(.0 DECEASED JOINT TENANT AFFIDAVIT

State of Indiana )SS Date:
County of ) File:

H en f‘/f C @UFO[ 16(4 being first duly sworn, for the purpose of inducing Residential Title
Services, Inc. to issue its title insurance policy covering the land described in the above captioned
commitment, deposes and says;

I3, r
%That heishe resides at. {5 A0 ) - Al Odrj: f{i &Sfﬂt éﬁ% QOL!OJ’

That hefshe was acquainted with ch—fq ryn whrc?dled on | xfq 5’/ &9 S!'.‘
evidence by the attached certified copy of the death certificate. =

3. That said decedent was one of the owners of the land described in the above captioned &

commitment.

4. That said decedent died:
leaving no will and last testament.

691

leaving a last will and testament, a copy of which is attached.

D
:-;?: g - (3]
5. That the total value of said decedent’s estate for State of Indiana Inheritance Taxl@ate :%x ﬁ ;;
= 5 o
and Federal Estate Tax purposes does not exceed $__ H;,.{} ? ﬂﬁiﬁ
s W ZaT
A g

AFFIANT’S SIGNATURE =
Subscribed and sworn to before me this
b 2000
A day ofwt;e;cﬁ-iees PG MARILYNM. HUBER

Lake County

My Commission Expires
March 31, 2009

Il ieqnd TR

NOTARY SIGNATURE "5 /23/ [0 7

FILED
MAR - 3 2006 904781

PEGGY HOLINGA KaT
ON
LAKE COUN TvAumToé ¢

After Recording Return to:
This Document was Prepared By:




INDIAN

A STATE BOARD OF HEALTH
CERTIFICATE OF DEATH '

State No.

...........................

E/PRINT [ " DECEASEO—NAME " (Fest Midae, Laso 2. SEX 30 TME OF DEATH | 30. DATE OF DEATH fidere Doy, 777
IN Kathryn Mar gley Female 004w |December 18,1989
. BOCIAL . AGE— y y y . ]
MANENT/(* BECURITY NCMBER 0. AGE—Luut Bthdey __uutz:fmm scMUI:oembAv uﬁugﬁwms?y Y3 [ 7. BRTHPLACE (Cay and Stste o Foraign Countryd
\CK INK 86 69 1920 Bessemer, Alabama _
e WAS DECEDENT “‘&2&255%2&2!‘ Sa_PLACE OF DEATH (Check only one. Sev intructions)
' no ' HosATAL [ moetent . orr [ Nursng tome ] Other (Sprecity
: O er/oup O ooa X eed
T 0. FACIITY NAME (¥ nol inethution, phe sreet snd nomber) S CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JEN 4950 Whitcomb Street Griffith Lake ,
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
t CF wie, give maiden nemed doree during most of working iWe. Do not Uss retred)
MaFPled Thoma3 Housewl fe Own
130, RESIDENGE—STATE 135, COUNTY 13c. CITY, TOWN. OR LOGATION 13d. STREET AND NUMBER
Indiena Lake Griffith 4950 whitcomb Street
13e. 2P CODE | 13, WSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amurican Indien, 17. DECEDENT'S EDUCATION
M 6 0O Ne Yeu WHAT COUNTAY? No [ Yes o yan, spaciy Cuben, Black, Whits, ste. (Spechy only higheet grads completech
319 13g. ON A FARM? . Mexican Puerte Rican, ic) G?lc!{)t Elementary /Secondery (0-12) Colege 1405 +)
Xno O ves U.S. w e 12th
s 18, FATHER'S NAME (First Middle, Las0 19. MOTHER'S NAME (Firat. Micibe, Matdart Sorname
—Jdohn _Henry Palmerx Ethel Wise
MANT 208 INFORMANT'S NAME (7z187Fring 206, MAILING ADDRESS (Straet and Numbar or furel Roule Number. Chty or Tawn, Seste, Zi, cg-: 20c. Relationship
Thomas Quigley 4950 whitcomb St., Griffith,In.,463] 9 Husband
21e. METHOD OF DISPOSITION D Entombmant 21b. DATE AND PLACE OF CISPOSITION (Name of , Crintiplory, or 2e. I.OCAT'ON—CIy or TM State
20 Burl D Cremation  [] Removat from Stets other place) December 21 2 1989
I Coneton [T Other (Speceyy Ross Cenetery Gary, Indiana
SITION |22 EMBALMERS NAME, 725, EMBALMER'S LICENSE NO. 23, WAS DEATH REFOATED TO CORONER?
Robert J, Ddllenbach FDO10U5265 Ore O vas
240 SIGNATURE OF FUN 24b. UICENSE NUMBER 25. NAMEJADORESS, AND LICENSE NUMBER OF
of Ligsnren) Dellenbach Funeral Chapel
. FDO1045265 [P,0, Box 2038, Hammond, In, 46323
4 esaes, hpm-.umolcmmemdhmmoommmnmm: terms, such as eardies or respivatory Approximete
mlu.thockurmmhlwn.uumlymemmmhhg Intarvel Batwean
- Onast and, h
IMMEDIATE CAUSE tHine . C ‘o &,//n-a’snf\i/ e s - Seconed 5
dinesse or condeion — Aconse oF)
. . ——— AR, COIMETE {OR AS NSEQUENCE .
: OF ’ TT'H.S CERTIFES THE %‘ﬁ&:&%&fﬁ Far.c. _DOreqi,r+ Carcine » & Yea, <
o ﬁ‘g qmg% OERATHENT DUE TO (DR AS A CONSEQUENCE OF _
oy undertyiea ‘ O (4R AS A CONSEQUENCE OF)
‘ Frn 06 2006
PART I Other sigrut ditona - Condiions cantributing to desth b nol peeviously wisted in Part | 21 WAS DECEDENT 8a. WAS AN AUTOPSY | 286, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS |  PerFoRMED? AVALABLE PROR 70
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
i (Yes or no) OF DEATH? (Yaz or no)
no no
s CERTIFER [) CERTIEYING PHYSICIAN  To the best of my knowiedge. deeth octrred at £ S dme. oot place, and dua to the causela) e sisted,
:,‘,:.:,“km O3 HEALTH OFFICER  On tive basis of andjor Investigation. in my opinion. Geeth dccurred at the bme. dets, and plsca, and dus 15 the ceuse(a! a8 steted.
{J CORONER  On the basie of andfor invastighlion. in riy apinion. death occurrad st the tme, date, end plece, and dus t the cause(s) sod manner 8 ststed.
200 SIGNATHRE ANC TITLE OF CERTIFIER Z0c. MEDICAL LICENSE NO 299, DATE SIGNED (Month Day, Yesr)
{ER -
(27" . < 02 0009722 |fec. . /9. /787
") %ﬁn ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH 0TEM 20) ( TypeyPrind
L3 Ly o sy S ELLLALETH 2 375
| 31. HEALTH OFFICER'S SIGNATURE g A - 33-GATE FILED Day, ¥, ‘
R - . S . Qg\ EZ i( l! E 9
3. MANNER OF DEATH e DATE OF M JURY 34b. TINME OF 34c. NJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCLRAED
{Month. Dey. Yaar) , INJURY (Yag or no}
O hewst O Poncng
O Accicen e
e | D D [ ST e | o oA S s e Ao S S T
ILyY Cetermined =
O Homicide
34g. DATE PRONOUNCED DEAD {Monch, Dey. Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yas or nod K yen. specily deiver, Passenger, pedasirian, olc.

