SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

) 8S: epen Sl
COUNTY OF LAKE ) _ S -
2006 007683 s FEo-1 i s
- } On this ,Q ‘] "day of January, 2006 _ before me personallyaapggg_\;gg“_";Tem\ButIer

to me personally known, who being duly sworn on oath did say that :
1. Affiant resides at the address given below affiant’s signature;

2. Affiant is _daughter of the iate Lottie Wandel and Stanley Wandel

{state Interest of affiant In the above premises as “owrer,” "son of owner," etc,)

3. Said premises was formerly owned by Lottie Wandel and Stanley F. Wandel, as Joint
Tenants with Rights of Survivorship;

4. Said_ Lottie Wandel

{fill In name of co-tenant who died}

33-171:13+43° | |
(aw) died on _ July 21, 2005 who died leaving __no_ Wilt.

5. Said Stanley Wandeldiad on February 23; 1983,whodied leaving no Will.

6. The total valudiot the taxable estate ofisaid deceased incliding joint tenancies,
tenancies by the entireties, individual ownerships of both real and personal property,
does not exceed the exemptions allowed to each child of the decedent, and to the
best of affiant's knowledge there is no estate or inheritance tax liability by reason of
the death of said decedent. An Indiana Inheritance Tax Return will be filed with the
Indiana Department of Revenue.

7. Where this affidavit relates o a tenancy by the entireties, were the parties ever
divorced? __ No F I I E B
(If answer is "Yes,” identify the divorce proceedings:

JAN 312006

.-:;,Ep - );

LA ,.\,‘.. A
~AnE CCUNTY AUDITOR

8. Affiant's relationship to the deceased was _Daughter

Signature: MMM

Terri Butler
Address: 9153 Columbia Ave.
St. John, IN 46373

Subscribed and sworn to before me by the affiant this _2 72" day og%r/r@/u 2006.
(yfBert date)

"Suzaéhe Goldsmith, Notary Public and

Resident of Lake County, IN ]L/ -
My Commission Expires_11/27/07-
Zp
)
This instrument prepared by __ Joni M. Ritzi, Attorney at Law, Attorney #16182-45 / j

Ticor Title - Schererville 920059480 001948
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* ATTENTION ESTATE: The Social Securi
being- requested by this state agency in ordar to
pursue its statutory responsibility.
voluntary and there will be no penalty for refusal.

o 2

Local No... L.

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

SAUSE OF
JEATH

ERTIFIER

ZALTH
*FICER

THIS CERTIFIES THE FOLLOWING I5 A TRUE AMD
COMPLETE COPY OF DEATH ON PLE WITH THE
H

INDIANA STATE DEPARTMENT OF HEALTH awwono iaus
CERTIFICATE OF DEATH Tl 23,2857 % i

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

s
#is A

isclosure is

Datef iss Hammond Heeslth Commissioner

1 DECEASED—NAME (Fret Mhddie, Last} 2. 56X Ja. TWME OF DEATH | 3b. DATE OF DEATH tMonh, Day, Yot

LOTTIE A. WANDEL FEMALE 11:05 Am JULY 21, 2005
4. *SOCIAL SECURITY NUMBER 5a AGE—Last Birthday Sb. UNDER 1 YEAR 5¢c._ UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Dy, Y1} 7. BIRTHPLACE (Ciy and State or Foregn Country)

(Yours) Manhs Daye Hours Mintes
- FEIXKEXTXEX 82 JANUARY 27,1923 [ HAMMOND, INDIANA
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN S8 PLACE OF DEATH (Check only one See mstructions)
AUS. VETERAN? US. ARMED FORCES?
HOSPITAL [ mnpatient OTHER [ Nusing Home T Other (Specdy?
NO N/A O ersox [ poa Xn

#b. FACILITY NAME (¥ nor inssitution. give sireet and number} B¢ CITY. TOWN. OR LOCATION OF DEATH #d COUNTY OF DEATH

4414 JOHNSON AVENUE HAMMOND LAKE
10. MARITAL STATUS 11. SURVIVING SFOUSE 12a. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

{ ) (¥ wife, gres masden neme) s done durng most of workng hife. Do not use retred)

WLDOWED NONE HOMEMAKER OWN HOME
13a. RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

INDTANA LAKE HAMMOND 4414 JOHNSON AVENUE
V3s. ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-=American indwn, 17. DECEDENT'S EDUCATION

0 Ne Yes WHAT COUNTRY? No (O Yes  (f yus. specdy Cubaen, Black. White. stc {Specify only highast grade comploted
46327 133 ON A FARM? Mexicen, Pusrto Ricen. etc) (Speciy) Elementary/Secondary (0-12) | Collegs (14 or § +3
n_hlo O Yes USA WHITE 12

