: 3
A RECORD

doouihs
Arminita H. Bean, being first duly sworn, on oath states:
;/,.f C v
1. That she is the owner in fee simple of the following described real estate located in St~

Jeseph County, Indiana, to-wit:

LOT 13 AND THE NORTH 14' IN BLOCK 4 RESUBDIVISION OF GARY LAND
COMPANY'S 6TH SUBDIVISION PER PLAT THEROF RECORDED IN PLAT BOOK 14,
- PAGE 21 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 518 ELLSWORTH ST., GARY, INDIANA 46404,

2. That she and now deceased, Everett T. Bean, Jr. acquired title as Husband and Wife to
518 Ellsworth Street, Gary, Indiana, 46404, said real estate by a Warranty Deed dated October
27, 1987 and recorded on November4th, 1987 as Document Nuniber 946938 in the Office of the
Recorder of Lake County.

S2e ATHMNOHED( NEATE (CE &l \cATe

3. That the marital relationship which existed between this affiant and his/her spouse
continued unbroken from'the time they acuired fitle 16 sdid teal estateuntil the death
testate/intestate of her said spobise on:Decetmben 19, 2000 atewhich time this affiant acquired title
to said real estate as surviving tenant by the entireties. That all debts, funeral expenses, and
expenses of last iliness of said decedent have been fully paid and satisfied, and that said
decedent's estate has not been and is not to be administered upon.

4. That the gross value of the estatc of said decedent, including all Jointly held property,
all gifts made in contemplation of death, or made within the three years next preceding said
death, together with the value of all investments in joint properties and tenants by the entireties,
including the real estate above described, plus the proceeds of all insurance on the life of said
decedent, was not more than $600,000.00, and the estate was not subject to a Federal Estate Tax.

5. That the purpose of the affidavit is to induce the Auditor of the County in which said
real estate in located to change the taﬁs, and the fitle, if necessary, to the above described
[§

real estate in the name of this affiant. ) \
%/K/»VQ/ CE)/
4

Arminita H. Bean

STATE OF INDIANA ) PROGRESSIVE LAND TITLE
/ ' ) SS: 1415 Lincoln Way West, Suite J
COUNTY OF £-4Ke ) Osceola, IN 46561

Subscribed and sworn to before me a Notary Public, this é ! . gday of ﬂ 4;755 / =,
20047200

A N
My Commission Expires: %77&/5/; /V/é/%

ooy GNTERED FOR TAXATION SUBJEQY@ary Public
M"Fﬁiﬁ ACCHPTAHOE FOR W@esiding in County, Indiana.
”QV 5 2004 M. KIMBERLY WHISLER ]
Elihart County
gTEPHEN R. STIGUCH My Comm-é;';nsi:cn Expires ‘
This instrumentbAKE SOUNEYAUDITOR hael K. Wandling, Esq./jaj July 23, 2009

Progressive Land Title of Indiana LLC
1415 Lincolnway West, Suite J., Osceola, IN 46561

7 /i ¢?

7
000287 e



* ATTENTION ESTATE: The Soclal Securit
being requested by this state ag
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enc& in order to
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5CC + 3 FREE Vets

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. ..

