STATE OF INDIAY
LAXE COUNTY
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STATE OF INDIANA ) RZCURCEN Tax Key Number: 15-0407-0002
COUNTY OF LAKE ; o
SURVIVORSHIP AFFIDAVIT

I, Audrey F. Vidimos, being first duly sworn, state:
1. Affiant is a resident of Lake County, Indiana.
2. Affiant states that she is the wife of Alfred S. Vidimos, who died a resident of Lake
County, Indiana, on December 8, 2005.
3. At the time of his death, Audrey F. Vidimos and Alfred S. Vidimos, husband and
wife, were the owners of the following deseribed real estate located in Lake County, Indiana:
Lot 19, except the East 80 feet thereof, all 6f Lot 20; in Innsbrook
Unit No. 4] asiper plat thereef, recordeddn Plat Book 37, page 92,
in the Office of the Regorder of, Lake County, Indiana!

Key Number: 15-0407-0002

Commonly known as: 2595 West 65 Avenue
Merrillville, IN 46410

4. At the time of'his death, Audrey F. Vidimos and Alfred S. Vidimos were not divorced
and were living together as husband and wife.
5. Affiant further states that no-federal estate tax or Indiana inheritance tax is due from

the Estate of Alfred S. Vidimos.

299098.v1 /5298-00001

FIiLED _
07 2006 !6‘{/
FEBOT
| A

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR W@ 37

V02628




6. This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested in the undersigned, Audrey F. Vidimos, and to induce the Auditor

of Lake County, Indiana to reflect the correct ownership of such real estate on said Auditor’s records.

Dated: January B1 2006 //(,u 2 Y{{M-fd

Audrey F. Vidimos

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared Audrey F. Vidimos and she, being first duly sworn by me upon her oath, states that the
facts alleged in the foregoing Affidawit are true.

Signed and sealed this al day’ of January, 2006:

My Commission Expirés: 2/26/2009 M‘J % W%’
' Alissa (Resop) Kohohlff, Notary Public r

A restdent Porter County.

THIS INSTRUMENT PREPARED BY:
Alissa Resop Kohlhoff, Beckman, Kelly & Smith, 5920 Hohman Avenue, Hammond, Indiana 46320
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INDIANA STATE DEPARTMENT OF HEALTH

LocalNo. ... LA L/ 7 .. CERTIFICATE OF DEATH State NO. .oovinirvieccecinenenes
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT |: DECEASED-NAME  (Firat. Micdbe. Lasi) 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day. Y.}
PER IN ent | ALFRED S. VIDIMOS Male 10:30 PM December s 2005
MAN 2. *SOCIAL SECURITY NUMBER | 5a AGE. LastBithday |50 UNDER 1YEAR | 5c. UNDER 1DAY | 6. DATE OF BIRTHMa, Dey, Yr.) o Farsign
BLACK INK (vears) Vot Dars | o Vieutes cchnso HEIGHTS
358-22-0143 73 b?ebruaryzli 1932 inols

Ba. WAS DECEDENT

8b. YEAR LAST SERVED IN

PLACE OF DEATH

{Chack only one_Ses i

A U.5. VETERANT

1.5, ARMED FORCES?