SBHO6-004 State Form 10110 {R2/3-89)

DEA CERT/PD 1




EXHIBIT "A"

THE WEST 150.2 FEET OF THE EAST 435.2 FEET OF THE NORTH 304 FEET OF THE
NORTHEAST QUARTER OF THE NORTHWEST QUARTER OF PART OF GOVERNMENT LOT
3, IN THE SECTION 24, TOWNSHIP 36 NORTH, RANGE 9 WEST OF 2ND P.M., IN LAKE
COUNTY, INDIANA.

PARCEL ID NUMBER: 41-49-0040-0010

COMMONLY KNOWN AS: 5475 WEST 29TH AVE., 5415 WEST 29TH AVE., 2980 BURR ST.
GARY, IN 46406




EXHIBIT "A"

THE EAST 130 FEET OF THE WEST 150 FEET OF THE EAST 305 FEET OF THAT PART OF
GOVERNMENT LOT 3, IN SECTION 24, TOWNSHIP 34 NORTH, RANGE 9 WEST OF THE 2ND
PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA, DESCRIBED AS FOLLOWS:
COMMENCING AT THE NORTHEAST CORNER OF GOVERNMENT LOT 3, THENCE SOUTH
304 FEET; THENCE DUE WEST 435.2 FEET; THENCE NORTH 304 FEET; THENCE DUE EAST
435.2 FEET TO THE POINT OF BEGINNING, IN LAKE COUNTY, INDIANA.

PARCEL ID NUMBER: 41-49-0040-0075

COMMONLY KNOWN AS: 5415 WEST 29TH AVENUE
GARY, IN




EXHIBIT "A"

PART OF GOVERNMENT LOT 3 IN THE FRACTIONAL EAST 1/2 OF THE NORTHWEST 1/4 IN
SECTION 24, TOWNSHIP 36 NORTH, RANGE 9 WEST OF THE 2ND PRINCIPAL MERIDIAN IN
LAKE COUNTY, INDIANA, DESCRIBED AS FOLLOWS: COMMENCING AT A POINT 304 FEET
SOUTH OF THE NORTHEAST CORNER OF SAID GOVERNMENT LOT 3, THENCE SOUTH 304
FEET; THENCE WEST 435.2 FEET; THENCE NORTH 304 FEET THENCE EAST 435 FEET TO
THE POINT OF BEGINNING, IN LAKE COUNTY, INDIANA.

PARCEL ID NUMBER: 41-49-0040-0068

COMMONLY KNOWN AS: 2980 BURR STREET
GARY, IN




Prescribed by the , - Gounty 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). :

], the undersigned preparer of the atta_k:hed document, in accordance with |C 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, redacting all Social Security numbers;

Ca
~r

2. [ have redacted, to the extent permitted by law, each Social Security rumber in the attached
document. : : :

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

Signat{re of Declarant

Neriln i ffpetber—

Printed Name of Dedlarant




