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AFFIDAVIT OF CRISTIN KAY S‘ﬁRTNGET

I IR

I, Cristin Kay Springet, being duly sworn, affirm under the penaltles for perjury that [ am

an adult under no mental or physical incapacity or disability and am competent to testify to the
facts set forth in this Affidavit and state as follows:

1. I am the only daughter and sole heir of Alfred E. Springet, my father.

2. On August 28, 2003, my father Alfred E. Springet died in the HCR Manor Care

Nursing Home, Bertesda, Maryland. 1 have attached a certified copy of the Certificate of Death

for Alfred E. Springet to this Affidavit.

L)
%) o 3. At the time of his death, Alfred E. Springet did have a Last Will and Testament,
(,Z:é EE which has not been probated.” By the terms of said Will, I was designated as*his sdle heir.
g § 4. At the time of his death, Alfred E. Springet was a widowed, unmam'ed man.
e A
E § 5. Alfred E. Spnnget was survived by'one daughter, myself and the%v&% §
g children of Alfred E. Spnngeﬂ who predeceased him leaving issue. é@\“ 3 1:3\@) G\gg
6. There are no estate proceedings currently pending as a result of th C.O\)gﬁ p,\BO\T
Alfred E. Springet. w\‘f—
| 7. At the time of his death, Alfred E. Springet owned no real estate.
8. At the time of his death, Alfred E. Springet was owed the balance due on a note

from Costas Enterprises, Inc., which note was secured by a Real Estate Mortgage executed
October 31, 1996, and recorded November 12, 1996, in the Recorder’s Office of Lake County,

Indiana as Documient Number 96074854, said mortgage described and encumbered the following
described real estate in Lake County, Indiana: 3
Ticor Title recorded this document as an
(7 accommodation. Ticor did not examine the
document or the title of the real estate
affected.

p ,. | 601415 <g
WMidecrs ’W}&m (’/2""’6 ﬁfdﬁ'%}, o ).éw ~<\“\ -



Part of the Northeast Y4 of the Northeast ¥4 of Section 9, Township 35

North, Range 8 West of the 2™ Principal Meridian, in the Town of
Merrillville, Lake County, Indiana, described as follows: Beginning at a
point 1097.56 feet South of the Northeast corner of said % Y4 Section on the
East line of said Section; thence West, parallel with the North line of said V4
Y4 Section, 285 feet; thence South, parallel with the East line of said ¥4 V4
Section, 225.35 feet; thence East, parallel with the North line of said %
Section, to the East line thereof; thence North, along the East line thereof
225.35 feet to the point of beginning, except the North 1,00 feet thereof and
except the West 10 feet of the East 50 feet thereof. * 4?44; J-/5-23~ 56

9. The note secured by said mortgage has been paid in full.
10. The affiant executes this Affidavit to induce the mortgagor Costas Enterprises,
Inc., to accept a release of said mortgage executed by the affiant in the place and stead of the
decedent, Alfred E. Springet.
11.  Pursuant to the laws of intestacy of the State of Indiana as stated in I.C. 29-1-2-
1(d)(1) and of the State of Maryland assstatedimME: 1-301; the estate of Alfred E. Springet at the

time of his death transferred in'whole to his surviving daughter, Cristin K. Springet.

FURTHER AFFIANTISAYETHNOT by v
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Cristin K. Springét ¢

STATE OF MARYLAND )
: ~.)SS:
COUNTY OF _/ e, -

SUBSCRIBED AND SWORN to before me, a Notary Public, this </ day of
Lrccemss e 2004 J
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NG@TARY PUBLIC
Printed Name:

My Commission Expires: TIMOTHY W. HAMMETT NOTARY PUBLIC

. Montgomery Cou
Resident of County. Statg of M”er;aﬁ"

My Commission Expires Aug. 1, 2006
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VALID ONLY
WITH
IMPRESSED
SEAL

DATE ISSUED:
August 29, 2003

R ]

I HEREBY CERTIFY THAT THE ATTACHED IS A TRUE COPY OF A
RECORD ON FILE IN THE DIVISION OF VITAL RECORDS.

