STATE OF INDIANA )

) SS: o

LAKE COUNTY ) o
<

AFFIDAVIT OF SURVIVORSHIP i

24 7aLReS o

BEATRICE E. WRIGHT (“affiant”), being first duly sworn upon her oath, states‘&
follows: -..:

(AS)
1. I am an adult resident of the City of Hobart, Lake County, Indiana and hayas
personal knowledge of all facts stated herein.

2. My father, EXTER L. WRIGHT and I were owners as joint tenants with right of
survivorship and not as tenants in common of a certain parcel of real estate improved with a
single family dwelling located at 631 South Wisconsin Street, Hobart, Indiana 46342 afid legaﬂy o
described as follows: - H Ec:g AL

i;f“‘

Lots 18 and 19, Block 4, Patzel Lakeview Summer Resort in the City df Hobaregs
shown in Plat Book 16, Page 30 in the Office of the Recorder of Lake Coumy =

Indiana.

8¢ Ol i

Said parcel bears Key Number 27-18-0108-0018

3. EXTER L. WRIGHT died on December 27, 2002 at Hobart (Lake County),
Indiana. A complete copy ofhis(duly issued Certificate of Death is attached hereto and made a
part hereof as Exhibit A.

4. This affidavit isigivento-document the'death'of Exter L. Wright upon the public
record and to vest title to said real estate at the time of his death in the affiant by operation of

FILED

FURTHER AFFIANT SAITH NAUGHT.

&Q,JN«_/L? \%}’7 n P 26 2005
BEATRICE E. WRIGHT ,_;,'(EPGHENO | "RI. SX!GL!GH

SUBSCRIBED AND SWORN to before me. a duly appointed Notary Public in and for
said county and state, on this _of/ _ day of Septentber, 2005.

“SEAL

(Name Printed) &7
\2
My Commission Expires: 3-3/-0f m
County of Residence: _BQW 0099 35
This instrument prepared by Anthony DeBonis, Jr., Attorney at Law, SMITH & DeBONIS, LLC, /?

9696 Gordon Drive, Highland, Indiana 46322. (219) 922-1000

HOLD FOR MERIDIAN TITLE CORP
{7205
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State NO. ....oeovinininnnnnannnnnnn.

Local No. ......7. =R
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 1637110 2.4/ 7% J = 5
TYPE/PRINT 1 DECEASEO--NAME (Frst Middie. Last) 2. SEX 3a TIME OF OEATH | 3. DATE OF DEATH tAtons Dey. Y72
IN EXTER L. WRIGHT SR Male 10:10 PM,, [December 27, 2002
4. ®SOCIAL SECURITY NUMBER Sa. AGE-—Last Buthdsy | Sb. UNDER 1 YEAR | Sc. UNDER ) DAY | 6. DATE OF BIRTH (Mo. Day. ¥) 1. BIRTHPLACE (City and Stae or Foreign Country)
Pé&%?(ﬁﬁw 028-16-3754 76 tomer Oww] towt M| Qctober 5, 1926 Mart
8a. WAS DECEDENT 8b. YEARLAST SERVED N 92 PLACE OF DEATH (Check only one. See matructions)
A US. VETERAN? US. ARMED FORCES? HOSPITAL D inpationt Q‘ILE_R;_ m Mursing Home D Othe (Spocyy
YES 1947 O er/oupevens [ 004 CJ Residence
6. FACRITY NAME (¥ not instition. pive street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

