts business with my Attorney-in-Fact in reliance upon this Power,
without actual knowledge of its revocation.

V.



v.  GUARDIANSHIP:

pod

In the event a judicial proceeding is brought to establish 2 guardianship over my person of
propeity, 1 hereby appoint NORMA K. RiLE Y 10 serve as guardian.

H
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this __7_/_ day of
o7 199

/\"f/ an/LL/i,/'—“L‘L" %- L(/WM@

GENEVIEVE L. WOODKE

STATE OF INDIANA
S5

IO SR e

COUNTY OF LAKE

Refore me, 2 Notary! Publicrin: andi for said ,County, and cState, personally appeared
GENEVIEVE L. WOODKE whe acknowledged the execution of the foregoing General Durable
Power of Attorney.

&
. <f
WITNESS my hand and Notarial seal this __/___ day of & ﬂé’ﬁ‘&/ , 1996.

= .
My Commission Expires: A/M e

= Notary Public
/Z’éf Z % & 004 Resident of % %/ County, IN

* This Instrument Prepared Dy: LYNN HAMMOND, 7895 Broadway, Suite L, Merrillville, IN 46410,
. (219) 738-1200.
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P SURESH D. REDDY, M.D.
£ 751 EAST 8187 PLACE  MERRILLVILLE, N 46410
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* ATTENTION ESTATE: The Sacial Security # is
being requested by- this state agency in order t0

pursue 5 statutor; responsibility.
voluntary and there will be no penalty for refusal.

LocalNo.... Y2155

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3

isclosure IS

i

StateNO. ..ot

TYP E/PRINT ). DECEASED~-NAME (Fret Misdle. Last) ] 2 SEX e TIME OF CEATH 3n. DATE OF DEATH Gdoren Owy. Yr3
IN Donald 0. Woodke Male 2:50 P, | October 25, 1995
PERM ANENT 4. SOCIAL SECURITY NUMBER Se. :;Gi;uu Birthday SBAML::"D’ER t \::: S:O‘L‘I:DEH :::‘L 8. DATE OF BIRTH (Ma Oay. Y7} 7. BIRTHPLACE {City and State ar'Fm Cournry)
BLACK INK 316-14-1341 81 October 1, 1914 Lowell, Indiana
8a WAS DECEDENT 8. YEAR LAST SERVED IN 9s. PLACE OF DEATH {Chack only one Ses mezuctona)
A US. VETERAN? US. ARMED FORCES? PP i O rhrsng Home O m "Tw!
No None 3 er/Ouomen [ 00A
9b. FACILITY NAME (¥ not nsttubon. give street and number) g¢. CITY. TOWN. OA LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 5750 East 129th Avenue Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
( ] (¥ wie. grve mden neine) done during most of working ife. Do not use retred)
Married Genevieve Coates Carpenter Local #1005
138 RESIDENCE-~STATE 135 COUNTY 13¢. CITY TOWN, OR LOCATION 134 STREET AND NUMBER
Indiana Lake Crown Point 5750 E. 129th Awvenue
138 ZIP CODE | 131 INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencan Inchen 17, CECEDENTS EDUCATION
O No (X Ves WHAT COUNTRY? X3 No O3 ves  Gf yss. specrfy Cuban. Black, White, etc. (Speciy only tughest grade completed
x : 1 ) -
46307 [ 13g onafarmr 0.5.A. Moxican. Puerto Rican. stc) swayhite Elementary/Secondary (0-12) | Colage (f-4or 5 +)
HAne O ves S
PARENTS 18. PATHER'S NAME (Firat Mickdie. Last) 19. MOTHER'S NAME (First Middte. Merden Surneme)
Edward Woodke Miranda Werblo
INFORMANT 208, INFORMANT'S NAME ( Type/Pred 205, MAILING ADDBESS (Straet and Mumber or Rursl Route Number. City or Town. Stete. Zip Code) 20¢. Reistionship
Genevieve Woodke 5750 E 129th Ave., Crown Point, IN 46307 Wife
21s. METHOD OF DISPOSITION 5 Emombmam 21b. DATE AND PLACE OF DISPOSITION (Name of comarery. cromaeory. o 21c. LOCATION—City or Town. State
m Bunal 3 Cremavon {7 Remaval tram State other place) OCtOber 28, 1995
0 porston [ Other (Speciy Salem Cemetery Hebron, Indiana
DISPOSITION 220 EMBALMER'S NAME 220, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
N/A N/A On @ ves
F‘FUNERAL OIRECTOR 24b. LICENSE NUMBER 25 NAME AODRESS. AND LICENSE NIUMBER OF FUNERAL HOME
! (o Licoptos} Geisen Funeral Home Inc. FH83001253
{ . FDO9000013 109" N East St., Crown Point, IN 46307
28. PART L 1808989, IHUNOE, OF COMPREtIONS That caused the desth. Do not sntar nonspachc terms, such as cardiac or resperatory Aporoxmete
i SATRUEARND can couse on sach pre. Interval Betwaen
WD'%(H&QJ%FY%EE&P&' ensive ‘burn of body due tolfire o gt

