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STATE OF INDIANA ) MORE'S = .
) SS: e
COUNTY OF LAKE )
AFFIDAVIT OF HEIRSHIP

David C. Via, being first duly sworn, upon his oath states as follows:

1. Geneva M. Via died a resident of Lake Station, Lake County, Indiana, on January 10,
2004. A copy of her death certificate is attached hereto and made a part hereof by reference.
She died testate, although it is not intended to admit her Last Will and Testament dated
March 21, 1985, to probate.

2. Geneva M. Via was preceded-in death by her husband, Thedford Paul Via, who died a
resident of Lake County, Indianag on April 215 1997 A copy ofhi§ death certificate is attached
hereto and made a part heteof by reference.’ I They'were married at the time they took title
to the following described real estate located in Lake County, Indiana, and remained so married
until the death of Thedford Paul Via, to-wit:

Lot 7 in River-Dale Subdivision, as per plat thereof, recorded in Plat Book 32 Page 100,

in the office of the Recorder of Lake County, Indiana.

Street Address of Real Estate: 3181 Liverpool Road, Lake Station, IN 46405.

Key No.: 35-50-286-7.
There was no federal estate tax and there was no Indiana Inheritance Tax in cdih¥$E - ERTOR TAXATI

o FmRiFA%CEPTANCE FOR %’R%BSJI%J 0
the death of Thedford Paul Via. On April 15, 1997, prior to the death of Thedford P#@V]p, 2004
he and his wife Geneva M. Via conveyed the fee simple title of said real estate to tll%%gg&‘ﬁﬂﬁ- STIGLICH
UNTY AuDITOR

children, David C. Via, Charles W. Via, and Billy P. Via. A lifc estate was retained in

Thedford P. Via and Geneva M. Via, husband and wife. A copy of the Quit-Claim Deed

FAv-8/158
. TICOR TITLE INSURANCE
000114 Crown Point, Indiana /?
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by which they made this conveyance is attached hereto and made a part hereof by reference.

3. Billy P. Via died intestate on May 6, 2002. He left surviving him his wife, Barbara
Via, and two adult daughters, Kellie Salain and Jillian Via. They succeeded to his interest in said
real estate, each owning an undivided one-third interest in his one-third interest in and to the
real estate.

4. At the present time, then, the real estate is owned by David C. Via as to an undivided
one-third interest, Charles W. Via as to an undivided one-third interest, and one-ninth in each
of Barbara Via, Kellie Salain, and Jillian Via. The interests held by these latter three persons
is subject, however, to the claim of Billy P. Via’s surviving spouse, Barbara Via, for her
surviving spouse’s allowance in the amount of up to $25,000.00, which is a lien on said
real estate pursuant to 1C 29-1-4-1ya,copy of which is attached hereto. She does claim it.

5. There was no federal esiate taxjor Indiana Inheritance Tax due in connection with the
death of Geneva M. Via orin‘connection'with the deathof Billy P! Via.

6. Further affiant sayeth not.

IN WITNESS WHEREOF; affiant has signed his name; this_ 2 / fiday of 0St08E£, 2004,

Y XN

DAVID C. VIA

Subscribed and sworn to before me, a Notary Public in and for said County and State, this
AT+4u dayof O<FpLsr , 2004

Signatw R . W
Printed/. / Tames R . Biccers)

=7 \\.NOTARY PUBLIC Y

My Commission Expires:
Y — |07

Resident: LAKE County, Indiana.

This Instrument Prepared By: James R. Bielefeld, Attorney, Crown Point, Indiana.
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& QUIT-CLAIM DEED

Ql
Ul This Indenture Witnesseth, Thit rusprorp P. VIA & GENEVA M. VIA
HUSBAND & WIFE

{lof LAKE County, in the State of INDIANA

Release and Quir-Claim 10 pavID C. VIA, CHARLES W. VIA, & BILLY P. VIA
(THEDFORD P. VIA & GENEVA M. VIA RESERVES A LIFE ESTATE.)

(G
of LAKE County, in the State of INDIANA , for and in consideration
Dollars,
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of ONE ($1.00)
and other valuable consideration, the receipt whereof is hereby acknowledged,

PR

the following described Rea! Extate in LAKE County

.

. Y .
in the State of INDIANA , to-wit:

Lot 7 in R{ver-Dale Subdivision, as per plat thereof, recorded

\'/"«/’

in Plat Book 32 Page 100, in the Office of the Recorder of W -
Lake County,?Indiana. S‘
~nN » K
Subject to sll building lines, easements-and restrictions [ “
of vecord. - (_n\
S R
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.

