STATE OF INDIANA )
) SS: A
COUNTYOFLAKE ) 200l ObhL7 21 .

AFFIDAVIT

BEFORE ME, the undersigned authority on this day, personally appeared,
PHILLIP CRESPO, JR., who being duly sworn by me, stated under oath, the
following, to-wit:

My name is Phillip Crespo, Jr. | am the son of Consuelo Crespo and Felipe
Crespo, owners of the property located at 1510 E. Columbus Drive, East Chicago,
IN.

My mother, Consuelo Crespo, died on July 6, 1985; and was survived by my
father, who died on April 5, 2003.

My father, Felipe Crespo, was also known as Felipe Crespo, Jr. and Felipe
Crespo, Il. |1 have also been identified as Felipe Crespo, Iil.

oy

PHILLIP'CRESFO, JR.

FURTHER AFFIANT SAYETH NOT.

SUBSCRIBED ANDISWORN-TO hefore me, aNotary Public, on this 26® day

of May, 2004. %

Mari-elizabbth Dawkins, A Notary Public
who lives in Lake County, Indiana

My Commission Expires:

9-25-2011
10

Prepared by: eERED ‘;?ENTCAEXQB‘SN T:&“g&g

R pCCE!
Dawn M. Dawkins, #11783-45 & v 27 2004
LAW OFFICES OF DAWN M. DAWKINS MA
3801 Main Street, Suite A STEPHENR. STIGLICH
East Chicago, IN 46312 LAKE COUNTY AUDITOR
Phone/Fax: (219) 397-6994 v
SHILCP CRESPO sy Os
/508 £ cotempys P GOonBL
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STATE OF INDIANA ) IN THE LAKE COUNTY SUPERIOR COURT NO. 2

) SS: PROBATE DIVISION —
COUNTY OF LAKE ) SITTING AT EAST CHICAGO, INDIAN

IN RE: THE MATTER OF: )
FELIPE CRESPO, DECEDENT ) CAUSE NO. 45D02-0309-ES-146 |~

DECREE DETERMINING HEIRSHIP

Comes now PHILLIP CRESPO, JR., the petitioner in this proceeding %ubmlts
to the Court his verified Petition To Determine Heirship, which petition is on Qe ith the
Court and a part of the Court's record.

And the Court having examined said petition and being duly advised in the
premises now finds that notice was duly given to all unknown heirs of Such ¢ decedent\tTy‘*‘
publication once each week for three (3) weeks consecutively, the first day of such
publication being at least thlrty (30) days prior to the date set for the heanng, all as
required by law and by the prior order of this Court in this proceeding.|

The Court further finds that no answer or objections to such petition has been
filed and that the matter is now properly before the Court for hearing|and determination
thereof, and that said petitioner appeared in person and by counsel, Dawn M. Dawkins,
and the Court having heard and considered the'evidence and being fully advised, now
finds that the decedent, FELIPE CRESPO died intestate.on or about 5™ day of April,
2003, and that at the time of ‘his death, the decedent was ‘domiciled in Lake County,
Indiana, and left surviving himthe following;heir at law;, RHILLIP.GRE ,

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED by the Court that
the decedent left surviving him the following heir at law:

Name Relationship lntergsuﬂ[g&topen cour t
Phillip Crespo, Jr. Son 100%
and that the following property: UV 1o
The East 7 feet of Lot 17, Al of Lot 18, i € RDonca_
and the West .1 feet of Lot 19 in Block 17, o SRt OF ”““0”"“

CIVIL DIVISION, CQURT Rnnee

Fourth Addition to Indiana Harbor in the City of East Chicago,
as shown in Plat Book 5, Page 31A,in Lake County, Indiana.
(Key No. 24-30-0399-0014)
commonly known as: 1510 E. Columbus Drive, E t Chicago, Indiana 46312

vests in said heir at law.

ALL OF WHICH IS ORDERE this 19th day #f November, 2003.

: y . ',\
J K 30 " L 50
Do D AAOA LA ITSIA RIVERA, PROBATE COMMISSIONER JUDGE

380/ Mawn Sj. Ste 7 LAKE COUNTY SUPERIOR COURT, ROOM NO. 2

Saat Mtcovép@, Ly 63/ >
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\TTENTIC =STATE: The Sow.al Security # is

oo ')W%bmg.d ¢ INDIANA STATE DEPARTMENT OF HEALTH

[V andt\:e" A bel ppgany for refusal. )
N CERTIFICATE OF DEATH State No.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PEAIC 16-1-19.9

,PE//PRINT ! DECEASED—NAME (Fyat Middle. Lasi)

IN FELIPE CRESPO, II

xcal No. ..

