STATE OF INDIANA }

) SS: g
COUNTY OFLAKE ) =
o
o
AFFIDAVIT OF SURVIVORSHIP —
I, Mary Ann Ahlborn, being duly sworn, state as follows: 3’1
(-
1, | am over the age of eighteen (18) and suffer from no disability
which would render my testimony incompetent.
2. | am one of three (3) surviving owners in fee simple of the
following described real estate located in Lake CountyzInd&a, - .,
more particularly described as follows: O e e
-y ™M e -
Lot 60 in Park Manor Addition to Griffith, as per i\ 5 o %
plat thereof, recorded in Plat Book 27, page 92, in = __ ig;
the Office of the Recorder of Lake County, Indiana. 1 =& ="
Tax Key No.: 269190:60 - o

3. The decedant Nalan. €C.mAhlbern,, along with me, my daughter
Rebeaea :J.y Hendrix, and_my son-in-law, Charles W. Hendrix,
acquired title as joint tenants wijth rights af survivorship to said
real estate by ‘deed ‘of Conveyance ‘filed on the 2™ day of
November, 2000, and recorded in the Office of the Lake County
Recorder as Document No. 2000 0080201.

4. That the decedent {along with me, Rebecca J. Hendrix and
Charles W. Hendrix) jointly held title to said real estate until the
death of Nolan C. Ahlborn on the 3™ day of July, 2005, at
which time the surviving joint tenants acquired title to said real
estate pursuant to property/law. See attached Death Certificate
for Nolan C. Ahlborn.
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5. The gross value of the estate of the decedent as determined for the
purpose of Federal Estate Taxes was less than the value required for the filing of a
Federal Estate Tax Return; therefore, the decedent’s estate was not subject to

Federal Estate Tax.
Aoy Gorrne. M/Lﬂ/

Marﬁn Ahlborn, Affiant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of
Indiana, personally appeared Mary Ann Ahlborn, and, being first duly sworn by me
upon oath, stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this Zrcl day of Qggﬂi AL .

My commission expires: 02/13/2010

Gt e, Slgnature M d '@WL
. POT,

Lesa A. Potacki
Resident of: Lake County, Indiana

.\

" *
‘“‘“lnunul"“

iy, e
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This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375
7\
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“ATTENTIOR ESTATE: The Social Security # is
»3ing requested by this state agency in order ta
sursue its statutory responsibility. Disclosure is
soluntary and there will be no penalty for refusal

_ocal No.

[ >7705"

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THI5 SERIES ARE CONFIDENTIAL PERIC 15-37-1-10

State No.

[YPE/PRINT
IN

1. DECEASED-NAME (First, Middie, Lasl)

Nolan C. Ahlbomn

2.SEX

Male

3a. THME OF DEATH

2:29 AM

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

July 3, 2005

PERMANENT:
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

4. SOCIAL SECURITY NUMBER

313-20-8944

(Years}
81

5a, AGE-Last Birthday

5b. UNDER 1 YEAR

5c. UNDER 1 DAY

Months  Days Hours

Minutes

Marc

8. DATE OF BIRTH (Mo, Day. ¥r)

7. BIRTHPLACE (City and State ar Foreign Country)

h 27, 1924 Hammond, Indiana

Ba. WAS DECEDENTY
A US. VETERAN?

Yes

8b. YEAR LAST SERVED IN

U.S. ARMED FORCES?

1946

8a. PLACE OF DEATH {Check only one. See instruclions. )

HosPiTal (X inpatient

[ Ereoutpatient [] oa

OTHER [T Nursing Home [ Other rspecitys

[ Reswence

8b. FACILITY NAME {if not institution, give streel and mamber}

fic. CITY, TOWN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

or condition
Q in death)

jons if any, whlchd&LL 1
immecdiate cause,
the underlying
it.

Condi
rise to)
wtati

cause

) %ﬁq"“w‘/« )

