Chicago Tide Insursnce Company

K
L

STEPHEN R STIGLICH

SURVIVORSHIP AFFIDAVIT

e309535( ¢
STATE OF INDIANA )
)SS: FLED FOR RECORD
COUNTY OF LAKE )
2005 054073 2000 s it
On this 20th day of Jume o 90@5D bepor% fn@ Eef%sonally appeared Patricia’ A.
Jackson, to me personally known, who being first duly sworn upon oath, deposes,and says: ‘ .
1. Affiant resides at the address given below Affiant’s signature;
2. The legal description of the premises in question is:

See attached Exhibit “A”

3. That Affiant is the owner of said real estate.

4, Said premises were formerly owned as tenants by the entireties by Michael D. Jackson
and Patricia A. Jackson, husband and wife.

5. That the said Michael D. Jackson also known as Michael Damon Jackson, was born on

July 14, 1939 and died on November 23, 2003 at The Community Hospital, Munster, Lake
County, Indiana leaving no will. A copy of his death certificate is attached hereto as Exhibit “B”.
6. Where this Affidavit relates to tenancy by the entireties, that Michael D. Jackson and
Patricia A. Jackson were duly and legally married at the time they acquired title as husband and
wife and were never divorced.

7. That the marital relationship which existed between them at the time they acquired title to
said real estate remained in Jffect and unbroken until the date.of his death.
8. That all of the assets of said decedent which would be includable for Federal Estate Tax

purposes, including joint bank acéounts ‘and 1ife insurance on decedent's life were not sufficient
to necessitate payment of Federal Estate Tax)

Further Affiant sayeth not. 4
FILED Glin B
: Affiant Signature: Lol /,/
/

Printed Name: Patricia A. Jackson i
JUN 2 9 2005 Address: 2206 W. 85" Avenue ¢
Merrillville, Indiana 46410

p—

HECONTX AR
)SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public, in and for said County and State, personally
appeared Patricia A. Jackson, and she being first duly sworn by me upon her oath, says that the

facts alleged in the foregoing instrument are’ true. Signed and seated this 20th day of
Junr - 2005. A
= Signature «

- L.

e Andrea A Widlowski

) T Printed
My Countyrof _%g’/sidence: Lake
My Commission Expires: 9-17-09

This instrument prepared by: Donna LaMere, Attorney at Law #03089-64 o \\%
1 iiz. b‘ﬁg
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No: 620053569

LEGAL DESCRIPTION

Parcel 1: The North 56.9 feet of the following: The West Half of the following tract: That part of the East Half of the
Southeast Quarter of the Northeast Quarter of Section 36, Township 36 North, Range 9 West of the Second Principal
Meridian, in Lake County, Indiana, more particularly described as follows: Commencing at a point 342.7 feet West of
and 660 feet North, 31 minutes West of the Southeast corner of the Northeast Quarter of said Section 36; thence South
31 minutes East 132 feet; thence West 315 feet; thence North 31 minutes West, 132.3 feet; thence East 315 feet to the

place of beginning.

Parcel 2: The Southeast Quarter of the Southeast Quarter of the Northeast Quarter of Section 36, Township 36 North,
Range 9 West of the Second Principal Meridian, excepting therefrom the South 528 feet and the West 157.5 feet
thereof, in Lake County, Indiana.
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TTFNTIG’N ESTATE: The Social Security # is

iy reques.,nr* by this state agency in order to
Sue its statutory responsibility. Disclosure is

