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STATE OF INDIANA )
) RE
COUNTY OF LAKE 2095)8%361;2 9770

AFFIDAVIT OF SURVIVORSHIP

|, Mary Ellen Mayhew, being duly sworn, states as follows:

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

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

Lots 2 and 12 in Block 7 as marked and laid down on the
recorded plat of J.R. Brant's 45" Avenue Gardens, a
subdivision of part of the Southeast % of Section 25,
Township 36 North, Range 9 West of the 2" Principal
Meridian, in LakeyCounty,.Indiana, @s per plat thereof,
recorded in Plat " Book 21 page 19, ‘in the Office of the
Recorder of kake Caunty)Indiana.

Tax Key'Nos.:" 391082
39-103-12

Commonly known as 4409 Calhoun, Gary, Indiana 46408

3. The decedent, Erma Charbonneau, and myself acquired title as joint tenants
with right of survivorship to said real estate by deed of conveyance on the 19th of
December, 1997, and recorded in the Office of the Lake County Recorder as Document
No. 97089648.

4. The decedent and myself jointly held title to said real estate until the death of
Erma Charbonneau on the 11th day of February, 2003, at which time | acquired title to
the real estate as the surviving joint tenant pursuant to property law. See attached
Death Certificate for Erma Charbonneau.
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5. The gross value of the estate of the decedent as determined for the purpose

of Fede;'al 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 Federal Estate

Tax.

Mary Elifen Mayhew, Affiarft

STATE OF INDIANA
) SS:
COUNTY OF LAKE )
Before me the undersigned, a Notary Public for Lake County, State of Indiana
personally appeared Mary Ellen Mayhew, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this 2™ day of June, 2005.

My commission expires: 02/03/2010
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g\‘? OTAF'if % Lesa A Potacki, Notary Public
£ A e Resident of: Lake County, Indiana
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This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A
Schererville, IN 46375; (219) 864-7800
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ATTENTION ESDTA;E Thre Sociat Secumg #is

t tate agen r to
e e atoy rossenctiy Gencee 1o INDIANA STATE DEPARTMENT OF HEALTH
sluntary and there will be no penalty for refusal.

<
N 3=s/—03 CERTIFICATE OF DEATH StateNo. .......... e
ocalNo.....=T.70 0. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
{PE/PRINT 1 OECEASED—NAME (First Middle. Last) 2 SEX 3a. TIME OF DEATH | 3b DATE OF DEATH (Monch Osy. ¥r)

N Erma E. Charbonneau Female 5:50 A ,, |February 11, 2003
:RMAN ENT 4. *SOCIAL SECURITY NUMBER Sa AGE--Last Birthday Sb_ UNDER 1 YEAR Sc_UNDER | DAY |6 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
- (Yeers) Months Days Hours Minutes .

JLACK INK | 311-32-1725 June 10, 1919 [whittmore, Iowa
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH {Chack only one Ses mstructions )
A US VETERAN? US ARMED FORCES?
HOSPITAL 5{ tnpeuent OTHER [0 Nursing Home [ Other (Speciy)
NO N/A D ER/Outpatient D DOA D Residence
90 FACHLITY NAME (i not instituion. give street snd number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT . .
St. Anthony Hospital Crown Point Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specey) (f wife. give marden name) done during most of working ite. Do not use retired)
Widowed N/A Packer Manufacturing
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER
India 1a Gary 4409 Calhoun Street
13e 2P CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, 17. DECEDENT'S EDUCATION
O No [ Yes WHAT COUNTRY? Q(No O Yes (If yes. specty Cuban, Black. White. etc {Specidy only tighest grade compieted)
4 6 4 0 8 13g ON A FARM? Mexican. Puerto Rican. etc) (Speciy} Elementary/Secondary (0-12) Coliege (1-4 or § +)
Ne O Yes U.S.A. Whlte 8
ARENTS 18 FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First Middle Marden Surname}
Ralph Darr Edith Toms
FORMANT 20a. INFORMANT'S NAME (Type/Prnt) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number, City or Town Stats. Zip Code) 20c. Relationship
Mary Ellen Mavhew 4409 Calhoun St, Garv, Indiana 46408 Daughter
218 METHOD OF DISPOSITION  {J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstary. or 21c. LOCATION—City or Town Stats
gaund g Cremation 3 Remavat from State ofher place) February 1 4 ’ 2003
O Other (Specy) . «
oneton or (Specy] hap ~1 Lawn (‘;m;i‘pr'y Scherer v1lle, Indiana
SPOSITION 228 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald L. McClain Jr. FDO9100876 Brwo  Ove
24a. SIGNATURE OF FUNERAL DIRECTOR 24b_ LICENSE NUMBER 25 _NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
& {of L ) : .
o ‘R Kuiper Funeral Home 9039 Xleinman Road
I e FDO1014511 Highland, Tndiana 46322 FH19900008
x 26 PART1 Enter the diseases. injuries or complicationa that caused the death Do not enter nonspechic.terms. such as cardiac or respiratory Approximate
srrest shock. or heart fatlure List only one cause on each line Iinterval Between
W o
IMMEDIA TE CAUSE (Final N a® A
diseass or condition TPDUETO A AS A CONSEQUENCE OF}
AUSE OF resulung n cesth)
ATH b
Condtiona. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise 10 the wnmediste cause L
statng the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF}
d
PART Ul Other signicant condttions - Condions contnbuting to death but net previously stated in 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? (Yes or no)
, No No N/a
3] 29a CERTIFIER KQERTIFYING PHYSICIAN  Ta the best of my knowledge. desth occurred at the tme. date. and placs. snd due 10 the cause(s) as stated
(Check oni)
one) v G HEALTH OFFICER On the bams of and/or L in my opion. death occurred at the hme, date_and place. and due 1o the causels) as stated
D CORONER  On the basis of and/or . In my opinon. death occurred st the time. date. and place. and dus to the cause(s) and manner ss stated
o] 296 SIGNATURE AND TIT F CERTIFIER ¥29c. MEDICAL LICENSE NO %29 DATE SIGNED (Month. Day. Year}
ZRTIFIER 7 L amis - :
e [ g0/ 7/7 2/1+(0=

> |30 NAME AND ADFRESS OgPERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Prmtl

(o EF BAACH k. AP N2/ S SWDve- MB’ cmwp ST _Z 7= 4 so7
ALTH 31 MEALTH OFFICER'S SIGNATURE f : s ‘é// ’7‘£‘“ D.0- . 32. DATE FILED (Month. Day. Yesr)
ﬁ/ P o/ ig)cog

‘FICER
33 MANNEA OF DEATH 348 DATE OF INJURY 346 TIME OF 34c INJURY AT WORK? 344. DESCRIBE HOW INJURV QCCURRED | U !
(Month. Day. Year) INJURY (Yes or no} {
O Neows a Pending . ;
investigstion N
D Acegem
J4a PLACE OF INJURY — At home. farm. street. factory. office 34t LOCATION (Street and Number or Aursl Route Number. City or Town, State)
O Swcxe [ couid not be budding. etc (Specify) !
Determmed
D MHarmecde

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? {Yes or n0) If yes. specdy drrver. passenger. pedestren atc
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