STATE OF INDIANA )
S5

COUNTY OF LAKE ) 2006 007579

—

AFFIDAVIT

JUDY M. VASSALLO, being first duly sworn, states:

1. She is a resident of Lake County, Indiana.
2. Affiant states that she is the surviving spouse of
James Vassalleo, Jr., a/k/a James T. Vassallo, Jr., who died a

resident of Lake County, Indiana, on January 8, 2006. A certified
copy of his death certificate 1s attached hereto and incorporated

herein.

3. At the time of his death, James Vassallc and Judy M.
Vassallo, husband and wife, were the owners of the Zfollowing
described real estate located in Lake County, Indiana:

Let 63, WirtzlOnewh, Heightse Unit 2 to Lake
County, Indiana, as shown 1n Plat Book 38,
Pace 17, iRJEakE Countyy, Indiana,

commonly known arf@lldesoribedrast94lReeseye it vPhdce, Crown Point,
Indiana 46307,

g. At the time of his death, James Vassallo and Judy M.
Vassallo were not divorced and were living together as husband and
wife.

3. Affiant further states that no federal estate tax 1s
due from the Estate of James Vassallo.

6, This Affidavit is made by the undersigned to confirm
that ownership in the above-described real estate 1s now vested in
the undersigned, Judy M. Vassgallo, ‘and to induce the Auditor of
Lake County to reflect the correct ownership of such réal sstate on
said Auditor's records.

Dated Januwary 25, 2006,
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STATE OF INDIANA )
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for
said County and State, this 25'" day of January 2006, personally
appeared Judy M. Vassallo who, being duly sworn, stated that the
facts contained in the foregoing Affidavit are true and correct and

acknowledged the execution of the above and foregoing Affidavit.

WITNESS my hand and Notarial Seal.

MY COMMISSION EXPIRES:

September 12, 2007

Resident of Lake County

This instrument prepared by Edward L. Burke, Attorney At Law, 9191
Broadway, Merrillville, Indiana 46410
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* ATTENTION ESTATE: The Social Security # is

being requested by

pursue its statutory responsibility.

this state agency in order to
isclosure is

voluntary and there will be no %mr refus&

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

Local No. .....

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNo. ..............

TYPE/PRINT
IN

1 DECEASED—NAME (Fum. Muddle. Last)

JAMES T.

VASSALLO, JR.

2. SEX 30 TIME OF DEATH | 3b. DATE OF DEATH tMonth Duy. ¥rt

Male 7:21 P., |January 8, 2006

JERMANENT
BLACK INK

4. "SOCIAL SECURITY NUMBER

311-44-9422

Sa. AGE—Last Birthday
(Years)

Sk UNDER 1 YEAR

Se. UNDER 1 DAY

8. DATE OF BIRTH (Mo. Dey. Yr) 7. BRATHPLACE (City and State or Foreign Country)

Months Days Howrs

62

Minutes

March 28, 1943 Gary, Indiana

8s WAS DECEDENT
A US VETERAN?

NO

8b. YEAR LAST SEAVED N
US ARMED FORCES?

S¢_PLACE OF DEATH (Check only one. Sew mstructions.)

HOSPITAL [0 inpetient
XXero

O poa

otHer [ Nursing Home [ Caver (Specaty
0 fend

DECEDENT

Methodist Hos

b, FAGILITY NAME (¥ nof institution, give sireqt sod number)

pital Southlake

9¢. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Lake

Merrillville

10, MARITAL STATUS 1. SURVIVING
{Specily)

Married

SPOU
(¥ wifs, gve maden neme)

Judy M,

SE

Cunningham

120. DECEDENT'S USUAL OCCUPATION (Ghve kind of work
dona during mast of working

Supervisor/Co-ordinator

L 8 Stee T toEpany/
Lake County Govermment

#We. Do not use retired)

13. COUNTY

I

13 RESIDENCE—STATE

Indiana ake

13c. CITY. TOWN. OR LOCATION

Crown Point

13d. STREET AND NUMBER
9415 Roosevelt Place

t3e. ZI1P CODE | 1 INSIDE CITY LMITS
O Ne Yon

13 ON A FARM?

46307 | w . Gve

14 CITIZEN OF
WHAT COUNTRY?

USA

No [3Yen
Maxican, Pusrto Rican, #fc)

