0:/20/2008 12:09 FAX 2199224399 REGION TITLE

002
7 BT 58507
2 : @ CHICAGO TITLE INSURANCE CQ MPANY
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= CONFIDENTIAL AFFIDAVIT Order vo.: 055098RT
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8 Affidavit for the use of CHICAGO TITLE INSURANCE COMPANY seists in determnining whether
cartain matters of record affect the title under consideration ar wi ither they relate to other parsons
5 i whosa names are similar 1 those of the owner or former owners Please draw a lina through
= v gltarnate statemerts whict: do not apply-
2 : STATE OF INDIANA !
E COUNTY OF Lake '
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) a. ( )has never been maried. (¥ =)
;"'ﬁ b, (¥)was married to Csther M .'T}lm%s_o_g. vho is now deceased. 3
' c. ( )isnowmarriedto F )
» Said marriage having taken place in
d. () has never be¢n divorced.
e. ( }wasmarriedt) 11 iny __.and divorced in in
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' 5. Thateesk Roy 4 | "1 hompPSon
£, a ) hes never bewn adjudged a bankrupt..
: b. { )was adjudged! a bankrupt in Gase No. In .
" in Cause Mo. ¢ the United States District
i Court for the District of
L 6 a 0(5 That there are NO unsatisfiad or Unrelsased recogniz .nce bonds decrees

P IQO\{ A. T%OmPSOn

, or liens of recard in County, Indians againstatiast; or
: b. () Affiantis & party to the following cases: o
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7. That during the past 10 years affiant has AESIDED at the followi g addresses, and none other:

From (date) To (dale) Sireet No. Chy State
Des, /U¥ 93f Sibley SE . Magaerd . T #6320

8. That during the past 10 years, affiant nas had the following OC :UPATIONS, and business address,

and none other:

Occupstion Employer Pincs of Businees

Retiped

From {date) To (cate)

Furthes, affiant makee this affidiodt for the purpose of [ngucing the CHICAGO 1 7LE NSURANCE COMPANY 1o lasue
it Titte insurance Policy(s) and /or Its commitment for title Ingurance, priortot 2 kseuance of the above policy(s), free
and clear of alt judgments, decreas, bankruptcy. divorea and chenge of name  loceadings against persone whose

names are the smma as affiants of similas thereto,
/IS >,
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THE PURPOSE OF THIS FOR A:
wsdon'rliketaaskyauroﬁliomrhisstarememomwm We don't wart you o think we are
unnecessanly Interestec! in your perscnal Sais. Wa are not. /e heve been asked to Insured the
titte to real propery in which you are interested, and if you wil Jive us the information called for, #
will halp us do our job acourately and sxpedite the closing of yo ¥ transaction.

This /s & very popuilous .3rea of the state. Plaass think a mome how many of those residents have
the same o Sknblar naimess. In_searching the public record ti ‘ating to your titis we will probably
ancourter judgments, bankruptcies, divoroes and income tex Yiens involving persons with names
vory Similer 1o yours. Suchirernscfoudtheriﬂeunﬂ?efmhatedbyparsmd!denﬂﬂcaﬂon
Information showing ycu a8 not the persons involved in th i@ matters. Therefors, we need to
know something about you - and something about your hust nd or wife, 00, I you are married -
so that we may eliminate reference to ail matters not affecting he title t0 propsrty you now Gwn of
MEY 8CQLIre.

By filing out this form in ful, you are helping to make It pos :ible for us to give you the prompt
HEIVIce we are surs you woudd like to receive.
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» ATTENTION ESTATE: The-Social Security # is
being requested by this state
pursue its siatutory responsibility.
voluntary and there will be no penalty for refusal.

Local No. ...

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

.. {THIS CERTIFIES THE FOLLOWING 1§ A TRU

INDIANA STATE DEPARTMENT OF HEALTH , COLETE COPY OF DEATH ON Fug w

HAWVOND HEALTH DEPARTMENT.
Y
< O ALAMA
CERTIFICATE OF DEATH $ Saby1s, 002D pp bl 2L,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

in order to
isclosure is

[anc

-Date_lssued  "Hammond _Health Commissi
{ DECEASED=—NAME (Fust. Middla. Lamt}

2 SEX 3a. TIME OF DEATH | 3o, DATE OF DEATH twest Gy, 110
ESTHER M. THOMPSON Female 8:40 AM  Uuly 13, 2002
55, UNDER | YEAR

Sc UNDER T DAY | & DATE OF BIRTH (Mo, Jay. ¥ T. BIRTHPLACE (City and Staee or Foreign Couniry)

