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SURVIVORSHIP AFFIDAVIT
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b b\
On this ™ i T, ZDDbefore me personally appeared st

(insert date)

VATURYN FLARIS BIHIR PRA KATURYN &, FLARIG

to me personally known, who being duly sworn on oath did say that:

SOUTHSHORETILELLE 500G 017/

. Affiantis  OWNER

. said  SAMES E BLAVR

. The legal description of the premises in question is:

1. Affiant resides at the address given below affiant's signature:

(state interest of affiant in the above premises as rowner”," son of owner", etc.

. Said premises Were formetly owned as joint tenants Or as tenants by the

entireties by SOME SNECRLBIR and K ATHRYN ELARIS BLAIR

(fill in nare of cortenant who died)

diedon MARCOW D, 200

leaving NO will;

(insert "a" or "no"; if will lefi, attach a copy

ELhE40 900

“
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QES RITACHED - MAR 2 1 2006
CAKE GO A=
s there Federal or State inheritance tax liability by reason of the death of %E;d _ _" ':'
decedent? [ Yes [3/ No | | : ) :
If yes, then estimated taxes due are $ - I .
The taxes due are [Jpaid or [[] unpaid.. Soﬁgssggsggg\kivuc

CROWN POINT, IN 46307

006018

$9
59
el
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7. Where this affidavit relates to 2 tenancy by the entireties, were the parties ever

divorced? N 8]

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was

Y
Printed Name KRTHR YN (5. FLAR\S
Address: ‘51(-\ LENERLLES DR

oyeER 1N 4N

Subscribed and sworn to before me by the affiant

e TTTHL DAY _0E MAREM 3000

Printed Name CEQELIA SCEPRLA K AR

My County of Residence is: LAKE
o the State of 1 NDIANA

My Commission Expires (A~ T-2008

This instrument prepared by KATHRYN & FLARI S/
I CECELIA S2EPLARAY




Addendum "A"

Parcel 1: Part of Lot 1, Replat of Briar Ridge Country Club Addition, Unit 17, a Planned Unit Development in Dyer,
as per plat thereof, recorded in Plat Book 67 page 48, in the Office of the Recorder of Lake County, Indiana, more
particularly described as foliows: Commencing at the Southeast corner of said Lot 1; thence South 88 Degrees 38
minutes 38 seconds West along the South line of said Lot 1, also being the Dyer/Schererville Municipal line, a
distance of 275.17 feet to the point of beginning, thence continuing along said line, a distance of 52.28 feet,
thence North 01 degree 25 minutes 54 seconds West, a distance of 120.00 feetto a point on the North line of said
Lot 1; thence South 88 degrees 38 minutes 38 seconds East along said North line, a distance of 52.44 feet;
thence South 01 degree 21 minutes 22 seconds East, a distance of 120.0 feet to the point of beginning.

Parcel 2: Part of the Northeast 1/4 of Section 6, Township 35 North, Range 9 West of the Second Principal
Meridian, Lake County, Indiana, being a parcel of property South and adjacent to Lot 1, Replat of Briar Ridge
Country Club Addition, Unit 17, a Planned Unit Development in Dyer, as per plat thereof, recorded in Plat Book 67
page 48, in the Office of the Recorder of Lake County, Indiana more particularly described as follows:
Commencing at the Southeast corner of $aid Lot 1; thence South 88 degrees 38 minutes 38 seconds West atong
the South line of said Lot 1, also being the Dyer/Schererville Municipal fine, a distance of 299.44 feet to a point of
beginning, also being a point of cufve; thence Southwesterly along'a curve cornicave 1o the Southeast and having
a radius of 225.00 feet an arc distance of 28.08 feet; thence North 01 degree 25 minutes 54 seconds West, a
distance of 1.75 feet: thence Notth 88 degrees 38minutes 38 secandsEast:along the Dyer/Schererville Municipal
line, a distance of 28.01 feet to the peint of héginning:
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* ATTENTION ESTATE: The Social Security # is
eing requesled by this state agencgi in order to

Jursue its statut ponsibilily. Disclosure is
voluntary and %Tbe ojpéndity for refusal.

Ve
Jocal No. .x=i= 1.,

767 12

YPE/PRINT
IN

'ERMANENT
BLACK INK

JECEDENT

*ARENTS

NFORMANT

JNSPOSITION

JAUSE OF
EATH

ERTIFIER

EALTH
FFICER

Al

G =
.-1ANA STATE DEPARTMENT OF FI\EALTH
CERTIFICATE OF DEATH

State NO. ...vvnviiireieininenannnes

I, DECEASED—NAME (Faot Mudche, Lam) 2 SEX 32 TIME OF DEATN | 3b. DATE OF DEATH tios Der: ¥7)
James Blair Male 5:47p ,, |March 3, 2002

©. *SOCIAL SECURITY NUMBER Se AGE_tam Bithdey | S5 UNDER1 YEAR|  Sc UNDER | DAY | 6 DATE OF BIATH (Mo Day, Yo | 1 BIRTHPLACE (City end Stats or Foren Coutry)

(Fowrs) rYR—— Hours Mot . ‘
63 ' o * "I Nov. 8, 1938 Pittsburgh,PA
8. WAS DECEDENT # YEARLAST SERVED N a_PUACE OF DEATH (Check oniy. one. See mszucoons)
A US. VETERAN? US ARMED FORCES?
HospTAL [ pevent oTHER [ Nursing Homs (3 Other (Specty)
Yes 1965 "
O eroutpeven [ DOA Aeidence
Sc CITY. TOWN, OR LOGATION OF DEATH %4 COUNTY OF DEATH