15. WAS DECEDENT OF HISPANIC ORIGIN?
{If yas. spucrfy Cuben.

16 RACE—Americen lndisn. 17. DECEDENT'S EDUCATION
Bhack White stc {Speciy only mghest grade completed

(Soeciy} Elmentary/Secondary (0-12) | CoMega (14 or 5 +)
White 3

PARENTS

18. FATHER'S NAME (First Mickie, Lasth
James T. Vassallo

19. MOTHER'S NAME (Firse Middle, Mevden Surnamel

Lena Pusateri

INFORMANT

200, INFORMANT'S NAME ( Type,Prind
Judy M. Vassallo

20b. MAILING ADDRESS { Streat and Number o Aural Rowte Number. City or Town. State. Zip Coded

9415 Roosevelt P1l., Crown Point, IN 46307

20c. Relaanshvp
Wife

212 METHOD OF DISPOSITION L] Entombrment

X Buint
O onstion [ Other t5pecity)

O cremation 3 Removal from Sune

omerpiecet  January

210 DATE AND PLACE OF DISPOSITION {Name of cemetery. cramatory. or

Chapel Lawn Memorial Gardens

21¢. LOCATION—City or Town, State

13, 2006
Schererville, Indiana

DISPOSITION

12a. EMBALMER'S NAME:

Jonathon R. Christiansen:.

226 EMBALMEA'S LICENSE NO

FD20200095

23 WAS DEATH REPOATED TO CORONER?

IxNo O ves

248 SIGNATURE OF FUNERAL DIREC JOR

24b. LICENSE NUMBER
tof Licensae)

1009893

B
L]

—_

PRU TN A PIRR AT R 1ce
8ll E. Franciscan Drive
7 #83001261

CAUSE OF
JEATH

26 PART L

WIMEDHATE CAUSE (Final a2

srest shock. or hawrt failura. List only

Enter the dissasss. miunes. of compkcations that ceused the death Do 'not enter nonepacdic terme. sUCh 33 CRITASC O respwtory

“(pcha ayresd—

Crown Polnt, IN 4630
Approximate

Interval Setween
Onaet and Death

MM Or COndition
resing in death)

epita .

Congdiiong. # sny. which gave
fise to the inmediste cause.

ERE SO
“'V&:}‘f“*%%

rwl‘.'/_)

atating the underlying
couse last

DUE TO (OR AS A CONSEQUENCERCFY

PART Il Cther ssgrdicant condibions - Conditions contributing to desth bt not previously stated n Part |

27

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? {Yes or po}

N/A

28s. WAS AN ALTORSY
PERFORMED?
(Yew or no)

NO

WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yos or no}

NO

20e. CERTIFIER
(Chack only
onel

O HEALTH OFFICER  On the bass of
O CORONER  On the bess of

and/or

and/or

m CERTIFYING PHYSICIAN  To the best of my kiowledge. daath occutred ot the time. date. and place. snd due to the cause(s) as stned,
L ¥ My operwon, death occured ot the e, date. and place. and dus to the cause(s) as sisted

. my opivon. death Docuirad at the bme, dete. and piace. and dus to e causs(s] snd menner 3y sated

ZERTIFIER

sl
zmsmunn(rﬁ

LE OF CERTIFIER

2%¢. MEDICAL LICENSE NO. Day. Yoar}

D052 20958 IADTO G

Dr. Abdul Kawamleh

—
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Printt

8895 Broadway, Merrillville, IN 46410

(219)738-2081

JEALTH
JFFICER

31. HEALTH OFFICER'S S% ""'"-\"——P
il L5, po,

Yoar}

VBATE FILED thdonen 7.
Y
1!

ey

33 MANNER OF DEATH

[} Perding
Investigetion

O Naturst

349 DATE OF INJURY
(Month. Day. Year)

346 TIME OF

INJURY Yes

Jde INJURY AT WORK?

T

: FRAVEAIIRY OLE
or ne) {AKE CGUNTY HEALTH DEFASTMENT

PN

O accent

O sucas [ Cowdnotbe
Determned

O Homcrde

348 PLACE OF INJURY —At home. farm. stree. factory. oMice
buiding. stc (SpecHy)

. 2
34 LOCATION (Stree |nu['jm“ ‘ul . Cry or Town, Juste)

Mg DATE PRONQUNCED DEAD (Month. Day. Yeert

3h MOTOR VEHICLE ACCIDENT? (Yes or no} ¥ yes. spetaly drrver. passd

noer. pedestran, stc

SDH06-004 State Form 10110 ‘RSM-ng




Prescribed by the County Form 170

State Board of Account
(2005)

DECLARATION

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do hereby
affirm under penalties of perjury:

1. 1 have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redactimgyall Social Security numbers;

2. I have redacted, to the exient permittedyby law reach [Sogial Security number in
the attached document. '

I, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

el rand L Rihe

Signature

EDWARD L. BURKE, Esq.
Printed Name of Declarant




