6 DECEASED JOINT TENANT AFFIDAVIT

State of Indiana ) Date: 6/17/05
SS

County of LAKE ) File: 05000637

DIANA H. KIRBY, being first duly sworn, for the purpose of inducing Residential Title Services, Inc.
to issue its title insurance policy covering the land described in the above captioned commitment,

deposes and says;

1. That he/she resides at: 3253 KENWOOD ST. HAMMOND, IN 463283

~N)
2. That he/she was acquainted with THOMAS TIM KIRBY who died on 11/17/04 o
as evidence by the attached certified copy of the death certificate. o
w

3. That said decedent was one of the owners of the land described in the above captioned
) o
commitment. n
4. That sgid decedent died: ~
4 leaving no will and last testament. E.,
on

leaving a last will and'testament, a copy of whichis attached.

5. That the total value of said decedent’s estate for State of Indiana Inheritance Tax/Estate Tax
and Federal Estate Tax purposes does not' exceed $ 0. .

3 —y

Ty ! i -

Subscribed and sworn to before me this

ﬂ day of Uume‘ N DULY ENTERED FOR TAXATION SUBJECT TO
< MAAMM”MM“”"‘MMA'«MAAAAMAAN FINAL ACCEPTANCE FOR TRANSFER
N S OERS g JUi 2 4 2005
~ e s YN Y e YA NNt A v'.v.v.v,|j
N \ \RQ 3
NOTARY SIGNATURE STEPHEN R. STIGLICH
L AKE COUNTY AUDITOR

e
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(. mmmmp After Recording Return to: DIANA H. KIRBY 3253 KENWOOD ST. HAMMOND, IN 46320
... This Document was Prepared By: DIANA H. KIRBY
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INDIANA STATE DEPARTMENT OF HEALTH/

'I'HlS CERTIFIB THE FOI.LOVWNG 1’ A TRUE AND
COMPLEYE COPY OF DEAYH ON FILE WITH THE
HAAWMOND HEALT,

NT.