Commonly known as: 3181 Liverpool Road, Lake Station, IN-46405

BE S

e

KEY #50-286-7

Unit #35 o
o % .
‘ 5§ 3. %
. = == A%
:a% 1) r’;ﬁ. )
m» :.-"‘J c> P .(I
(L St LN
3 ’ O 9 AP
A & S el
£ R 8% gl
. T g o9
FEYRIE BRI SPASR TR A ) 2.’ < >

In Witness Whereof, The said  Thedford P. Via & Geneva M. Via

ha hereunto set hand and seal , this ! 5 ’uany of W 19 97

| , e
4:..2&%&:{2@.;.(8&»%@.&4__(8@)

(Seal) (Seal)

(Seal) me(Seal)

STATE OF INDIANA, COUNTY, as: X aha

Before me, the undersigned, a Notary lic in and for said County, this

/ - day of [ %J 19 ?7. came

o

» and acknowledged the cxer.!:tl_gn of the foregoing inatrument.

Witness my hand and official seal,

y( g N R . - !‘ & '
v My Commission oxpiul.éé‘nﬁla..s.f.gﬁ;..\gggc"v e ﬁ 3 /A.} %L\U*" ""JNM Publle | ',9 )
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CERTIFICATE OF DEATH

WEMNWBEFHESAREGONFIDB!TIALPERB‘I&I -19

INDIANA STATE DEPARTMENT OF HEALTH

[2ce.

State No.sd 0~ A5G- 7

TYPE/PRINT | - DSCEASED-MAME (Fret Maddie Lo 2 oEx 3a. TIMEOF DEATH | 3h. DATE OF DEATH sor ey )
IN THEDFORD PAUL VIA Male 12:17PM April 21, 1997
PERMANENT * 20CAL SECURTY NuMeER uaaz-unm » & DATE OF BIRTH (Mo Day V) 7. BIRTHPLAGE &) %nd St or Forein Goumy)
BLACK INK |430-26-1569 74 Hontw  Ders Mo e | Feb 3, 1923 Birta, Arkan
S Juas pEcEDENT . YEAR LAST SEFVED IN — on W“WWWW““M:_
= D wpatert OHER [0 wusingtome [J  Oter (speory)
No N/A L] eroupstent [ oA O Residece ——
0. FACILITY NAME (X not knwtiulon, Give wireet and nurmber) Sa. CITY TOWN OR LOGATION OF DEATH o4 COUNTY brofeatn
DECEDENT | gt Mary Medical Center Hobart Lake
10 MARTAL 9TATUS . summna seouee 12n DECEDENTS USUAL OCOUP m.mm 12, moo?@mmmm
Married Geneva Brazier Rigger Steel o}
136 RESIDENCE - STATE 13, COUNTY 130, CITY TOWN OR LOCATION 13d  STREET AND NUMBER m
indiana Lake Lake Station 3181 Liverpool Road
13e. 2P CODE | 13 INSIDE CITY UMITS | 14 GITIZEN OF 16. WAS DECEDENT OF HISPANIG ORIGIN? 18 RACE - Amerioan indlen DECEDENT'S EDUCATION
o A Yoo WHAT COUNTRY? O No [T Yes (f you specity Cuben, Black, White, eto. ""“"""""‘""“""’"“"
150 OM A FARM? Mesdcen, Pusrio Floan, o) (Bpecity) GomentaryBecondery (0-12) Colege (14 or 6+)
46405 B ve O veo USA White 8 -
Pm 18 FATHmNmEmMM 1 Mammmuemmum&m) g
Thomas Via Ruby George x 2 M w»
0n. INFORMANT'S NAME (TypwPring 2005, MAILING ADDRESS (Strest and Number or Frel Route Namber, Gy or Tonr, Stat, 25 Gy
INFORMANT iy \ p
Geneva Via 3181 Liverpool Road, Lake Station, IN 46405
218 METHOD OF DISPOSITION  [] Enformbment 2ih, DATE AND PLACE OF DISPOSTION (Neme of owretery, crematory o ' Oy oxTown 861 T T
otber piece) O= o O~
M s [] cremeton ] Remorsl rom staie Apr 24, 1997 i Po—
, O Doneton [T orwe — Calvary Cemetery Portaﬁ.qhdlam.. ncE
DISPOSITION | 2% EMBALMER'S NAME 2. _EMBALMER'S LICENSE N, 2 WAS DEATH REPORTED TO GORORERB.  — €D —i-
James J. Krause FDO1008483 oo Ovw . "o %‘:

IMMEDIATE CAUSE (Final

{of Uocenese)

FDO1006463

24b. UCENSE NUMBER

EHi
Rees Funeral Home, Inc.

2 mmmmm&mfmz

800 W. Old Ridge Road , Hobart, IN 46342
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0. NAME AND ADDRESS OF CAUSE OF DEA m , MO -
Rodolfo L. Jao MD, 14 Axegue, Stite 300~Hobart, IN 46342 “'d”"m“ﬂ- -Ste 300
HEALTH IN 46342 “"m
] Mh Habarr, Ao U 7
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JENT OF HEALTH

CERTIFICATE OF DEATH

nzascomummmecommmuc 18-37-1-10
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StateNo. ................ Cevevecenes

