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AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Kewpery D. Ska LGS , being first duly

sworn upon oath, deposes and says:

1. That Affiant’s spouse, KA e S. Ska 645

died (without leaving a will) (Ezwneail) on_ DeeempEr. 12, 2004

20064 at 3290 Dutunds ST, Hlermpad , o8 Y4322

2. That they were duly and legally.matried.at the time they acquired title as husband and
wife to the following described real estate:
Mop AT -0279 0006

Lov €& 10 Block 4 i HomesTeah  GabEs MASTER.
ABMTION 7D THE. 1TRWAC 06 HiltHidrideg ' AS  PEL. Prar
THEREDF, RECORDED 13 QLAT Boov 32, Qape Y4 (n)

THE  0FFICE (O0F THE RECoRPER 0F LAKE CornTy,
IQDIANA .

3. That the marital relationship which existed between them at the time they acquired
title to said real estate remained in effect and tinbroken until the date of (P Qher)death.

4. That all funeral expenses in connection with the-death of said decedent have been paid
in full.

Bankers Title

5. That all of the assets of said decedent which would be includable for Federal Estate
Tax purposes, including joint bank accounts and life insurance on decedent’s life were
not sufficient to necessitate payment of Federal Estate Tax.

RED FOR TAXATION SUBJECT TO
DUL:‘EECCEDTANCE FOR TRANSFER
I 14 90
Further affiant sayeth not. JAN 74 2005

STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR

XD bl

Subscribed and sworn to before me, a Notary Public, this w day of

, 2004,

KATHLEEN A. SHELINE M\ A M\ JL\,\
NOTARY PUBLIC STATE OF INDIANA s i
LAKE COUNTY Notary Public

MY COMMISSION EXP. JULY 28, 2012

This instrument prepared by: KEm.\E ~ N, Ska 665 5\

BANKERS TITLE HAS MADE AN ACCOMMODATION - G\/b
RECORDING OF THE INSTRUMENT, | 5
WE HAVE MADE NO EXAMINATION OF THE ¥ r§/\ 9
INSTRUMENT OF THE LAND AFFECTED. 000688 0/\\ \\ 4{
" |



I

ATTENTION ESTATE: The Social Secu

T T e e e orans 5 INDIANA STATE DEPARTMENT OF HEALTH
lumary and there will be_no penalty for refusal. :
A NO. e D XX «oé/ CERTIFICATE OF DEATH State No. +vvvveneennn..
. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-4-10
(PE/PRINT | DECEASED—nave (Fest, Middha, Last) 2. SEX 3a. TIME OF DEATH Ju DATE OF DEATH tvessr, Dey. ¥
IN KAREN SUE _SKAGGS FEMALE  18:50 Aw [DECEMBER 12, 2004
ERMANENT 4. ®SOCIAL SECURITY NUMBER Se. a‘%—mmy Jx:fﬂ' ;E.Aﬂ &H:'mmm 6. DATE OF BIRTH (Ma. Dey, Y2 | 7. BRTHPLACE (Ciy and Swie or Fereign Couniry}
LACK INK | 328-48-3558 " * OCICEER 9, 1954 | YOUNGSTOWN, OHIO
Bs. WAS DECEDENT $b. YEAR LAST SERAVED N $a. PLACE OF DEATH (Check m.Sumw)
A US. VETERAN? US. ARMED FORCES? HOSPITAL. a Tnpatient oTHER U Norsing Home D Oter (Specty)
NO N/ A £] errouwenen L] DOA X pesidencs
SCEDENT 20. FACILITY NAME (¥ not instittion, give sireet snd number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
’ 3227 DULUTH STREET HIGHLAND LAKE
10. MARITAL STATUS 11. m% 12s. mﬁmc%ﬂnwwmm 12b. KIND OF BUSINESS/INDUSTRY
>’ | KENNETH _SKAGGS OFFICE_MANAGFR MICROFTIIM

\RENTS

FORMANT .

