DECEASED JOINT TENANT AFFIDAVIT

} State of Indiana ) ss Date: 05/25/2005
\ County of ( ale ) File # 05000534

L C»U kfjd S g\@CKUOQ H , being first duly sworn, for thegs

purpose of inducing Residential Title Services, Inc. to issue its title insurance pcﬁ%y covering

9L%0 S00¢

the land described in the above captioned commitment, deposes and says;

1. That he/she resides at:

2. That he/she was acquainted with P/?cf/lls T S?‘Z«'C@ﬂ?)({’ = who dled

R 'T'Qr e
on (s—y3 03 , as evidence by the attached certified copy of th@ death certlf’c»ate.
3. That said decedent was one of the owners of the land described in the éﬂbovewcapt:m{re
S o WET
commitment. ; éig;:?
4. That said decedent died: -
N leaving no will and last testament. _ h

leaving a last will-and testament, a copy of which is attached.

5. That the total value of said decedent's estate for State of lllinois Inheritance Tax/Estate

Tax and Federal Estate Tax purposes does not exceed $

AFFIANT'S SIGNATURE
Subscribed and sworn to before me this

_ A5 day of “ﬁwz,/z/ , D5
Sroass My Commission Expires
- March “ oog

o 02 st orth St
gAfter Recording Return to: L_\c\/f‘f’l5 Stockauret! Qr@wa,f ,00,,,1_ 1) Se30y
This Document was Prepared By: (G 6 S0l

MARW\ =
Litke County

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL APCEPTANCE FOR TRANSFER

JUN -3 2005 ; ,

STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR




AS/18/208A5 16:15 2198384651

UMITY MTG
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% ATTENTION ESTATETne Social Sacurity # s
being requested by this alate agency in order to
pursue its statutory responsitility, Disclosure is

voluntary and there will be no penalty for fusal.
5903

A4

Local No.

YyE&irq

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER 1C 1637110

PAGE Bl

INDIANA STATE DEPARTMENT OF HEALTH

State No

1. DECEABED - NAME

Phyllis

i, Middis, Last}

TYPE/PRINT

IN J.

2. BEX 3,

‘Female

Stockwell

TIME QF DEATH 3. DATE OF DEATH  (Manih, Day. yrl

9:30 AaM |June 12, 2003

4. %SOCIAL SECURITY NUMBER
306-34-0470

PERMANENT
BLACK INK

67

84, AQE - L3zt Binthday
fvaora}

6. DATE GF BIRT

April 07

3n, UNDER | YEAR Sa. UNOER 1 DAY
HManina Doys | Hours Mimas

Mo, Day, ¥ri |7 BIRTHPLACE (CRy and Stote ur Foreian Tapemyi

,1936 Crown Point, Indiana

s, WAS DECEREMT

un. YEAR LAST SERVED (N

PLAGE OF DEATH __ [Glck

apiy one _Sea hstructions)

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

A UL VETERANY
No

%, ARMED FQRCES?

N/A

0O tepaitent
() sriopanent [ DOA

HOSPITAL

QIHER [ Huursing Hame [Kicthar (Specit)
) 137th & Grant St.

W5, FACILITY NAME

1f ot inmmmudicr, pive miroct 4rf nimber}

B0, GITY, TOWN, OR LOCATION O DEATN

od, GOUNTY OF DEATH

137th & Grant St.

Crown Point

Lake

10 MARITAL ETATUS
{Speoity)

Married

11, BURVIVING BPOLISE

Curtis

{if wio, pheet moiden nema,
Sto

120, DECEDENTS UBUAL OCCUPATION (Gho

)
ckwoll Homemakear

dapm during Mot of working fife, Do ot ure rovred.}

kind 6f wark 13D, KINO OF BUSINEES!INDUBTRY

Own. Home

132, RESIDENCE - STATE 13%, COUNTY

Indiana Lake

13¢. CITY, TOWN DR LOCATION

Crown Point 802

{ad. STREET AND HUMBER

W. North St.

2e. 2iP CODE | 13f. INSIDE CITY LIMITS
O te [E Yes
130, OM A FARMY

46307- | @e [ ves

UsA

14, CITIZEN OF
WHAT COUNTRYT|

s wAS DESEDANT OF MISPANIC SAIaINT
mNe [ Yes = spocity Cudan,

Maxicnn, Pusrte Rican, ]

{Spaciy)

White

18, RACE=— American indian.
Biocx, White, eig,

7. DECEDENTS EDUCATION
(Spociy enty highet orude compfeted)

Callnge {1-4 of 54

ElsmaniaryGecondary 813

12

18, FATHNBR'S NAME  (Faut, Kidha, Last)
Thomas Griffin

6 MOTHERE NAME (Fiat, MiaTlo, Mnjoar Sumame)
Minnie Kaisger

40m, INFORMANTE NAME  (Typo/Prind)

Curtis Stockwell

208, MAILING ADDREES (Stwsf and Nesmber or Rt Routa tiumber, Ciy or Tawn, Stare, Zip Code)

802 W. North St. Crown Point IN 46307

202 Ralationship
Husband

21a, METHAD OF DISPCEITION

B surtas

[ oanstion

Dl emsmoment

D Crymginn U Ramoual trom Slaie
[ otrver (sociny Burial

216, DATE AN PLACE OF DISPQLITION (Mame of cematary, crematory, or
aihar ploce]

Juna L6, 2003
Maplawood Mamorial Cemetery

e LOCATION - City of Town, Staie

Indiana

Crown Poini:,

298, EMBALMER'S NAME

Michalla L. Tracy

220 EMBALMERE LICENEENO.

FD29700Q07

21, WAS DEATH REPORTED TG CORONER?