Community Hospital Munster, IN Lake
10. MARITAL SYATUS 11. SURVIVING SPOUSE 12a. DECEDENT 5 USUAL CCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specily) {if wife, give meiden name) done during most of working life. Do nol use refired}
Married Mary Anne McMinds Managerial Engineer Telephone Company
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 8043 Prairie Avenue
13a. ZIP CODE | 131, INSIDE CITY LIMITS 14, CITIZEN QF 15. AS DECEDENT OF HISPANIC ORIGIN? 18. RACE-Amexican Indian, 17. DECEDENT'S EDUCATION
Ono B Yes WHAT COUNTRY?) B e Oves (If yes, specify Cuban, Black, White, eic. {Spacify only highest grade compieted)
13g. ON A FARM? Mexican, Puerto Rican, ¢ic.) (Specity) Elementany/Secondary (0-12} | College (1-4 or 5+)
46322 Bue [T ves USA White 4
18, FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME (Firsl, Middie, Maiden Surname}
Charles Ahlborn Elizabeth Hipsher
20a. INFORMANT'S NAME (Typa/Prini} 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
Mary Anne Ahlborn 8943 Prairie Avenue, Highland, IN 46322 Wife
21a. METHOD OF DISPOSITION D Enlombment 21b. DATE AND PLACE OF DISPOSITION {Name of camelery, crematory. or 21c. LOCATION-City or Town, State
B suriai [ cremation [ Remaval from State awmerpiecey July 7, 2005
O oanation L1 omer specity Ghapel Lawn Memorial Gardens Schererville, IN
222. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORCNER?
Tara L. Wright FD20400058 ®ro  ve
24a. SIGNATURE OF FUNERAL DIRECTOR 245. LICENSE NUMBER 25, NI_KME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee} Kuiger Funeral Home
f K ,7f 9039 Kleinman Road
FD08601585 Highland; TN 46322 FH10300021
26. PA or complications that causad the death. Do not anter nonspecific terms, such as cardiac or respiratory Appraximate
THIS csmtmm It osianty 9RO LEYnjeach fine. intsrval Between
COPY OF THE CERTIFICATE OF DEATH C-RILE W Q M Onsst ang Death
MEH AREDDOSRETF WAL TH D1 TMENT, f j\ iaedl% S\ £ 4 2

//M

1 /Oow

DUE TO (a5 A ConsEdBENCE dF)
eyl ﬂ
kY

£ 0 (R AS A CONSEQUENCE or-;f'

e el

g

PART

it not

previqusly sta n Part |.
I~

27. WAS DECEDENT
PREGNANT OR
POSTPARTUM?

(Yas N«b

28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
20 DAYS PERFORMED? AVAILABLE PRIOR TO
{Yeas or no} COMPLETION OF CAUSE
OF DEATH? {Yes or no)
No No

28a. CERTIFIER
{chack only
one}

and/or k

U mﬂqﬁﬂm To the best of my kn%wﬂedqe. death occurrad at the time, date, and piace, and due to the cause(s) as stated.

EI HEALTHQFFICER On the besis of
Qm.EB On the basis of examination and/or mvesﬁqabon n my opinlon, death occurred at the ime. date. and place. and due to the cause(s) and manner as staled.

in my opinion. death occurred al the tima, date, arwf place, and due to the cause(s) as stated.

.29, s:s\mw AND TITLE OF Cl ER W
[ ”

28c. MEDICAL LICENSE NO

R1/1644—

30. NA E AND ADDRESS OF PERSON

COMPLETED

rSE OF DEATH (ITEM 28) (Type/Frint}

LAl [T )

4}%}71

/7

oy

20d. DATE SIG Month, Day, Year)
G4 o
S l/)“f“"h-
sz Wl 4 LE 2

/a/ﬂﬁdy’15f<

. HEALTH OFFICER'S SIGNATURE

Dt DB A

DA D {Moath, Day, Year}

N, oo~

33. MANNER QF DEATH

7 Natural
[ Accidem
D Suicide

[ Homicide

Pending
D Investigation

O Could not be
Determined

{Month, Day,

34a. DATE OF INJURY

34b. TIME OF

Yean INJURY

3¢ INJURY AT WORK?

{Yes or no)

344. DESCRIBE HOW INJURY GCCURRES )] 4

343 PLACE OF INJURY -At home, farm, street, faclory, office
building, etc. (Specify}

341 LOCATION (Street and Number or Rural Route Number, City or Town, State)

34g. DATE PRONOUNCED DEAD {Month, Day.

Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes ar no) If yes, specify driver, passenger, pedesirian, elc.

SDHO6G-004 State Form 10110 (R5/1-99)




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

(1
Declaration '

This form is to be signed by, the preparer.of a document and recorded with each docurnent
mn accordance with IC 36-2-7.5-5(a).

L the undersigned preparer of the attached docurnent, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perury:

1. Thave reviewed the attached document for the purpose of identifying and, to the
extent permutted by law, redacting all Social Security number in attached document,

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

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

3 %G

Signature ofPeclarant

Gar\j ’P, 6C>ﬂi<

Printed Name of Declarant