/éf“”“/ %m/

STATE REGISTRAR Of' VITAL RECORDS
State of Ma?yrﬁhd / Department of Health and Mental Hygiene

m -
1LY - Certificate of Death Reg. No.

1 Decedent's Name (Firs:, Mxiaie, Last) 2 Oate of Deatn | 3. Time o* Dean |
i Month Youar \ " ’
Alfred E. Springet i August 28 2003 :2:35 AY
4a. Faciity Nama {If not mstittion, give street and number; } 4b City. Town. or Locaton of Death T 4¢ County of Death [

Manor Care-Bethesda | Bethesda | Montgomery
Lol 5. Social Securty Number i 8 ?«;M OF [ [ 7 Age (in yrs Aasfblﬂhday) ':’;l;\::f ’::;s' : 'Ll;::’:'f?iajl;.s‘,"‘ ] D-u% %:;: voar! [ B-rézglgyc? (State or Foregn !
SIRAIS | 306-24-8632 | 76 s | . ‘March 14, 1927 | 1Indiana -
Usuat Residence of Decedent e = e R
H 101. Staie 100. County T'10e. City, Town or Locatian i 100 Inside Cay Limas |
1 i i tYes 2 9& No r
Maryland Montgomery ' Bethesda = o
10e. Strewl anc Number i 101, Zip Code "10g Cihzen of Whal Country? i
I
6530 Democracy Boulevard i 20817 United States |

11 Mardal Statux
1O Never Marisd 2] Marnac
3IBWidowed 4 [IDworcea

. 12 Was Decedent Ever n U.S
: Amed Farces?

1RYes 20080 World
1t Yos, Gnos War I |

| 14 Race Amencan indian,
| Black, Whila. st

13. Was Decegent of Hispamic Ongin? (Specdy Yes or No-
It Yes, spacty Cutan. Mexican, Puerc Rican, o)

10Oves 2@No  Soecry

i

i e White

5. Daceden
{Spoci’y only mgnas!

's Ed
grade compieiad}

Ysar or Date.
16a. Decedent's Usual Occupation 160 Kind of Business/indusiry
(Give xind of work aona qunng most of working

ucation

Elementary/Seconcary (0-12)

|
hte. DO NOT use retwed) !
1

College (1-40r 54+
2 Business Owner

_Insurance

other than “natwral’, or itema 23a or 28a-1 ahow

To Be Completed by Funeral Director

< J

17. Fathers Nama (First, Miodie, Last) 18. Mother's Name (First, Miodie. Maiden Sumame; {
|

Henry E. Springet Irma Cotter |
e - - -

19a. informant’s Name/Reiationship (Type, Priny; !

Cristin K. Springet/ Daughter

i 19b Mailing Address /Straer and Number or Aurai Route Numpar. City or Tom State. Jip Laas)

5207 Belvoir Drive, Bethesda, Maryland 20816

olher traumatic avent,

20a. Mathod ¢i Cisposition
1 J8ural

Niem27is

2 & Cremaron 3 [JRemoval fom|Stass
* 4 QOonation 5 [JOther (Speciy)

{ 200. Piaco of Disposdien (Vame of Oale 20¢ Loca;;n- ary or Yovm .mre h ) !
; uﬁgﬁytcrummory OF other piace) Aug us t 2 9 ;
..Cremat orlum, Ine. Bethesda, Maryland ’

permil. Pages 1 and 2 shouki be liled within 72 hours attar dealh with the Ma,

Department of Heatth and Mentat Hyglene

Baltimore, Maryland 21215-0036

i 5"

o

21. Sigpature ol Funeral ons)
I ijﬁn?&/\noossg

phrey Funeral Home]
300 West Montggmery Avenue,

' 22. Namse anc Address of Fac-hry Robert A. Pum

| 'Reckville, Ing.