9. FACILITY NAME (¥ not institution. grve sireet and number)

1529 Glen Eayle Dr.

Dyer Lake

10. l:ARITAii STATUS 1. &_LHVNNG SPOU% 12s B,E'EEDENT‘S L:'S:I'AL OCC%A‘T’LO"::G\" llndo’l work 12b. KIND OF BUSINESS/INDUSTRY
. QIVE maden . . mo vre, reticed)
Married Kathryn Flaris 2 C ATEAIrS Inland Steel
13a. RESICENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
IN Lake Dyer 1529 Glen Eagle
130, ZIP CODE | 13 INSIDECITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC QORIGIN? 16 RACE—Amsricen indan, 17. DECEDENT 'S EDUCATION
O Mo Yeu WHAT COUNTRY? Xine O ves ( yos. specdy Cuban, Black. Whate, #ic (Speciy only highast grade completed)
139 ON A FARM? Maxican, Puarto Recen. wic) (Specily) Elemengdry/Sacondsry (0-12) Collage (1405 ¢)
46311 Ao O ves 1J.5.A. White 12 5+
18 FATHER'S NAME (First AMidcle, Last 19. MOTHER'S NAME (Frst AMiddis, Mawen Surnama)
Nathan Blair Jessica N.a.
200. INFORMANT'S NAME (Typa/Printy 20b. MAILING ADDRESS (Street and Number or Aursl Route Numbar. City or Town State. 2 Code) 20c. Relstionghip
Kathryn Blair 1529 Glen Eagles Dr. Dyer, IN 46311 | Wife

18, METHOD OF DISPOSIHON [ Entombment

21b. DATE AND PLACE OF DISPOSITION {Neme of cemetery. cremsiory. or

21¢c. LOCATION—C#y or Town. Stnte

IMMEDIATE CAUSE (Finst
dissane or condition
resulting in death)

e ESoategr (onloiomn o) TH

L ouwa O crammwon T Remavel trom Stz other plece) March 7, 2002
£ Ooranon 01 0te c5pacty Elmwood Cemetery Hammond, IN
220 EMBALMERS NAME: 226, EMBALMERS LICENSE NO 23 WAS DEATH REPORATED TO CORONER?
John T. Noble 9000031 Bre O ves
24e. SIGNATURE OF FUNERAL DIRECTOR 24b- LICENSE NUMBER 25. NAME. ADDE.SS AND LICENSE NUMBER OF FUNERAL HOME
- - ‘ tof Licenzoe} Burns-Kish Funeral Home#3004968
oo™\ DU Ares L045184...|B415 Catumet Munster,IN 46321
26 PART [ Enter the dinessey. ipuries. or compheations. thet Caused tha desth Do not enter nonsaechic terma. such 28 cardac or respratory Appcoximate
wrant. shock, of fuilyrg. List only one causd on each ke Intervel Batween
Onset and Duath

DUE TO(OA AS & C%OUENCE OF)

Condtions, § any. which gave
ripe 10 the Wnmading cauae,

DUE TO (OR AS A CONSEQUENCE OF)

Lun G 7)) LAVR, HeT8 W85
<eSpMp

. W\ Ry OpHMOn,

S~/ CORONER " Gn the bass of

and/or !

sisting the undertyng
Couse lent DUE TO (OR AS A CONSEQUENCE OF 1
4
PARTH Other signiti -G 3 conributing 1o desth but not previously ststed m Pen | 21. WAS DECEDENT 28a WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
PREGNANT CR 90 DAYS PERFORMEDT AVANLABLE PRIOR TO
POSTPARTUM? {Y#s or nol COMPLETION OF CAUSE
(Yes or no) NO No OF DEATH? (Yes or no)
29s. CERTWFIER M CERTIFYING PHYSICIAN  Ta the best of my knowledge. dealh occurtad ol the tms. dete. snd place, and dus (o the ceutsis) as siated
(Chack only
aneh (m] HEALTH OFFICER On the bems of axaminetion #nd/of invesDQaUon. i my opwwon, death occurred at the nme. daie. snd place. 8nd dus 10 the causels) st sed

desth occuried &t the tme. date. end place. and dus o the cause(s) snd menner B siated

29, SIGNARRE £ D CERTIFIER O

299 DATE SIGNED (Month. Day. Yesr)

March . 2002

29 MEDICAL LICENSE NO,

x O 0359

30. NAME

Lyle Munn, M.D.

Aﬁl‘ss OF PERSON WHO COMPLETER CAUSE OF DEATH (TEM 28) {Typa, Prim)

4321 Fir St.

East Chicayo,IN 46312

31 HEALIH oﬂu@s SIGNATURE —

o

33 MANNER OF DEATH

a Pandging
Invastigstion

0 Haiws

348 DATE OF NJURY
(Moeth. Day. Yoer)

J4b TIME OF
INJURY

Jd4c INJURY AT WORK?
(Yes or no)

34d DERC

D Accudam

O swicwe  J Coud notbe
Detormned

3 Horvcsds

34a PLACE QOF INJURY —A| hame, farm. sireat, factory, office
buildng_ eic (Soeciy)

34l LOCATION (St

et and Number ormﬁ Rmﬂmﬁwzﬂﬁz::m State)

34y DATE PRONOQUNCED DEAD t(Month. Day. Yewr)

J4h MOTOR YEHICLE ACCIDENT? (Yes or nol)  # yes. specry drivir. passenger. pedasiran, etc

P IAT ANA CRade FPmvia ANA A rOm i - a
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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
herby affirm under the penalties-of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted 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.

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

CECELIA SZEPLAKAY

Printed Name of Declarant