32 TIME OF DEATH

3:50 P,

b DATE OF DEATH {Moon. Day. vr;

APRIL 5, 2003

RMANENT |+ *socit secunmy nomsen Sa (‘“YGE‘)L"' Brihday | 5o UNDER 1 vEAR 5:_UNGER 1 DAY | 6 DATE OF BIRTH (Mo Day. vr) T BIRTHPLACE (Cty and State or Foragn Country)
ears. Months Days Hours Minutes B
LACKINK | 304 - 36 - 5247 75 - MAY 1, 1927 Fresnlllo,Zacatecas,Mex

8a. WAS DECEDENT 8 YEAR LAST SERVED v S¢ PLACE OF DEATH (Check only one Ses msmacions
A VETERAN? US. ARMED FORC ES? - B
us HOSPITAL [ invanent OTHER XIX Nuraing Home [J Ower (Specify)
No n/ a

D ER/Outpatient D DOA D Aesidence
9c CITY TOWN OR LOCATION OF DEATH

9b FACILITY NAME (¥ not insttton, give street and number)

9d COUNTY OF DEATH

‘CEDENT . gy . . .
Franciscan Communities Inpatient Hospice Crown Point Lake
10. MARITAL STATUS 1 SURVIVING SPOUSE o 12a OECEDENT'S USUAL OCCUPATION (Gve kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specity} H wife. give maden name) done during most of working ife Do not use retired}
Widowed n/ a Welder GATX Compan
13s RESIDENCE—STATE 13b COUNTY 13c CITY. TOWN OR LOCATION 13d STREET AND NUMBSER
Indiana Lake East Chicag 1510 E. Columbus Drive
13e 2IP CODE | 13f INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indien 17. DECEDENT'S EDUCATION
0 Neo Yes WHAT COUNTRY? OnNe K Yes (f yes. specify Cuban Black. Whie etc (Specify only tughest grade completed)
130 ON A FARM? Mexican Puerto Rican etc) (Soecitv) Eiementary/Secondary (0-12) | Coklege (1.4 or 5 1)
40
0312 | e Dves | U.S.A. Mexican White 12
RENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
Felipe Crespo Unavailable
*ORMANT 208 INFOAMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Streat and Number or Rurat Route Number. City or Town Stare, Zip Code) 20c Relationship
Felipe Crespo, III 1510 E. Columbus Dr. ,East Chicago, IN Son
21a. METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc LOCATION—Cuy or Town. State
O aurat X remation O removai trom State othes place) Ap ri] 7 , 2 00 3
U Donston 0 Oumer (Specity orthwest Indiana Cremation Srves Crown Point, IN
SPOSITION 228 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
n/a n/a Fre  Ove
TURE OF FUNERAL DIRE R Z 246" LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
* (of L ) .
'R Oleska-Pastrick Funeral Home FH155
/17 A FD08800012 3934 Elm St.,East Chicago, IN 46312
T4 g
26 PART ! Enter 1 g/dl: [Ases. wjuries. or complications, hat caused tha death Da not enter nonspacific terms" siich ag cardiac ar respirator y Approximate
srrest hock or heart failuce IList only oneLauzse on esch ine interval Betwean
7 . . On;pt and Death ‘f
IMMEDIATE CAUSE (Finai . : ~ 4 - ‘ ) ‘ :
— T
diseass or condition DUE TO (OR AS A CONSEQUENCE OF) ! A A
USE OF resuviing in death)
ATH b e
Condtions. it any. which gave DUE TG (OR aS A CONSEQUENCE 0OF)
r1se to the immaediate cauge c .
- > ——————
$1ating the underlying DUE TO (OR AS A CONSEQUENCE OF 1 ‘
Cause last

PART Il Other significant cond, N

contnbuting to desth but not previously stated m Pan | 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS

27 VWAS GECEBENT
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No No
29a. CERTIFIER mERTIFYING PHYSICIAN * To thae best of my knowledge. desth occurred st the time. date. and place and due to the cause(s) a5 siated
oy T TG PHYSICIAN
(Chack only
one) D HEALTH OFFICER On the basis of and/or M My opwion, death occurred at the ume. date. and place and due to the cause(s} as sisted
= m APTICER

pinion. death occurred at the time date. and place snd due to the cause(s) ang manner as stated

29b. SIGNATURE AND TITL OF QERTIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNE| (Month. Oay. Yaar)

3TIFIER 1 o W . ~ : i O(25 7T 2/h 3

A
DPRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Typa/Pring

A UETO C,cleppmipme o s Pivese s TNICFrf e ony | o Ct2L
ALTH 31 HEALTH OFQe\Qﬂ’S SIGNATURE "“\)‘*— ‘:‘:7 o \, N 32 DATE\F LED (f’(‘m_ /“al)
‘ICER e T i {::-”“Ef" S . \JACD /\\ {\/ \ i \&\ m g

33 MANNER OF DEATH J4a. DATE OF INJURY

(Month, Day, Year)

34b TIME OF
INJURY

34¢ INJURY AT WORK?
(Yes dr no)

34d. DESCRIBE HOW INJUR\ OCCURRED

D Nsture! D Pending
Investigaton

a Accident
a Suicide a Could not be

Detormined

d4e. PLACE OF INJURY —
building. etc (Spacify)

At home. farm street factory. otfice

341 LOCATION (Street and Number or Aurs! Route Number City or Town State)

] Homicide

349 DATE PRONOUNCED DEAD (Aoneh, Day. Yeoar) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) f yas specily driver, Passenger pedestrian etc

SDH06-004 State Form 10110 (R4/3-93) Deatheer/Pn 1





