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AFFIDAVIT OF SURVIVORSHIP: -

Comes now Lisa Wesby, being duly sworn upon her oath states as follows:

That Affiant is the Personal Representative of Erlene D. Tuggles, the spouse of the decedent,
Bonnie E. Tuggles, Sr., deceased, who isd intestate, a resident of Lake County, Indiana on the 11®

day of September, 2000. See Attachedh ellfiﬁgd Death Certificate

<o

That said Bonnie E. Tuggles, Sr., and Erlene Tuggles owned the following real property as
tenants by the entireties:

Lots 9 and 10 and the East 5 feet of Lot 8 in Block 8 in Gary Heights, in the City of Gary, as per plat
thereof, recorded in Plat Book 20, page 13, in the Office of the Recorder of Lake County, Indiana.
Commonly known as 3505-09 West 11™ Avenue, Gary, Indiana 46404

Subject to all easements, covenants, restrictions of record.

Under Indiana Code 32-17-3-1 Erlene D, Tuggles,upon the'death of Bonnie E. Tuggles, owns the
property in her sole name.

Wherefore Lisa Wesby as;Rersonal Representative of the estate of ErlengD. Tuggles files this affidavit
of Survivorship and request that the deed be transferred into the estate of Erlene D. Tuggles.

Furthermore, Lisa Wesby swears that the statements made in this affidavit are true and complete

/fﬁ%ijdw% FILED

L)éa Wesby, Adm'inist'ratri#

JAN 20 2005

1

L/STATE OF INDIANA ) STEPHEN R. STIGLICH
)SS: LAKE COUNTY AUDITOR
COUNTY OF LAKE )

Before me, Alberta Lars, the undersigned, a Notary Public, in and for said County and State,
personally appeared LISA WESBY, and she being first duly swom by me upon her oath, says that the
facts alleged in the fore ing instrument are trie.

U ecto. ‘

Signed and sealed J anuary 20, 2005.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

A i

TYPE/PFN NT (" DECEASED-—NAME  (Firat. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (honen Dey. 57
IN BONNIE E. TUGGLES, SR MALE 9:08A eptember 11, 200
PERM A NENT 4. *SOCIAL SECURITY NUMBER Ss. AGE-~-Last Birthday Sb. UNDER 1 YEAR Sc_UNDER f DAY | 6. DATE OF BIRTH (Mo, Day, ¥ 7. BIRTHPLACE (City and State o+ F.,..qn Country)
(Yoars) y
Months Days Hours Minutas N
BLACK INK 489-14-6194 Nov. 5, 1917 | co1lt, Arka nsas
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check Oy one. See instructions)
A US. VETERAN? US. ARMED FORCES? @ i 3 S
NO HOSPITAL Inpatient OTHER [ Nursing Home [ Other (Spaciy)
O er/outpaven: [ DOA O Aesi
9b. FACILITY NAME (¥ not insttution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT . .
Methodist Hospital-Northlake ) Gary Lake
10. MARITAL STATUS 1" SURV|VING SPQUSE 12a. DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) . (¥ wife. give marden neme) done during most of working iife. Do not use retired) .
Married Erlene White Service Advisor Len Pollack Buick
13s. RESIDENCE~—~STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Gary 1432 Connecticut Street
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
4 6 4 7 ONo (XYes WHAT COUNTRY? R No O Yes (if yes. specify Cuban. Black, White, etc. (Specify only highest grade completed)
O 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specdy) Elementary/Secondsry (0-12) College (1.4 or 5 +)
3 No [ Yes USA BLK 2
PARENTS 18. FATHER'S NAME (First. Middte. Last) 19. MOTHER'S NAME (First Middle. Msiden Surnamae)
Odessa A. Steele Willa Bell Barden
INFORM A"-JT 20a. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street snd Number or Rursl Route Number. City or Town. State. Zip Code} 20c. Ralationship
Erlene Tuggles 1432 Conn. St., Gary, IN 46407 Wife
21a. METHOD OF DISPOSITION (J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town. State
& Bunm O cromaion O Removel from State other place)
DDonaﬁon DOlh-r(Spocly) SEPt. 18' ZOOO—Oak Hlll Gary, IN
Dis POSITION 22s. EMBALMER'.S NAME: 22b."EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
: Bonnie E. Tuggles, Jr. 9200084 Xne  Oves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
. O (0 L5066)084 HOUSE OF ROBINSON FUN. DIR.
- BFPromouwg Z Jv‘?j«@c‘ , 1900,f. 15th Ave., Gary, IN4640-
26. PART I Enter the disesses. injuries. or complications that caused m/ death. Do not enter. nonspeciic terms, such 28 cardiac or respiratory Approximate
arrest. shock, or heart failure. ? one cause on esch line. intervai Betwaen
K Onset and Dasth
IMMEDIATE CAUSE (Final . L K nSsS otm _5 l S ease. .
dissase or condition DUE TO (OR AS A CONSEQUENCE OF)-
CAUSE OF resulting in desth)
DEATH p-
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OFx:
rise to the immediste cause, h
statmg the underlying A
cause last DUE 7O (OR AS A CONSEQUENCE OF):
d.
PART il. Other signdi - Cond g to death but not praviously stated m Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Ygs or no)
0 No /
2%a. CERTIFIER &CERTIFYING PHYSICIAN  To the best of my knowtedqe death occurred af the tme. date. snd place. and due to the cause(s) as stated. {
(Check only
unu) O HEALTH OFFICER On the basuis of and/or . it my opinion. death occurred at the time, date. and place. and due ta the cause(s) as stated.
[ ] CORONER On the basis of and/or - N my opinion, death cccurred st the nms. dete. and placa. and due to the cause(s) and manner as stated.
TIFIER 2%&TUR€ AND T L#F CERM 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
~ERTIE (, 0003313 | fo—1t~ 00
ME AND ADDﬂESS RSO O COMPLETED CAU@TH UTEM_26) (Type/Print
ER(«’.A v W m 3l €/ MHs ‘AV& GM#M NN, 4640,
{EALTH | 31. HEALTH OFFICER'S SIGNATURE 32. DM FILED (ot Day, m 7
FFi P
M | ) ocT 18
33 MANNER QF DEATH \ F-—n‘c' 10,0k A+ twbrcr 34d. DESCRIBE HOW INJURY OCCURRED
- . (Month, Day. Yeer) INJURY (Yes or no}
3 Naturai 0 Pending
invesugation
0 accider
346 PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Numbaer or Aurat Route Number. City or Town. State)
O sucioe O could aot be budding, atc. (Spacify}
Deterrmined
G Hormicide
34g DATE PRONCUNCED DEAD (Monh, Day. Yaar) 34h MOTOR VEHICLE ACCIDENT? (Yeos or no) If yas. specry driver. passenger. pedestrian. stc.

SDHO0B-004  State Farm 10110 {R4_a
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