an e will he no penalty for refusal.
‘untary d | rmtp &pnayor_/)us

calNoZ. L. 507 G S N DEATH StateNo. ...l
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10
PE/PR'NT 1t DECEASED—NAME (Firat Mddte. Last) 2 SEX 3a TIME OF DEATH 36 DATE OF DEATH enorsh, Day vri
IN MICHAEL DAMON JACKSON MALE B:27A. ,, NOVEMBER 23, 2003
RMANENT | 2 *soCiaL SECURITY NUMBER S& AGE—Last Birthday Sb_UNODER 1 YEAR 5c_UNDER I DAY |6 DATE OF BIiTH (Mo Day. Yr) 7 BIRTHPLACE (Cuy and State or Foreign Country}
(Years) Months Days Hours Minutes
-ACK INK | 313-36-9820 64 JULY 14,1939 GARY INDIANA
8a. WAS DECEDENT 8b YEAR LAST SERVED N 98 PLACE OF DEATH {Check only ane See instructions )
A US VETERAN? US ARMED FORCES? é)&
HOSPITAL patient other [ Nursing Home L} Other (Specity)
YES 1955 O ER/Quiparent (] DOA {1 Aesidence
8b FACIITY NAME (¥ oot nsttution, give streat and numbar) 9c CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
CEDENT ;
- THE COMMUNITY HOSPITAL (MUNSTER LAKE
10. MARITAL STATUS 1" (SUHVIV!NG SP‘?USE t2a DECEDENT'S USU{AL OkCCUk!pAEON (Give kmdc]l work 12b KIND OF BUSINESS/INDUSTRY
den working bfe Do not use retred.
MARRTED PATHTICTA™ HOCK ENGTHERR RAILROAD
13a RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE GRIFFITH 4801 ROSS ROAD
13e ZIP CODE | 13f g%)E CITY LIMITS | 14 CITIZEN OF 15 W ECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indan, 17 DECEDENT'S EDUCATION
o [ Yes WHAT COUNTRY? No {J ves {if yes specdy Cuban Biack White. etc {Speciy only highest grads complated)
13g ON A FARM? Mexican. Fuerto fiican. etc) (Specity) Elemerfry/Secondary ©0I12) Caollege {1 .4 or 5 + }
46319 | gw ov. [0.S.A. WHITE
IENTS 18 FATHER'S NAME (Frst Muddls. Last 19 MOTHER'S NAME (First Middle. Marden Surname)
DAMON P. JACKSON RUBY MAY SPAN
ORMANT 20n. INFORMANT'S NAME ( Type/Print} 205 MAILING ADDRESS (Street and Number or Aural Route Number. City or Town State. Zip Code) 20c Retatonstup
PATRICIA JACKSON 4801 ROSS ROAD GRIFFITH INDIANA 46319 WIFE
2ta. METHOD OF DISPOSITION [ Entombment 21> DATE AND PLACE OF DISPOSITION (Nsme of cemetary. crematory. or 2ic LOCATION—Cuty or Town, State
0 sunat XE; Cramaton {0 Removat trom State othar p""“NOVEIVIBER 25 2003 .
O anston [ Othes (Spacipy NORTEWEST INDIANA CREI\’IAII‘IQ\I SERVICES CROWN POINT,INDIANA 4630,
POSITION 22a EMBALMERS NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED YO CORONER?
NOT EMBALMED Ny & Mo O ves
24s SIGHATURH OF FUERAL DIRECTQR 24b LICENSE NUMBER i) ME. Al E L ISE. OF_FLINE| H
Ao AGENSHTTLER  FORERAT "BOME FHf8 3002754
/ /1 A FDO1006861 D42 N. GRIFFITH BLVD GRIFFITH IN 4631
(AT 7
= er the diseases. mjurnies. af comnhcauons that caused the desth- Do not enter nonaspecihc terms such-as eardiac or respiratory Approximate
drrest. shock. or heart tadure List only one cayse on each hne interval Between
" i A N Onset snd Death
IMMEDIATE CAUSE (Final . {z:’)»’)l ( /)\1:-7, i VéJ {‘jiﬂ i (v })—{1 ay f‘} Tiipay \,é Z-’/},;
diseese or condiion DUE TO (OR AS A C N#OUENCE J / /
JSE OF resulting in death) ]?“ é ? fgc"lé / / /
o o LA EX L, { LA CAy li ’)7/7 a4
Conditiana. i any. which gave —’/3 OR AS A CONSEQPENCE O /‘
e o . R Y ¢
g DUE T0 ¢ ﬁ fs A cowssf)u&wcs 05
d
PART fl Other sigificant candmons - Conditions contributing to death but not previously stated n Part § 27 WAS DECEDENT 282 WAS AN AUTOPSY 28h WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFOAMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) o QOF OEATH? (Yes or no)
. AT &) o NN
29a CERTFFIER MCERT(FWNG PHYSICIAN  To the best of my knowiedge. ce/axv{:urr at mg e, }ma &nd place. and due 1o the causels) as statea
(oi:;c'( enty e [J et ‘ On the basis of and/or 1An my o /\;onldsmh occuired al the tme. date. and place and due to the cause(s) as stated
,"/ / )}a CORONERN On the basis of exam and/or / . in opxmig,’éejuf/occu(ren atthe ime date and place and due ta the cause(s} and manner s stated
290 SlCN{lTURE AND}*ﬁIf OF TIFIER 7 ) 29¢c MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year}
TIFIER Y o S aq. ! g ;L2
D7) an 00255 54 | 25703
30, NAME AW{ M&S‘P{ T%/CAL{SE OF DEATH TEM 26) (Type/Pnnf) ;
s <$l (\‘ § ooyt | e é ¥ E
NN Y Jalierdis DYeK T Se2ou
LTH 31 HEALTH OFFICER'S SIGNATURE _.\;. ey . "xlv \32 DATE ALED (Mon!?\DarngYei
ICER et o P e T e (;US‘(\ TN NS
33 MANNER QF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 349 DESCRIBE HOW INJUH\} OCCURRED
{Month. Day. Year) INJURY tYes or 0o}

ik

CERTIFICATE OF

INDIANA STATE DEPARTMENT OF HEALTH

O Natuest O Pending
Invesugatron

] Accident

O sucioe 0 coua not be
Determunea

3 Homicide

34e PLACE OF INJURY—At home farm street factory oMice
bulding. etc (Specify)

34t LOCATION (Stireet and Number or Rural Route Numbear City or Town State)

34g DATE PRONOUNCED DEAD (Month. Day. Year)

! 34h MOTOR VEHICLE ACCIDENT? (Yes or no) #f yes specify deiver passsnger. pedestrian, etc

exrpir g’