SPOSITION

WSE OF
ATH

i

Rankers T

RTIFIER

ALTH
FICER

#is

130, RESIDENCE—STATE 13b. COUNTY

13¢. CITY, TOWN. OR LOCATION

13d. STREET ANO NUMBER

21e. METHOD OF DISPOSITION [ Entombmant
3 suat [ Cremeton {1 Pemovet from Stale
) ponston LT Other ¢Specity)

21b. DATE AND PLACE OF DISPOSITION (Neme of cemelery, cremetory. &/

wmoscs DECEMBER 14, 2004
NORTHWEST INDIANA CREMATION SERVI

INDIANA HIGHILAND 3227 DULUTH STREET

T3¢, ZIP CODE | 134, INSIOE CITY LMITS | 14. CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGINT 16. RACE=-Amacican indien, 17. DECEDENT'S EDUCATION
g‘tm O Yec WHAT COUNTAY?, X No O Yes O yei. speciy Cubsn.| Black, White, etc. (Specy only hughast grade compisied)

16322 139. ON A FARM? . Mexicen. Puarta Aicen. etc) (Speciy? Tlemarpdry/Sacondery (0-12) | Collage (14 or §
Erno O Yes USA WHITE 12

18, FATHERS NAME (Firat, Middie. Lasd 19, MOTHER'S NAME (Firsc Miciie, Meiden Surmanse)

DANA  McCOURT MARY  BLAND
208, INFORMANT'S NAME (Type/Prind 206, MAILING ADDRESS (Sireet snd Number or flural Route Number, City or Town, Stete. Zip Godel | 20c. Risletioniehip
3227 D HIGHLAND, IN 46322 | HUSBAND

2tc. LOCATION—City or Town. State

CROWN POINT, INDIAN:

22¢. EMBALMER'S NAME:

2% EMBALMERS LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

WMMEDIATE CAUSE (Finsl

srvest, shock, o heart fallure. List only one cause on sach kne.

L

NOT EMBLAMED N/A Bre DOve
i bl 1 P B 8§ : mﬁiﬁ%“ﬂﬁ%sm
FD20400030 TGHLAND, INDIANA 46322
26. PARTL Enter the Injuries, or thet caused tha desth, D3 not snter nonspecific tarme, such as cardiec or respiratory Approximate
imverval Betw

&
diseass of condmon

resuiung in dest)

b

ung (e
DUE TO(ORASAC QUENCE OF):

Conditions. # sny. which gave

DUE TO (OR AS A CONSEQUENCE OF):

27. WAS DECEDENT
PREGNANT

28a. WAS AN AUTOPSY
PERFORMED?

rise V0 the immediste csues, e
St e uniocynd DUE TO (Of AS A CONSEQUENCE OF
d,
PART It. Other - Cand g 10 death bt not previously stoted in Part L 286, WERE AUTOPSY FINDING

OR 90 DAYS AVAILABLE PAOR TO
POSTPARTUM? (Yee o no} COMPLETION OF CAUSE
(Yas or no) OF DEATH? (Yas or ncd

_NO NO NO

29s. CERTIFIER
{Check
oned o [J HEALTH OFFICER On the basis of

o my opnion, deeth

and/o, P

1 CORONER  On the bess of

sod/or ot

EEE‘NFYING PHYSICIAN  To the bast of my knowledge. death occurred st the ime. dete. and placs, snd due to the couse(s) as siated.
o the tima, date, end plece. and dua 10 the causels) as stated

mmymmwmnhmm.mmn.wdmhhuuu(dwmumd

29, SIGNATURE AND TITLE OF CERTIFIER

/L7

o]

29¢c. MEDICAL LICENSE NO.

0350872

Talhe

. Aot

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH OTEM 26) (Type/Printt

FO 1 1AL UR. BN, MuISTE,

31. HEALTH OFFICER'S SICNATURE

St Da{

s GERTFES Fg‘ﬁgg-

HL&W\mTﬂE'
33 MANNER OF DEATH 34u. DATE OF INJURY b, TIME OF 3c INJURY AT WORKT  } J«Eﬁé&&l&‘rbw NIURY OCCURRED i
(Mondh. Day, Yesr) INJURY {Yes or no) r 2004
O newet [ Pencing i
ok
34a PLACE OF INJURY-~AL home, ferm. streat. faciory. oHice 34, LOCATION (Street snd Number of Rurst Route Numb« Ciy.oc.T Gmo)
{3 sucge I Couldnotbe buidmg, efic. (Spechy} ! g o . Chy.ocIgun.
Dsterminad T IUEEPOEE
[ Homerde :

34g DATE PRONOUNGCED DEAD (Month, Day. Yeer)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. spechy dever, passenger, pedesirian, elc.