HOSPTTAL: [B) inpatiern

OTHER [[] Mursing Home ] Other rsmm

_No__ [ eroussien [ pox " _
. FACIITY NAME  (If nod instiution, give sirest and number) % CITY, TOWN, OR LOCATION OF DEATH W, COUNTY OF DEATH
DECEDENT | Methodist Hospital - South Lake Campus Merrillville Lake
10. MARITAL STATUS 15, SURVIVING SPOUSE 12a. DECEDENT'S USUAL QECUPATION (Give kind of work 120, KIND OF BUSINE SSANDUSTRY
(Spldy) {if wits, pive maiden name} done during most of working e, Do not use reliced }
Married AUDREY FORRDRESCHER CONSTRUCTION CONTRACTOR VIDIMOS, INC.
13a. RESIOENCE - STATE 13h. COUNTY 3¢ CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana LAKE MERRILLVILLE 2595 W. 65TH AVENUE
13g. 2P CODE {13, WNSIDE CITY LIMITS 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 18. RAGE— Amarican indian, 17. DECEDENT'S EDUCATION
O no Yes WHAT COUNTRY Y Bng [ Yes (¥ yas. spechy Cuban, Black, White, ac. {Soaclly anly highesi grade compleied)
130, ONA FARIM? Mexican, Pusrio Rican, #K€.) L g ElementarwSecondary (0-12) JCollepe (1-4 oF 5+)
46410 {2 No [ Yes ISA : White 12 4
18. FATHER'S NAME i idte, Lot 19, MOTHER'S NAME (First, Middie, Maiden Sumame)
PARENTS FRANK _VIDIMOS ANTOINETTE _ YOUCIS
200 INFORMANT'S NAME  (TypePring) 200. MANLING ADDRESS (Streal and Number or Rural Rovie Number, City or Town, State, Zip Coow) 20c. Relationship
INFORMANT | AUDREY VIDIMOS 2595 W. 65TH AVENUE, MERRILLVILLE, IN Wife
212, NETHOD OF DISPOSITION Dﬁm 210. DATE AND PLACE OF DISFOSITION (Name of Comaley, Cramplory, oF 1. LOCATION - Ciy or Town, State
oiher plece)
B purtai Oeamation [ removat imm State December 12, 2005
Clooesion [ oter (spacity) Calumet Park Cemetery Merrillville, Indiana
223, EMBALMER'S NAME 220. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION| @ro  [Jves
TERRENCE P. BURNS 1013850
242, SIGNATURE OF FUNERAL DIRECTOR 240, LICENSE NUMBER 25, NAME, ADORESS, AND LICENSE NUMBER GF FUNERAL HOME
A fof Licarisse) BURNS FUNERAL HOME FHE83002445
3 | ,/£D1013890 10101 Broadway,Crown Point,Indiana
28. PARTI Enter the disstses. injuriet. or complications What coussd the death, DG notl snier nonepscific Buch 3 caniiac OF resplratorny Approimate
amest, shock, or heort [aiiure, Lisl only one caute on aach fne. 11 s iyl Betwesn
s, CERTIEIES THE ABOVE 13 A TRUE ANISORSERNI| e ¥ O T2 LZM Ores e
MDA "ME CERTIFICATE OF ) /I FZ,
disaase of UNTY HEALTH DEPARYMENT. A MR,:;ceoﬂ 7
resultingn
CAUSE OF h e
DEATH Conditions ) if any. Mgavu CUE TO {OR A3 A OF):
rse 0 e fomesowcana | AN 2 6 2006
sating the
couts a6t DUE TQ (OR AS ACONSEQUENCE OF):
d.
PART Il 27. WAS DECEDENT 288, WAS AN ALUTOPSY 20b. WERE AUTORSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVARASBLE PRIOR TO
POSTPARTUN? {Yas or no) COMPLETION OF CAUSE
{Yes orno) CF DEATH? (Yes orno)
No No No
783. CERTIFIER
fCh.d mmmm To the best of my knowiedge, death occumed al the ¥ne, dats. and place, snd dus 10 the cBuES(s) a5 stated.
one) [ HEALTH OFFICER. On the basis of sxaminution sridior iowesiigation, in my opior, death Gerusred at he e, date, 3nd place, and dus 1o the Cause(s) 36 stated.
C On tyfbasis of andsor 1 my opirion, desih ocrumed #t the Kme, date, and phace; 3nd dus 10 Ew CEUSH(s) and manner a5 sated.
26b. SIGNATURE AND TITLE ER 20c. MEDICAL LICENSE NO. zn DATE SIGNED
CERTIFIER 01035172 mr
30, NAME AND ADORESS GWPERSON WHO COMPLE TERCAUSE 1BF DEATH (ITEM 28§TypaPril)
HEALTH ""“"
QFFICER

33. MANNER OF DEATH

d. DESCRIBE HOW INJURY GCCURRED

3 accidens e, PLACE OF INURY = Al home, famm, sireet, faciory. office 340, LOCATION (Strwef and Mumber o Rursl Roote Wumowr, City or Town, Stale)
O suose O coudnotve building, eic. (Soecy)
[T Homicide Detarvhined

34g. OATE PRONOUNCED DEAD (Month, Day. Year}

December 8, 2005

34h. MOTOR VERICLE ACCIDENTIYes or No) ¥ yes, specily driver, passanges, pecestrian. eic.

SDHE-04 State Form 10110

(R4/3- 93) Deathcer/PD 1




Prescribed by the County form 170
State Board of Accounts

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

1. I have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security Numbers in the attached document.

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

L, the undersigned, affirm under the penalties of perjury, that the foregoing declarations

are true.
Alissa (Resop) KohllfW