Rockville

t
[ 23a\Pant]. o) s that caused the deatn Do not enter the mode of
uMmluro Lm onty one cause on aach ine.
Immediaie Cause (Final
disedse of condtion a __Ppneumania
resuiting in death) s

Aopmxu’nme
interval Batweer
Onset and Dealn

Qving. such as cardiac or (esprralory arrest

N S

Oue Jo{orasa consequances ofy

Prostate Cancer

w | Sequennally lis conditions, b S bt
@& | fany, Indng 10 immediate Due t5 (or as a consequance of) !
3 L ute (O mngr.m . |
5 e E|Giieiueee o oy ¢ . Parkinson's Disease ; 1
s § S3 ‘1 x tesuibng in death) Last Oup fo {or as a consaquence of) ) ) B ) - T
e 5 gé 3 o Chronic Obstrucrtive Pulmonary Disease !
@™ 5 & ) T - - -
w0 g g 4 2 P T e ————
x § IF FEMALE: l ,
-3 gg E 236, W N e | 23 "E] . outcome of pregnancy ! 23¢ Date of geivery ‘
@ £ ; " 'M‘pm. gy : Livebiah 2 CJFetaldeath 3 JEctopic pregnancy onih o v !
N é had o Yos 2 JNo b 4JPregnart ai irne of death 52 Other /scectty) | Mo 2y oer /
O : tg % 9 Clunknown 1 80 Unknown i !
- S
& & ;g 5 Pan Il. Other significant conditions CORINbULNG 10 death but Aot resuling in tha underlying causs given in Pan !. ' 23e D10 tobacco use conlnbute to the cause of dearn’ I
| 1
'E 1 '8 Dementia 1Oves 20No  30Provably  « Munknown |
Q 3 - ;
! .
8 ._2 @ o r4 Hypert ension ! 242 Was an 24 Were autopsy findings avaiabie ‘
T2 2 ' prior to compistion of cause of |
- g I parformed? deaw
o ;3. (3] 10 ves 2EiNo | 0Yes 200N |
= ———— e
.">: % Sl :V:m Cass referrad to mecical 26. Piace of Deairy (Check only one) !
. X | Hospitat: . ——
5 F 5 |e__'Dv 2@ | Clnpavent 201 EROutparent 301604 | ™ 4CINusing Homs 563 Aesidence & COter (Specry) ‘
L 33 g 27 MannwroiDeans [28a. Date of i [ 285 Time o [28c. | a B
s .‘ $ 5 H 1 B hatorai s mew g'y Yoar) i d ﬂ‘pun/o | 28¢ w:{r‘{ ?ar ‘ 28d. Oascribe how njury occurrad ]
% 332 -g 20 Acess o y i Y] | 1CYes 20No | :
- - 30 Suicide 6 O Could not be : !
> <-82 28e. Place of Injury - At homa, farm st : 1" 28t moer :
E 3 % g 2 { E L 4 Homucice deterrnined buleng, ete ) ™ streer actory. office i 28 L?;Jg:)?' ;’fgo;::'r.ry Number or Rurai Route Numoes, ’
*23 (Q
R "' | 29a. Conier ® i o ]
28 8 | Certitying Physician: To the best of My knowledgs. death occurred al the ume, dale and piace, and dus o the CaUsSH(S) aNd MaNNer as stated. |
; ""E '5' ; § | (::‘f' oy 203 Medical Examiner: S‘ram:::;x:‘l SXAMINAlon and/or nvestgation n my opirion. death occurfed at the ime dale and place. and gus t‘o.m.e CALSe(S) ‘
: & — , - —_
23 g = 290 Signaiure and e of certifier ‘ - - N 29¢ License number -72‘96 Oale signea (Monit, Day. Year, -
p i
g,“ t Co ’ . l/%’\q\ /"’}y D2Q274 ‘
i

_Léugust 28, 2003

' 30 Name and adcress of person who

| Kirei Vohra, M.D.

compieled cause of death (item 23a) (Type. Prniy

7710 Bradley Boulevard, Bethesda, Maryland 20817

31 Date tiea (Month, Day. Yes)

AUG 29 201 |
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