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AFFIDAVIT
"STATE OF INDIANA)
) S5

COUNTY OF LAKE )
" Michaél A. Lottino , begng Frst, duly
; - & o
swarn upon oath, deposes and says: e Tr At | gaﬁh?;
270 g v
) : - ch;dléﬂfURﬂeqfl
1. 'll;lldL : Me_l;.gsa S. Tottino ~7yy 5007 3T 110700~ o ;P-s'::
ovember ‘ E‘r’;fi“f - mé}fﬁ:
and  Michael A. Lottdho F ==t

Meli S. Lotti , - s T2
5éreT33?y aidlizzallyﬂngr??ed_at The time They acauired L1L§§ asohu sttt and
wiFe to the rollowing desgribed. real eskale: =

E

1

Wl
Y .

Y

Lot 1 in Homestead Gardens 2nd Addit{ion, tofthe Town of Highland, as per plat
thereof, recorded in Plat Book 31 page 30, in the Office of the Recorder
of Lake County, Inflama.locazig& bV C1o)

- 1 ' i ist ., them at the time they
Ll ital relationship which ex1s@ed betwgen e L
iéqugggh t?%lga{o <aid real estate remained in effect and unbroken until the

date of (ms) (her) death. |
4. That all Funeral expenses in connection with the death of said decedent
have been paid in full.

i i dent whi includable for

{ -t csels of saild decedent which would be includ : )

E'd Th?LEgi;tngzzepSrposes, including joint bank accounts and life 1qsuxagqe.
oﬁ 3ggedent's'lire vere not sufficlent to necessitale payment of Federal Eslate

Tax.

Further affiant sayelh not. _

AN 4. % -

Michael A. Lottino

Subscribed and sworﬁ to before me, a Notary public, this 7th day of
February , I8/ 2006-
| et /Z(ib’Notary'public
' FEB 10 2006 Denise K. Zawada -

County of Residence: ijv,_

My Commission expires: PEGGY HOLINGA KATONA e seeee:
8/31/06 LAKE COUNTY AUDITOR T Lake County

hiv Commussion Expires

Aug 312006

Lake

This Instrument prepared by Michae; A. Lottino
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ATTENTION ESTATE: The Social Security # is

3ing requested by this state agency in order to
Irsue its statutory responsibility.

Muntary and th EII be no penalty for refusal.
s ~ .
ocal No@.s? C 7' . Q?? ..........

YPE/PRINT
IN

zRMANENT

ILACK INK

ECEDENT

ARENTS

IFORMANT

ISPOSITION

AUSE GF
IATH

IRTIFIER

ALTH
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isclosure is

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State

No.

i DECEASED—NAME (Frest Middle Lamt)

2 SEX

3a TIME OF DEATH

3b DATE OF DEATH (Mo, Day. Yr )

MELISSA SUE  LOTTINO FEMALE 11:07 R | NOVEMBER 16,2002
4 FSOCIAL SECURITY NUMBER S8 AGE —Last Birthday Sb. UNDER 1 YEAR 5S¢ UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Dsy. ¥1) 7. BIRTHRLACE (Cdy snd Stere or Foregn Counery)
{Years) Hours Minuted

316-64-8857 47

Months Days

JANUARY 10,1955

HAMMOND, INDIANA

ab YEAR LAST SERVED N
US ARMED FORCES?

Za WAS DECEDENT
A US VETERAN?

9s PLACE OF DEATH (Chock only ane Ses metruchoris |

HoseTaL (] inpetient otHER [0 Nuceng Home [ Other (Specey
NO N/ A O er/oupment 0 004 [J Rendence
5t FACIATY NAME (F not ingttubon, grve street snd numbur) 8¢ CITY. TOWN. OR LOCATION OF DEATH 99 COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE

11 SURVIVING SPOUSE
(¥ wis, ive mmdent nams)

MICHAFL, [

10 MARITAL STATUS
Speciy)

MARRIED

INQ

128 DECEDENT S USUAL QCCUPATION (Gve kind of work
done durng most of workng Ife Do not use retred)

CIERK

12 KIND OF BUSINESS/INDUSTAY

COMMUNITY HOSPITAI,

136 COUNTY

LAKE,

13a RESIDENCE ~STATE

INDIANA

13c¢ CITY. TOWN OR LOCATION

HIGHI AND

13d SFREET AND NUMBER

8102 5th. STREET

13e ZiP CODE | 13 INSIDE CITY LMAITS | 14 CITIZEN OF

0O Ne K\'n

133 ON A FARM?

46311 Klte O Yer

U.S.A,

WHAT COUNTRY?

1S WAS DECEDENT OF HISPANIC ORIGINT
No O Yes
Mexican Puerte Rican, eic)

16 RACE—American indan
Black. Whis etc

(Specdy)

WHITE

(f yes. speedy Cuban.