OwNe

Y as

& PF FUNBRAL DIRECTOR

24y, LICENBE MUMEER

< vaf Idaorsee;

rast. St

6| NALE, ADDRESE, AKD LICENSE NUMBER aff FUNERAL HOMI
Gaimen Puneral Home

FH19900060

ol -

h o h-"r-ru_ijrnna. 46307-

&

[
20, WRAT injurio. of

Emur%’

Apprgimate
Intenval Batwooft

ARt Sheck, of ean [aliure, LIY oiiy one enuamon asch fine.

IMMEDIATE CAUSE (inal

Multiple blunt force injuries

COMPLETE COPY OF THE CERTIFICATE OF
DEATH ONFILE WNTH THE LAKE COUNT

his nwu'u [uiwlpl

ng oy e dei O nat ar otzvest (TR, BT "'“’r AN e THE ABOVE IS ATRUE AND

diseaqa or camttion w

caculting in demh)

DUE TO (DR AE A CONRERQUBNCE OF).

Conditions, If rav. whirh gave
748 18 (ho IMMadidte Tuse

DLE TR (OR A3 A CONSEQUENEE OF):

staiag e underlying
cause lat

4.

DUB TO DR AS A CONBEQUENCE OM:

3 e i A 25

Onsal and Deeil

Unkoown

 ————

3

i et e e

PART I Othar significant oondtiinng = Canditions eaptrinulng to demh But as previounly Weted In Fart!

284, WAS AN AUTORSY
PARFORMEDT
{Yor &t noj

27, WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

(¥a1 or no}

No

Yes

285, WERE ALTOPSY FinDINOE

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DRATH?  (Yes or ]

Yes

233, CERTIFIER
(ke caly
onel

D CERTIEYING PNYSICIAN - Ta tne hest of my knowiedge, dath qGoourrad ut the time,

d4\w, and pince, and due {a ihe causa(zi e xaled,

Iy inien, deatn occurred Al e lima, Hste, und plroe, and doe ta 10 causa(s) DI 81

[ HEALTH OFFICER O e basis ot wxari

andfoc n

Chief Deputy [ comousn oni bassof samnain st nvesigrion 7 aviplan.

dasit occurmd ot 1A Ume, date. and pince, 10d dus to tha causa(sy 03 MAnHer

mtad.
ag statad.

AND TITLE OF CRATIFIER

-

20¢, MEDICAL LICENDE NO.

N/A

Jun

20d. DATE SIGNED (Moemd, Cay, Yon

e 13, 2003

.

Jeffrey R. Wells,

&
T R EelE s OF FERSCN WiHO COMPLETED CAUBE OF BEATH (ITEM 29) [Type/PYINI}

Chief Depuly, 2900 West

93rd Avenue, Crown Point,

Tndizna 46307

a1, HEALTH OFFICER'S S8IGNATURE

\-Sjp.dm tAjh_Ef% B.0.

32, DATE FILED (Mamn, Oay, Yoo

it 13,244

33, MANNER OF DEATH 34u, DATE OF IRIURY

Marhy, Oay, Yeor}

3 najurni June 12,2003

D Pending

San, THIE OF
INJURY

Tnkoown

14, INJURY AT WORK?

34, DEBORIBE HOW INJURY OCCURRED
{Yex ar mo} [V

No

4

Motor vehicle accildent

O Aoartam
{J euexsa

O vamidise

O coutd not e twljding, ate. (Specty)

Ostormined

e, PLACE OF muURY — AL home, farm, strest, factory, office

Intersection

W1, LOGATION [Siree! end Nmber or Rum! Routa Murther,
137th and Crant ‘Etreet
Crown Point, Indiana

Cxy or Town, Siagte)

Mg, DATE PRONOUNCED DEAD (Morn, Day, Yonr

June 12, 2003

34h, MOTOR VEHICLE ACCIDENTY  (Yay o7 i)
Yes. Driver.

If g spacty i, passenger, pacastian, it
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! Residential Title Services, Inc. &

Legal Description

THE WEST 110 FEET OF THE EAST 660 FEET OF THE SOUTH 388 FEET OF THE SOUTHEAST 1/4
OF THE SOUTHEAST 1/4 OF SECTION 6, TOWNSHIP 34 NORTH, RANGE 8 WEST, OF THE 2ND
P.M., LAKE COUNTY, INDIANA. _

Parcel ID Number:  23-09-0330-0007

Commonly known as: 802 WEST NORTH STREET
CROWN POINT, IN 46307