Se. AGE—Last Bithdey
Francisco, Indiana

4 %30CIAL SECUNITY NUMBER

1542 78 Mows  Doys | bows Wans| June 27, 1924
€2 WAS DECEDENT 86 YEARLAST SEAVED N a_PLACE OF DEATH (Check only ore. See sarwctons)
A u;. VETERAN? US ARMED FORCES? e oen O sewsmo o, O oo
0 N/A 0 er/oupmen ) DOA X Rasience
W6 FACKITY NAME (F not mattzaion ve sirvet and dembee) %. CITY, TOWN. OR LOCATICN OF DEATH 84 COUNTY OF DEATH
938 SIBLEY STREET HAMMOND LAKE
10, MARTAL STATUS 1. SURVVING SPOUSE V2. QECEDENT'S USUAL OGCUPATION (G kind of wark | 125. KIND OF BUBINESS/NOUSTRY
Married ROY THOMPSON HOMEMAKER OWN HOME
138 RESIDENCE—STATE 136, COUNTY “1 t3¢. CITY. TOWN. OR LOCATION 130, STREET AND NUMBER
INDIANA LAKE HAMMOND 938 SIBLEY STREET
13 ZIP CODE | 131 INSIDE CITY LMITS | 14 CITIZEN OF 16. WAS DECEDENT OF HISPANIC ORIGINT 16, AACE—American indien, 17, DECEDENT'S EDUCATION
Oho X ve WHAT COUNTRY? WM O Yes O yes woeedy Cban | Black Whae s (Spuciy only Meghest grade compieied
46320 |13 oNaFaRM U.S.A. Mecan Ao fecn, wc) (Sewciy) Elemtensey/Socondary (0-121 | Cobage (14 or 5 + )
Ko O ves WHITE 10
18. FATHERS NAME (First Midcbe. Last 15. MOTHER'S NAME (FiraL addcie. Maiden Sumame)
W. L. PHILLIPS, SR. ETHEL BROACH
200, INFORMANT'S NAME (Type,Pris) | 290 MAILING ADORESS (Sweer and Mumbwr or Fwest Aoute Number, Gty o Tawn, Stats. Zip Codel | 20c. Relasonag
ROY A. THOMPSON 938 SIBLEY STREET, HAMMOND, IN 46320 Husband

21c. LOCATION—City or Town Stms

SCHERERVILLE IN

21b. DATE AND PLACE QF ISPOSITION (Neme of comtary, crematary, or

omer et Jul 16, 2002
CHAPEL LAWN MEMORIAL GARDENS

215 METHOD OF DISPOSITION [ Emambment
X Bona O Cremmon 17 Remavat trom State
2 ooretion [ Owae (Spwciind

3. WAS DEATH REPORTED TO CORONER?

D No ﬁv“

220, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO

DAVID F MCCOY 1 | -FDO8700s81
24a. SIGNATURE OF FUNERAL DIRECTG 24b. LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
rpLiggraayr BOCKEN FUNERAL HOME, INC. FHS83002801
FDO1042047 7042 KENNEDY AVENUE, HAMMOND, IN
5, IR, OF complications ﬂu:mwm.mmuwmﬁcmuwhnwacwmpmuy Approximale
o hoart fallure List only one cause on esch lne inrval Batween
Onsst and Ougsh

IMMEDIATE CAUSE (Finel
RIBOE OF COnRion
rasuiting in death)

. AL 7-. a E[ME-/&S/CEKEBKD VASC vl AR
DUE TO tOR AS A CONSEQUENCE O ts £ A5E

b,

Condiiona. ¥ any, which gave DUE TO {OR AS A CONSEQUENCE OF)

7iaa 10 the mmedists causy. .
g e undaciyn DUE TO (OR AS A CONSEQUENGE OFF
d

PART Il Other sipr w - Cond g 1 deeth Bt ol previcusly stated o Part |

BTALAL  JHER (LLATION Y necn n ba aval T ot | 2% NERE ALTOPSY OGS

; POSTPARTLIM? (Voo or nad COMPLETION OF CAUSE
Eﬁﬁi‘;’hrl’ S?—E/VOS?; I #”EM ('ﬂ (Yes or no) . = OF DEATH? (Yes orna)
: YSEMA , FELVIS FRACTURE 177 No Ao

290 CERTIFIER X CERTEYING PHYSICIAN  To the best of my kcwiedge. death ccurred at the time. dale. snd pisce, 80 due 10 (e Chuse(a) o8 mated.
:,,Q:dm [ HEALTH OFFICER On the busis of andjor QmIon. i my opwion. death occurred M The e, dete. snd piace. wd due 1 the Cause(s) s simed.
Tl comnonER  On the bass of andior 1n My OpiNiON, desth cccurred o the ma. dem. snd pisce, snd dus 1o the cause(s] and manner a5 sated.
290 SIGNATURE AND T 20¢. MEDICAL LICENSE NO. 9¢. DATE SIGNED Ouy. Yo
'&a‘zg . /Dco' Q2000 5AY —2/15/57

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typay/Prnt

EVAN H GEISSLER, D.O. 7134 CALUMET AVENUE, HAMMOND, IN 46324-

&)

31. HEALTH OFFICER'S SIGNATURE

7

32, DAYE FILED (Monch. Dey. Yeer)

July /& 2002

33. MANNER OF DEATH

Mrwwew 0O ::‘m
O accamen o

0O swcae [ Covkdnorbe
Dataemewed
Dl'hmm

Ma DATE OF INJURY
(Month. Dey. Yeer)

b TIME OF
INJURY

e INJURY AT WORK?
(Yes or no)

Md. DESCRIBE HOW INJURY OCCURRED]

ra

e PLACE OF INJURY—At home. larm. sirest. factory, oHice

bulding, sic. {Specify)

348 LOCATION (Strent anct Numbar or Fursl Route Number, Criy or Town, Stew)

Mg DATE PRONOUNCED DEAD (honth, Day. Year)

344 MOTOR VEHICLE ACCIDENT? (Yer or no) ¥ yes specily dive, DEEESNQUC. Dasiesirien, wT.
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Prescribed by the County Form 170
State Board of Account
(2005)

DECLARATION

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

‘f. | have reviewed the attached document for the purpose of identifying and,
to the exdent permitted by law, redacting all Social Security numbers;

2. | have redacted, to _the extent permitted by law, each Social Security
number in the attached document.

|, the undersigned, affirm under the penalties of perjury, that the foregoing declaratlons
are true. :

Prepared for recordlng by

7 &M / @/mﬂ%—

Printed Name of Declarant