17. DECEDENT S EDUCATION
(Speciy only highest grede completed

Elementsry /Secondary (12 College (1.4 w5+ }

12

18 FATHER'S NAME (Frst MidcHe, Last)

ADRIAN RICH

19 MOTHER'S NAME (Frst Middle, Maden

EVELYN NEJ!

Suwrname)

208 INFORMANT S NAME (Type/Prmt)

MICHAEL _LOTTINO

8102

200 MAILING ADDRESS (Street snd Number or Rural Route Number, City or Town State. Zip Code)

Sth.ST. HIGHIAND, IN. 46

20c Ratstionship

i HUSBAND

212 METHOD OF DISPOSITION  [J Enombmere

m Bural {:] Cramaton
[0 porevan [ Other (Specyt

O Removai from State

21b DATE AND PLACE OF DISPOSITION (Meme of cemstery. cramatory or

other place)

ELMWOOD.» CEMETERY

NOVEMBER 14,2002

21c LOCATION—City or Town, Suxa

HAMMOND, INDIANA

228 EMBALMERS NAME

EDWARD MULLANEY )

226 EMBALMERS

FD@1007176

LICENSE NO

QNG

23 WAS DEATH REPORTED TO CORGNER?

D Yes

744 SIGNATURE OF FUNERAL DIRECTOR

748 LICENSE NUMBER

25 “MAME ADDRESS AND LICENSE NUMBER OF FUNERAL H(FI_{83003035

i 7/ (of Licensee? FAGEN-MILLER FUNERAL HOME
I 4 FDO1006015 " 17828 "HICHWAY AVE. HIGHLAND, IN.46322
26 PART! Enter the disaases injuras or complicaltons thal caused the death Dg not enter nonspecic ferma SUCH 23 cardiasd of respiratory u T T T e oAl
wreast, ghock or heart lslure List only one causa on each fine . dvarysl Betwean
f - Orpetand Desth
IMMEDIATE CAUSE (Finas . A2 acn D
‘“:' or ﬁ::‘“':;m DUE TO (OR A4S & CONSEQUENCE OF) !
in dout .
reduing in o <o Coitns - :
Condions. # any. which gava DUE TO (OR &5 A CONSEQUENCE OF) L o
fige 10 th8 immadire cause. 5 A2 cAennlVT L Py Ay
stating the undarlying < OUET C,C\‘V of
coune B8 UE TO (ORA AS A CONSEQUENCE OF}
. P |
PAART It Ot sigevfxcant condmons - Condibons contribuiing to death bul not prevoully stetsd v Part | 21 WAS DECEDENT 28a. WAS AN AUTOPSY 286, WERE AUTORSY FINDINGS
PREGNANT OR 390 DAYS PEAFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yez or na) COMPLETION OF CAUSE
(Yes or no} QF DEATH? (Yes or no}
NO NO NOY

29¢ CERTIFIER
{Check oniy
one)

and/ar

[0 CORONER  On the bas of

m CEATIFYING PHYSICIAN  To the bast of my knowledge death accuried aL the ime. date. and placa. and dus to the ceuseis) 35 steted.
D HEALTH OFFICER  On the bawms of examinalion and/or nveshigat@n n my opinion. desth occurred at the tme. date. and piace. #nd due to the cause(s) &3 stated.

v e my opimon desth-occurred ot the tme. date and place. and dus 10 the caute(s) and manner a1 yiated

296 SIGNATURE AND TITLE OF CERTIFIER

(S

~ Newen s |

Dlos 30

2% MEDICAL LICENSE NO

29d DATE SIGNED (Month. Day. Year}

2EA f’/lf—lm

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26] (Typa/Pril

SAnrgeev - A (WO,

&(?) -

(olu yrlg'\ A"Cl, quh.,m-w]}l/

31 HEALTH OFFICER'S SI E - —
\EM‘A’ 7.__: @; . B,

JA DATEFW (Month. Qay. Yiwr)

33 MANNER OF DEATH

34 DATE QF INJURY
{Montty. Day. ¥ear)

J4b TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no}

34d DESCRIBE HOW WNJURY OCCURRED

3an PLACE OF INJURY — At home. farm street Factory oftice

D Maturel g Pending
Inveshganon

D Accident

O Sucice O coud not be budding. atc (Spacdy)
Cuatertrenad

D Homicde

34 LOCATION {Street and Number or Aural Route Number. Cty or Town. Stste)

34g DATE PRONOUNCED DEAD (Month Day. Yeer)

3h MOTOR VEMICLE ACCIDENT? (Yes or no}  if yes speciy driver passenger pecestran erc

micar Title - achererville 920060642




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 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 permiited
by law, redacting all Social Security numbers;

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

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

G N Tl

Signature of Declarant

StaciyMV Finch

Printed Name of Declarant

Verified for Recording by:
Ticor Title Insurance Company