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

Gneess NEMBERELT DUE TO (OR AS A CONSEQUENCE OFY
resuiung w1 death)
d.
Condmonum' DUE TO (OR AS A CONSEQUENCE OFF
Condon 20 19%5 A
statmg tha under!: |
o ot e DUE TO (OR AS A CONSEQUENCE OF)
Gl B
L DAL L. [ 7O ae, P 4
T ICCRGEY gntitar id. e - Condinie LohBibunng t© death bat not previously stsced m Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 285, WERE AUTOPSY FINDINGS
KE COUNTY HEALTH COMMISSIONER BREGNANT OR 90 DAYS PERFORMEDT AVAILABLE PRIOR 70
POSTPARTUM? (YVae or o) COMPLETION OF CAUSE
(Yes or ro) OF DEATH? (Yer or 0
No Yes Yes
29¢. CEATIRER O CERTIFYING PHYSICIAN  To the best of try knowiedqs, desth occurred et tha nme. date. and clece. snd dus to the csuse(s) as strted.
(Check only %
one)

{3 HEALTH OFFICER On the bams of examinaton and/or 1mvasbetron, i Aty opinmon. desth occurred 32 the tme. dme, aad place. and ¥ -
:
KJ CORONER  On the basis of examenston snd/or 1vestgation. in my omuca, deeth ocourred at the ume. dae. and place. snd due 1o the

29, SIGNATURE ANQ%CEHHER Original signature unavailable 28¢. MEDICAL LICENSE NO 29¢. DATE SIGNED (Monch Day. Vear)
”

L 538<B Decegher 19, 1995
30. NAME AND ACDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH 28) (Type/Priot) TLwN ’

Dr. Thomas R. Philpot, D.P.M.,sCo

31 MEALTH OFFICER'S SIGNATURE

3 North Main St., CrownPoint, Indiana 46307

MmD

£

2 (
33. MANNER OF OEATH 34e DAFTE OF INJURY - ’ ?db TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJUAY OCCURRED -
R (Morn Ony. Yean INJURY (¥es or ) Deceéent burned while
PO Oct 25,1995 |Unknown No burning leaves.
0 sueds T7 Couid ror be 340, mﬁi c:; ‘lw_{m home, farm. street. factory. offce 341 LOCATION (Street and Number or Rursi Route Numbar, City o Town. State}
O rogy B0 ) 5750 Easf: 129th Avenue ,
Residence/Backyard Crown Point, Indiand}? Qawy
34g DATE PRONOUNCED DEAD (Month Day. Yesrs A4 MOTOR VEHICLE ACCIDENT? (Yes or nol N yes speciy oriver. Dassenger. pacastian &(c. il
October 25, 1995 No

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