1. DECEASED-~NAME (First, Middle.

GENEVA M. VIA

2 S&x
Female

3a. TIME OF OEATH

[10:55 AM,,

3. OATE OF DEATH svse Duy. 12

January 10, 2004

PERMANENT
BLACK INK

312-42-7175
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S

(Yoursd
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AGE—Lost Birthadoy

$b. UNDER 1 YEAR

Merthe  Ooys

[ 5 unoen s oav ]
Hours  Minvies

6. DATE OF BIRTH (Ma Day, Y9
December 9, 1927
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Sa. WAS DECEDENT
A US. VETERAN?Y

No

8. YEARLASY SERVED N
US. ARMED FORCES?

‘N/A
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5. FACIITY NAME [ not inaitiution, give street and number)

St. Mary Medical Center

Sa. WG‘WTN(W&&SQM

,01’!6 Uunm.m UO‘-M

Hobart
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4. COUNTY OF DEATH
ke

10 MAATAL STATUS
Widowed

1. SURVIVING SPOUSE
UF wife. give madon aeme}

N/A

120
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Lunch Supervisor/Cook

2% KIND
Educ&ﬁn/l"ood Preparation

130. NESIDENCE~STATE
Indiana

13 COUNTY

Lake

13e. CITY, TOWN, OR LOCATION
Lake Station

134. STREET AND NUMBER

3181 Liverpool Road =

13e. 20 COOE

1. INSIDE CITY (LJATS
ONo R Yoo

46405

139 ON A FARAY
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14. CITIZEN OF
WHAT COUNTRY?|

.S.A.

18. WAS DECEDENT OF HISPANIC ONGINY
Of yos. specdy Cuben
Moscen Auerse Soen. ec)
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White

7. OECEDENT'S EDUCATION
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Clomentary, W10 ] Colege(1der§®)
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Slack, White. sec.
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PARENTS

18 FATHER'S NAME (Firat Aideie. Lot
Charlie Brazier

19, MOTHER'S NAME (Rru Addisle. Moidon am—e_
Mae Tucker

o
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David Via™

208, INFORMANT S NAME (Typa/Pring

. mmwum-mmmw.ru‘uh
2680 Cass Street, Lake Station, IN 46405
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o pocet  Jan 14, 2004

Calvary Cemetery

21c. LOCATION—Ciy or Town. Sute

Portage IN

220 BMBALMENS NAME:

James J. Krause

220, EMBALMER'S LICENSE NO.

FD01006463
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TO (OR AS A CONSEQUENCE OF):
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1. SIGNATURE AND TITLE OF
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HEALTH

30. NAME AND ADONEES OF PENGON WHO COMPLETED CAfBSE OF DEATH GTEM 280 (Typuy e
Charles J. Rebesco MD 1600 S. Lake Park Ave,Ste 1104, Hobart, IN 46342

L

31. MEALTM OPFICER'S SIGNATURE

\S:aaao- D.B/f D.o.
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340 DATE OF MY
(Month. Dy, Year)

Mo TaaE OF
MJURY

e INJURY AT wonr
{Veu or neh

RGOS AR
(;moﬁpl ETE COPY OF THE C! ATE OF

DEATH ON FILE WITH THE LAKE COUNTY
HEALTH DERT

bulding ec.

Jo. PLACE OF INJURY —At hama. form, stroat, fontory, olice
(Specdy)

OCAMM"M'UMMM.W'T.«

JAN 1 3 2004
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SDHOG6-004 State Form 10110 (R5/1-99)
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Indiana Code 29-1-4 Page 1 of 1
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Information Maintained by the Office of Code Revision Indiana Legislative Services Agency
01/23/2004 11:28:13 AM EST
1C 29-1-4
Chapter 4. Surviving Spouse and Family Allowances

IC 29-1-4-1
Surviving spouse and family allowances

Sec. 1. The surviving spouse of a decedent who was domiciled in Indiana at his death is entitled from
the estate to an allowance of twenty-five thousand dollars ($25,000). The allowance may be claimed
against the personal property of the estate or a residence that is a part of the decedent's estate, or a
combination of both. If there is no surviving spouse, the decedent's children who are under eighteen (18)
years of age at the time of the decedent's death are entitled to the same allowance to be divided equally
among them. If the personal property and a residence that is a part of the decedent's estate are less than
twenty-five thousand dollars ($25,000) in value, the spouse or decedent's children who are under
eighteen (18) years of age at the time of the decedent's death, as the case may be, are entitled to any real
estate of the estate to the extent necessary to make up the difference between the value of the personal
property plus the residence that is a pagtof the decedent's estate and twenty-five thousand dollars
($25,000). The amount of that difference is'a lien on the remaining real estate. An allowance under this
section is not chargeable againstthe distributive shates ofeither the surviving spouse or the children.
(Formerly: Acts 1953, . 112, s.401: Acts 1973 P.1.287. SEC' 2" Acts 1975 PL.288 SEC.3.) As
amended by Acts 1978, P.L'132; SECcds Pdald8:1997 | SEG 113 P 42-] 998, SEC.1; P.L.252-2001,
SEC.11.

IC 29-1-4-2 Repealed
(Repealed by Acts 1975, P.L.288, SEC.51 )

IC 29-1-4-3
Repealed
(Repealed by Acts 1975, P.1.288, SEC.51.)
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