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AFFIDAVIT OF DEATH

I, Brenda J. Echterling, being duly sworn, state as follows:

1. 1 am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. I am the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

APARTMENT UNIT 102 IN THE BUILDING KNOWN AS
2023 45™ STREET, HIGHLAND, INDIANA, IN PORTE DE
L'EAU CONDOMINIUMS, A HORIZONTAL PROPERTY
REGIME, ~AS ~PER ""AMENDED “AND . RESTATED
DECLARATION JOF' CONDOMINIUM RECORDED APRIL
18, 1985, AS DOCUMENT NO. 799766, IN THE OFFICE OF
THE RECORDERIOF 'LAKE "COUNTY;"IN. TOGETHER
WITH AN¢HUNDIVIDED,10:4345% c AINTEREST IN THE
COMMON AREAS AND FACILITIES APPERTAINING
THERETO.

Tax Key No.: 16-27-0523-0002

3. | acquired title to said real estate by deed of conveyance on the 6™ day of
June, 2004, and recorded in the Office of the Lake County Recorder as Document No.
2004 048061.

4. The decedent, James E. Echterling, reserved a life estate in said real estate,
which was in effect until his death on the 3rd day of October, 2004, at which time said
life estate was terminated, pursuant to property law. See attached Death Certificate for
James E. Echterling.
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal

Estate Tax Return; therefore, the decedent’s estate was¢not subject to
Tax.

> A"
Brenda J. Echterfig, Affiant

STATE OF INDIANA
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana

personally appeared Brenda J. Echterling, and being first duly sworn,by me upon oath,
stated that the facts alleged in the foregoing instrument are true

«
Signed and sealed this %'_ day of May, 2005.

My commission expires: 02/1312010

Sighature: A—wf'“d jﬂrfm/

\\\\\\‘“;:','(')’"lm L.esa A- Potacki
VP‘ ------ '40 Resident of: Lake County, Indiana

/ / \(\\ \
This instrument prepared by: Gar)/'P/ B‘Qﬂk;x%\‘ttomey, 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800
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ATTENTION ESTATE: The Social Security # is

23:?:1i:313§'?;i§éaﬁbﬁ?§"° oo i INDIANA STATE DEPARTMENT OF HEALTH

luntary and there-#jl Orr usal.
CERTIFICATE OF DEATH State No.

salNo. ... 0N LT 0o VERTIFILATE U UEAIR StateNo. ........... .. IR EEEEN
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
/PE/PRINT 1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Moneh. Dey. ¥r)
IN JAMES EDWARD ECHTERLING MALE 4:31 Pv DCTOBER 3, 2004
. 4. #SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER 1 YEAR Sc_UNDER 1| DAY [ 6. DATE OF BIATH (Mo, Dsy. Y1) 7. BIRTHPLACE (City and State or Foreign Courtry)
RMANENT ) (Yeors) Months Days Hours Minutes
LACK INK | 306-10-0658 MARCH 23, 1917 | LOWELL, INDIANA
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one_ See instructions)
?
A U,SYVEI’§RAN" Uig‘zg’ FORCES? HOSP!TAL q(ln oner O Nursing Home a Other (Spocity
O er/Oupsvet ] DOA [ Resicence
8b. FACHITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
CEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12 DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Sfe:ly) (if wife. give maiden name) done during most of working life. Do not use retirad)
WIDOWED N/A DISPATCHER CHEMICAI, PLANT
13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IND A TAKE HIGHL AND 2023 PORTE. Del FAII CT #1Q2
13e ZIP COOE | 13t INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican indisn, 17. DECEDENT'S EDUCATION
O No yfd-Yes WHAT COUNTRY? ’@ No [ Yes (if yes. specy Cuban. Black. White. etc (Speciy oniy highest grade completed)
46322 130 ON A FARM? Mexican. Puerto fican. etc) (Specdy) Elementdry/Secondary (0-12) | CoWege (1-4 or § +)
Xine Ove | USA WHITE 12 1
RENTS 18. FATHER'S NAME (First, Middle. Last) 19. MOTHER'S NAME (First. Middie. Maiden Surname)
JOHN ECHTERLING FI1L.IZABETH BFRG
ZORMANT 20e. INFORMANT'S NAME (Type/Print} 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, % ?g?da) 20c. Reiationship
BRENDA ECHTERLING 2023 PORTE DeLEAU CT 102, HIGHLAND, DAUGHTER IN TAW
21a METHOD OF DISPOSITION [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
AX suriat O cremation I Removai from State other place) OCIOBER 11 ’ 2004
O I e CHAPEL. LAWN MEMORTAL“GARDENS CROWN POINT, INDIANA
SPOSITION 22s. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
RICHARD MILLEFR FD20400030 Ane O ves
24s. SIGNATURE OF FUNERAL DIRECTOR 24 LICENSE NUMBER NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOM
BAGKN T FR NERAL © " FH83003035

(of Licensee) 28 28 5‘- .
(S lve - %% EFDO_1006015 . . |HIGHI AND. INDLANA E 46322

268. PART I Enter the . injuries. of that caused the desth Do not enter nonspecthic terms. such as cardiac or respwatory

Approximate
Interval Between

Onset-and-Oesth

arrest. shock. or heart failure. List o cal each line. 3 /
IMMEDIATE CAUSE (Final . (V(/( CZ” Cﬂ/\ & C /‘//(,ﬁ ?’ N\ E

dlu:'n or mon DUE TO (2(5 SEQUENGE OF) /Y. A K T
resu in «
f.rs,_‘eo’: ™ b /N, 2panc A1Y10n A i oA

; 7 " ouefo B [ofi! %
Conditions. if any. which gave DUE TO (DR AS A CONSE m
rise t0 the immediste cause. . ﬂﬂ GMMAA di M

}
suting the underlying DUE TO (OR AS A co/seouence oF)

cause lest - i
. 0 "
PART Ii Other mgni dions - Conditions contributing to death but not previcusly stated in Part | 27 WAS DECEDENT 28s. WAS AN AUTOPSY 285 WERE AUTOPSYEINDINGS
PREGNANT OR 90 DAYS PERFORMEDT ™ """ ""AVAIUABLE PRIOR T
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
29a. CERTIFIER KCEFITiFVING PHYSICIAN  Ta the best of my knowledge, death occurred st the tme. date. snd olace. and due to the cause(s) as stated
(Check onily :
one) D HEALTH. OFFICER On the basis of snd/or 11 my opinion. death occurred at the ime. date. and place. and Yue to the cause(s) as stated
D CORONER Pn the basis of and/or . in My opinion. death occurred at the time. date. and place. snd due to the cause(s) and manner as stated.

29 Si lTURE AND TITYE OF C| IFIER 29¢ MEDICAL LICENSE NO 29d. DATE SJGNED (. lm. Dey. Year)
oo ( Wepie o “DloSNEH b {07(47&/

. ”fi'n"mﬁ TR T D BT Caluonnid e, S D, Mussfer il fese]

ALTH N HEALTH& ATURE
FICER D ~ PV D

32 DATE F{?)(Mor{a\y Yax

33 MANNER OF DEATH 348 DATE OF INJUARY J4b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month. Day. Year) INJURY (Yes or no)

O Naturar (] Pending

Investigation
O Accident

34a PLACE OF INJURY —At home farm. street. factory office 34t LOCATION (Street and Number or Rural Route Number. City or Town State)

0 sucice O couid not be budding. etc. {Specify)

Determined
O Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEMICLE ACCIDENT? (Yes or no) If yes. specify driver passenger. pedestrian, etc
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