#29400047

O N [ ves

TYPE/PHINT 1 DECEASED—NAME (First. Middie, Last) 2. SEx 3s TIME OF DEATH {3b DATE OF DEATH (Monen, Dey. vr)
IN Everett T. Bean Jr. Male 8:00 A ,, December 19, 200
) . W : UM Ss AGE—Last Birthd, 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, D: . Yr} 7. BIRTHPLACE {City and St Forei W
PEHMANENT e e (Years) N Months Days Hours Minutes " v .”. o Foreign Country)
BLACK INK 310-14-9562 June 22, 1922 Gary, Indiana
8a. WAS DECEDENT ab. YgARnLA!SY SEAVED IN 9a. PLACE OF DEATH (Check only one.See mstructions)
A US. VETERAN? US. AHMED FORCES? -
HOSPTAL. [ inputient OTHER. O Nursing Home [ Other (Spocry)
. YES 1946 O n/oupment_ 1 oA Efendonce
8b. FACILITY NAME (¥ not institution, give sireet and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
518 Ellsworth Street Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
peciy) (¥ wie. orve merden name) done duwring most of Hte. Do not use retred)
arried Ariminta Henderson Annealer US Steel Sheet & Ti
13e. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION . 13d. STREET AND NUMBER
Indiana Lake Gary 518 Ellsworth Street
13e. ZIP CODE [ 131. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE-—Amarican Indian, 17. DECEOENT'S EDUCATION
0 No WHAT COUNTRY? Ne (O Yes (if yas. specify Cuban, Black, White, stc. (Spacify only highest grade compietec)
. Puerto Pican. etc.) (Spectty) Elementary/Secondary (0.12) | C. y
139. ON A FARM? y ollege (1.4 or §
46404 |'0 USA Black -12th
| Ao DO Yes
P ARENTS 18. FATHER'S NAME (First. Middie, Last 19. MOTHER'S NAME (First Middle, Maiden Surnsme)
' Everett T. Bean Sr. Vera Curry
INFORM ANT 208. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street snd Number or Aurs! Route Number, City or Town. Stste. Zip Code) 20c. Ralationship
Ariminta Bean 518 Ellsworth Street Gary,Indiana 46404 | Wife
21s. METHOD OF DISPOSITION (J Entombment 21b. DATE AND PLACE OF DISPOSITION {(Name of cemetary. cremstory, or 21e. LOCATION-—City or Town. State
O surist BEXReon [0 Removal from State omerpiacd December 23 ’ 2000
O oonston O Other (Specrty) Oak Hill Cemetery Gary,Indiana
DISPOSITION 220. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TQ CORONER?

Rosenwald D. Allen Jr.

UNERAL DIRECTOR

26 PARTI Enter the di

IMMEDIATE CAUSE (Finsi

. INjUries. or

wrest. shock, or heart failure. List.only.one cayse on each kine.

Orn Gocnte Meeih Ditm 20npe

24b.-LICENSE NUMBER 25, INAME ADD! AND LIGENSE NUMBER OF FUNERAL HOME
(of Licensse) Gu & mﬁi uneral Directors,Inc
08700298 2959 West thh Avenue
Gary, fIndiana 46404 83007704
thet caused the death Do not enter nonspecific terms, such as cadise or respratory Approxtmate
Interval Betwee:
Onset and Deatt

[ A
chaesse or condition T8 (OR AS A,CONSEQUENCE OF)-
CAUSE OF resulting in death) ! D - l“ h ‘ l
DEATH &
Conditiona. if any. which gave 70( R AS A co~ssous~cs OFL_ ) i J
rise 16 the immediste cauae. . ~ [ 4,’\-914/?,\4,
statng the underlying
couse last DUE TO (OR AS A CONSEOUENCE OF)
B d .
PART ll. Other sig -C g to death but not previously steted in Part | 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PHEGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
NO No | =-=REITT
29¢. CERTIFIER ‘pCERTIFYING PHYSICIAN  To the best of my knowisdge, death occurred st the time. date, and place. end due to the cause(s) se stated
{ k o)
::‘h)oc Y J neaLth OFFICER On the basis of and/or i . in my opirson. death occurred Mt the time. date, and pisce. and due 10 the causels) as stated
a CORONER  On the bagss of and/or m my opinon, death occurred st the tme, date. and plece. snd due to the causels) and manner es stated.
%0 AYURE AND TI‘!LE F CERIF! 29¢. MEDICAL 'LICENSE NO 29d DATE SIGNED (Month. Day. Yee:
CERTIFIER ' . N - .
016320333 b~ ¥ 9wz
30 NAME AND ADDRESS OF PERSON WHO C MPLE!ED CAUSE OF DEATH (ITEM 26)( Type/Print}
Dr. Longley _"39 Broadway Merrillville,Indiana 46410
HEALTH 31 HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Month. Day. Year)
OFFICER - ‘ )97 A AN 12 200

3 MANNEROF osna . i

>‘u P! 1
B 00N
invesngston
D Acccdanl
O sucige O cautd not ve

NTjodd WAL

l

34c INJUAY AT WORK?
{Yas or no)

34d. DESCRIBE HOW INJURY OCCURRED

34 PLACE OF INJURY — AL home, farm, sireer factory. office
budding. etc (Spec#y)

341 LOCATION (Street and Number or Rurs! flouts Number. Cry or Town. State)}

349 DATE PRONOUNCED DEAD (Month. Dsy. Year)

J4h MOTOR VEHICLE ACCIDENT? (Yegorno) yes. specily driver. passenger. pedestruan. etc

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