18. EATHER'S NAME (First Midcke. Last} 19. MOTHER'S NAME (First Middle, Maiden Surname)

STANLEY GORCZYCA AGNES FURMAN

20c. Relstionahip

208 MAILING ADDRESS {Straet and Mumber or fural Route Number, City or Town, State. Zip Code)

9153 COLUMBIA, ST. JOHN, INDIANA 46373 DAUGHTER

200, INFORMANT'S NAME (Type/Print)

THERESA  BUTLER

1B DATE AND PLACE OF DISPOSITION (Name of cemetary. cramstory. or 21c. LOCATION—City or Town, State

aherpiscel —JULY 25, 2005
HOLY GROSS. GEMETERY CALUMET CITY, ILLINOIS

215, METHOD OF DISPOSITION ] Entombment
ﬁ@uﬂd O cremaven [ Removat trom Stme
O Donston  [J Other tSpaerry)

220 EMBALMERS NAME i2b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

RELTH D,ANTHONY 01011911 Ot v
24p. SIGNATURE OF FUNERAL DIFECTOR 24p LICENSE NUMBER 25, NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
e/ B ANTHONY & DZIADOWICZ FH 83002835
Kol S dhtsi 01011913 1) r¢| 4404 CAMERON, HAMMOND, INDIANA 46327

26 PART I Enter the diseases. injuries, or eern#aiw thet caused the desth.Da not enter nonepeciic 181ms, Such.as cardiac of respiratory Approximate

arrew, whotk. or hoart failure, List ooly one cause on sach ne. Interval Between
WAMEDIATE GAUSE (el . VASCULAR COLLAPSE UNKNOWR o
chssase or condition DUE TO (OR AS A CONSEQUENGE OF)
resuking in death) o DUE TO ARTERIO SC%..EROTIC HEART AND VASCULAR DISEASE

Conditions. i any. which gave
TIS8 10 the IMMEdiate cause,

DUE TO (OR AS A CONSEQUENCE OF)

Ftatng the underlying
cause lag DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il Other i - G g 15 desth but not previoysly stited i Pert I, 2]. WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yas or no) COMPLETION QF CAUSE
(Yes or nol OF DEATH? (Yas or no)
NG NO
29s. CERTIFIER 3 CERTIFYING PHYSICIAN  To the bent of my knowladge. dsath occurred at the time. date. and place. and dus to the caupels) as sisted
{Chock onl)
one) ¥ ) HEALTH OFFICER On the basis of examimation and/or investgation. in my opnian, desth occurred at the time. date. end place, and dus 1o the cave(s) ss simted

é; CORONER_On the baws of axaminstion and/or ivedtigaison. in my OpInion. death occurred st the bme. date. and place. and dus to the causels) and manner s stated
- 28¢. MEDICAL LICENSE NO 28d. DATE SIGNED (Month. Day. Year)

N/A JULY 25, 2005

30 NAME AND ADDRESS OF PERSON WHO‘EOMP‘LETED CAUSE OF DEATH (ITEM 26) (Type/Prind)
PAUL R. CASTRO, CHIEF Ims,trcm;g) WEST 93RD AVENUE, CROWN POINT, INDIANA 46307

31 HEALTH OFFICER'S SIGNATURE

( / 32. DATE FILED (Month. Day. Year
: e Tuly 28 2005

33 MANNER OF DEATH J4a DATE OF INJURY 346 TIME k3 INJUHY‘T WORK? 34d DESCRIBE HOW INJURY DCCURRED / 4
{Monit. Day. Year) INJURY (Yes or no)

M Natural D Peanding

Irvestigebon
D Accident

34n PLACE OF INJURY — At home, tarm. straet. facvory. affice 34 LOCATION (Straet snd Number or Aural Route Number, Cry or Town, State)

[} sweon 0 Could notbe buiking, st {Specry)

Datermined
O Homieida

34g DATE PRONOUNCED DEAD {Month Day. Yeart 34 MOTOR VEMICLE ACCIDENT? (Yes or o) I yea, spacily drver. passenger. padestrun, etc

JULY 21, 2005

Ticor Title - Schererville 920059480

SDHO06-004 State Form 101; 0 (R5/1-98)




Prescribed by the County Form 170
State Board of Accounts
(2005)

Declaration
This form is to be signed by the preparer of a document and recorded with each

document in accordance with IC 36-2-7.5-5(a).

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

1. | have reviewed the attached document for the purpose of identifying and to the
extent permitted by law, redaeting all Social Security number in attached document.

2. | have redacted, to the extentypermitted by laweach Social Security number in the
attached document.

|, undersigned, affirm under the penalities of perjury that the foregoing declarations are

| -5,

Signaturé/f Declarant

Joni M. Ritzi, Attorney for the Estate of Lottie
Wandel. Attny # 16182-45

Printed Name of Declarant