DECEDENT

PARENTS

INFORMANT

DiSPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

Miller's Merry Manor Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wife_ give masden name) done during most of working ife. Do not use retired) .
Widowed N/A Tool Hardner Automotive
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 631 S. Wisconsin St.
13s ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
0 Ne X Yes WHAT COUNTRY? X No (O Yes {if yes. specify Cuban. Black. White. etc {Specify only hghest grade compisted)
46342 |13 ONAFARM? U.S.A. Mexcen Puarto fecen. erc) ‘3"“. 4y) Elementsry/Secondary (0-12) | College (1.4 or § +)
WNo O ves White 12
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (Firat Middle. Maiden Surname)
Exter Wright Ella Belle Blaalock
20s. INFORMANT'S NAME (Type/Prin0 20b. MAILING ADDRESS (Street snd Number ov Rural Route Number, City or Town, State. Zip Code) 20c. Reletionship
Beatrice Wright 631 S. Wisconsin St., Hobart, IN 46342 Daughter

21s. METHOD OF DISPOSITION (] Emombement

0 Buriel K Cremation
O oonetion {3 Other (Specin

21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 21¢. LOCATION—City or Town. State

omerpece  Jan 6, 2003
Calvary Crematory

. from swme Portage IN

22s. EMBALMER'S NAME.

22>, EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?

James J. Krause FD01006463 Rnve  Ove
24s, TURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
A Rees Funeral Home, Inc. FH83003069
FD01006463 600 W. Old Ridge Road, Hobart, IN 46342-0488
28 PAW Enter the di M»u or thet caused the deeth Do not enter nonspecdic terms. such a8 cardisc or respwatory Approximate
arrent. shock. or heent failure. List only ane cause on esch kne interval Between
X nety Kecora . - Onset snd Desth
IMMEDIATE CAUSE (Finel . G ST RACS \i\@ﬁ\\{\ w\ 3 E AN C -
Gaease Or cONdition . Dui TO (OR AS A CONSEO!JEN?E (e 2] T R . T ~
e e n LT Y S v LV Aoy
onditona, # sny. .,DUE TO (OR AS A CONSEQUENCE OF}. N - T e
oparidsbipel o R NE TN R [ o SEVS G
D undeclynd DUE TO (OR AS A CONSEQUENCE OFY

PART Il Other d

- Condi contributing 10 desth but not previovsly stated n Part | 27 WAS DECEDENT 282. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
(Yes or nc) OF DEATH? (Yes or no)
No No No

29a. CERTIIER ﬂ CERTIFYING PHYSICIAN  To the best of my knowdedgs, death occurrad at the time. date. and pisce. snd dus 10 the cause(a) ¢ steted.
(Check only
one) DHEALYH OFFICER On the basss of end/or i gation. in my opuwon, desth occurred at the time. dete. and place. and due to the cause(s) as stated.
O coaoNER  On the basis of and/or n my apiniken: desth occucred t the time. date. and pisce. snd dus (o the cause(s) and manner 88 mstsd.
286, SIGNATURE AND TITLE OF CERTIFIER 9 g 7 ﬁé‘ ; i 28¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Ogy. Yeer)
; Lo ey . . = B oy -
B, : I 01026118 - b-b©
30 NAME AND ADORESS OF PEFSON WHG COMPLETED CAUSE OF oea\r}u aTew] 261 (Type/Prro
b1
Rodoifo L. Jao MD 1400 S. Lake Park Ave, St¢.300, Hobaut, IN 46342
31 HEALTH OFFICER'S SIGNATURE S 32. DATEFILED (Monch. Dey. Year)
e s, 3 e e
R ftiigfd?é” WiV — - '77675/-5
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ™~~~ - ...
(Month. Dey. Yeer) INJURY Yes or no} ! -
X notrat 3 Pending
Investgation
O accoen

O sucoe 3 Coudnotbe
Determined

0 Homecide

34 PLACE OF INJURY —AL home. farm. street factory. office

34t LOCATION (Street anc Number or Rure! Route Number. City or Town, State) -
buiding. etc. {Speciy) z

34y DATE PRONOUNCED DEAD (Monch. Dey. Yeer)

34k MOTOA VEHICLE ACCIOENT? (Yes or no} ¥ yes. specdy drver. passenger. pedestren, etc.

SDHO6-004 State Form 10110 (R5/1-99)