Local No CERTIFICATE OF DEATH inoe 22 xpy e
. .. Dote leued  Hammend Heslfh, Commiasianer
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 D .
TYPE/PRINT | ! DECEASER-NAME (Furct, Midale. Lect) 2, BEX 3 YIME OF DEATH | 3. OATE OF OEATH (Manth, Dey, ¥i,)
IN Thomas Tim Kirby Male 10:55 PM November 17, 2004
PERMANENT 4, SOCIAL SECURITY NUMDER 3a, AGC-Last Binhdoy 8b, UNDER 1 YEAR ga. UNDER 1 DAY [ 8. DATE OF BIRTH (Mo, Day, V7) 7. BIRTHPULACE (City end State or Foreign Country)
(Yenrs) Manthe  Days Hours Minutos
BLACK INK | 308-38-1128 February 17, 1938 Terre Haute, IN
€a, WGS DVEC;EEDEN'[’ b, ‘Gtsl\ﬂklgspgg\égg ‘)IN 08, PLACE OF DEATH (Chack only ans, Sew insiructiops.)
ETERAN .S, ARME 2
HOSPITAL E Inpatient OTHER Nurzing Hame D Othar (Specily)
Yes 1561 ] ERQuipstient O ooa [ Rasiganza
8b, FACILITY NAME {if nol institution, give gtreet and number) fc. CITY, TOWN, QR LOCATION OF DEATH Bd, COUNTY OF DEATH
DECEDENT - , .
Select Specialty Hospital Hammond, IN 46320 Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENT S USUAL OCCUPATION (Qive kind of work 12b, KIND OF BUSINESS/INDUSTRY
(Spaoily) (' wife, ghw muiden name) gone turing most of working e, Do Aot usa retirad)
Marricd Diana Schooleraft Millwright Stecl Manufacturing
139, RESIDENCE-STATE 130, COUNTY 13¢, CITY, TOWN, OR LOCATION . 134, STREET ANC NUMBER
Indiana Lake Hammond 3253 Kenwood Street
130, 2IP CODE | 131 INBIDE CITY LIMITS | 14, CITI2EN OF 15, AS DECECENT OF HISPANIC ORIGIN? 18. RACE-American Intlan, 17. BECEDENT'S EDUCATION
OnNe & Yes WHAT COUNTRY? Noe Yea {if yon, apacify Cuban, Bloak, Whits, atz2, {Sowcify anly hichest grace compiatas)
130, ON A FARM? Maxiaan, Pusrio Riesn, dle,) " (Saveily) Elomentery’Secondary (0-12) | College (1€ or 50
46323 Mo [0 Yoo USA Wkite 10
PARENTS 10, FATHER'S NAME (Firs, Miadls, Laxt) 19, MOTHER'S NAME (First, Middle, Maiden Sucname)
Allen Kirby Lena Beatty
INFORMANT 208, INPORMANT'S NAME (Typa®ring 20b, MAILING ADDRESS (traet and Number or Rurs! Route Numper. Ciy ar Tawn, Sists, Zip Gods) | 20a. Relationahip
Diana Kirby 3253 Kenwood Street, Hammond, IN 46323 Wife
21a. METHOD OF DISPOSITION D Entombnent 210. DATE AND PLACE OF DIBPOEITION (Name of certefery, cremelosy, or 210. LOCATION:City or Tawn, State
5 Burial O cramavon [T Romaval trom gute otherstcs) November 22, 2004
o &
0 oonsson L cmer cspacry) Elmwood.Cemetery Hammond, IN
OISFOSITION |220. EMBALMER'E NAME 23b EMBALMER'S LICENSE NO 28, WAS DEATH REPORTED TO CORONER?
Jose A. Corona FD08601373 Bre Ove
244, BIGNATURE QF FUNERAL DIRECTOR 24b. LICCNSC NUMDER as, NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(81 Uicansee) Huber Funeral Home
70 Kennel_iﬁr Avenue
FD20100056 Hammond, TN 46323 FH10300032
¥ [20.PaRTI Emer he dlsesess, Injures, or complicatlans|thal astiosd ne death. Da neteniar nanspaciic tefme, ueh at carias or reaplirptary Appreximale
arant, ahoek, or Read Tatiure, List only one cause on sach line. interval Detwasn
4 Cnset and Death
< IMMEDIATE CAUSE (Final s e Vvene L\o,w\ {' aCa {wre_
"’“"’u“ ‘;f ‘d""'f:';" DUE TO (CR AS A CONSEQUENCE OF):
renuillng in dea
CAUSE OF i v odZnd ((ase  ve gm 0((5&«;&
Condiuens it any, which gava DUE TO (OR A8 K ( coussnuzucs OF):
flss 13 tha Immediats eauoe, . 2 A A 2 fen /, o S-'ﬂ' %] dﬂﬂ%
stiting tha undedying ok 10 (O 45 A co@saﬂsucs oFy:
cause i,
g S Cp; I's
¥ PART #, Qthar sig ditlons - Condl¥ ributing to dulh but not praviouely stated In Port 1, 27, WAS DECEDENT 2080, WAS AN AUTOPSY 28h, WERE AUTOPSY FINOINGS
PRESMANT OR 00 DAYS PERFORMED? AVAILABLE PRIOR TG
POSTPARTUM? (Y89 07 n0) COMPLETION OF CAUSE
(vog orne) OF DEATH? (Yas or no)
No No No
260, CERTIFIER E CERYIPANG BHYSIZIAN To the bastof myknswiedge, desth eceured i the Ump, dale, and place, and due o the causels) as slated.
chock onh
:,,,, Y O HeatHQERCER On the busls of i ondlor Iy in my opinion, death ooourred at tha Ume, date, and piaco, 0nd dus 1 tha cauna(s) aa statad,
D COBONER O the dasls of (ion madior Ir , In my oplnlan. decth ozcurred ot the Uma, dote, and place, 62 due 1 o couga(s) end mannar 8 ylated.
¥ 200, 3fENATURE AND TITLE OF CERTNIER ,fenc. MEDICAL LICENSE NO |}/290. OATE SIGNED (Month, Day, Yoer)
CERTIFIER R M
F ~ - D 01055426 A [ h]=2/Y-
/ 36. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (1TE e/Print) ( AMevern ber )
mmond, TN 46320 219-932.,2300
HEALTH 11, HEALTH OFFICER'S SIGNATURE 32, DATE FILED {Manth, Doy, Yoar)
OFFICER ' 418 Neveinber 22 2004
33, MANNER OF DEATH 344, DATE OF INJURY 3ap. TIME OF Jan, m.:uﬁ AT WORK? 344, DESCRIDE HOW INJURY OCCURRED
(Month, Dy, Yesr) INJURY (Yes or no)
+ Natural Pending
E e D Investignion
C] Accidant 34a, PLACE OF INJURY-At hame, famm, atrest, faciory, affce 341, LOCATION (Sireet and Number of Rurel Route Number, City or Town, Stote)
[0 suiede [ Coutd notbe - tuilalag, ete. (Specify)
Oalermined
D Homiclds
34g. DATE PRONOUNCED DEAD (Manin, Doy, Yent) | 34h, MOTCR VEHICLE ACCIDENT? (Yor or no) If yas, spoelly drivar, passangsr, padestrles, ele.

SDHO0E-004 Stats Form 10110 (R5/1-99)



EXHIBIT "A"

LOT 43 IN BLOCK 2 IN EASTGATE SUBDIVISION, IN THE CITY OF HAMMOND, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 30 PAGE 16, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

PARCEL ID NUMBER: 26-33-0223-0043

COMMONLY KNOWN AS: 3253 KENWOOD STREET
HAMMOND, IN 46323





