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AFFIDAVIT OF HEIRS (VN
STATE OF INDIANA )
)

Michael A. DeYoung, being duly sworn upon his oath and subject to the penalties for
perjury, states that he resides at 1441 177" Court, Lowell, Lake County, Indiana.

That he was acquainted with Eleanor L. Foy, deceased, who, at the time of her death,
was a co-owner of land situated in the City of Dyer, County of Lake, State of Indiana,
legaily described as:

Lot 35, Unit 3 Pheasant Hills Addition to Dyer, Indiana and commonly known as
633 Laure! Drive, Dyer, Indiana, as recorded in Recorder’s Office of Lake County,
indiana.

This real estate is more commonly known as 633 Laufel Drive, Dyer, Lake County,
Indiana 46311-2231.

This real estate has been assigned itax key.number 1214<0127-0035

That the Deceased died on February 23, 1992, as evidenced by a certifie

death certificate of the Deceased attached hereto. RS
W0

The affiant is the Deceased’s natural grandson. The Deceased left four h?g@ \;\g\\\‘ﬁ“ &

Judith A. DeYoung, the affiant's mother, Bruce DeYoung, the affiant’s brot @ei@ .

DeYoung, the affiant’s brother, and the affiant. At the time of the deceased’&%éhéth,
Judith A. DeYoung became the sole legal titleholider to the above referenced real
estate. (RARAL IAgr s isf Cmaimansy
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That the Deceased died leaving no last will and testament. FILE N0 Y22

That the total value of the estate of the deceased, including both real and personal
property owned by the deceased either individually or in joint tenancy at the time of the
death of the deceased, does not exceed the sum of one hundred fifty thousand dollars
($150,000.00). :

The Deceased was not married at the time of her death. That all of the Deceased’s rf);’-
heirs now living have consented to the sale of the real estate enumerated above and T
have approved of and signed a warranty deed transferring the legal title to said real Lm
estate to Terry Groot, Faythe Groot, Henry Groot, and Tricia Groot, tenants in common. %
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That the heirs of the Deceased have all signed an indemnification agreement to hold
McColly Community Title and Stewart Title Guaranty harmless from any claims made
by any parties against the Estate of the Deceased.

I hereby swear or affirm under the penalties for perjury that the foregoing
statements are true and accurate to the best of my knowledge, information, and
belief.

DA;FED: June 1, 2006 %/3/ 4@%

Miéhael A. DeYoung V4 /ASEAL)

I, the undersigned, a Notary Public in and for Lake County, State of Indiana, do
HEREBY CERTIFY that Mighaél A, DeYoung|personally known to me to be the same
person whose name is subscribed to the foregoing instrument, appeared before me this
day in person, and acknowledged that'he signed, sealed and delivered said instrument
as her free and voluntary aet, fof the uses and purposestherein set forth.

Given under my hand and official seal, this 1% day of June, 2006.

My commission expires on 5; / ? poloe ?

Nopry’Pubﬁc,’State of Indidna

[ am a resident of Lake County, Indiana.

LIZABETH R. KINZIE
NOTARY PUBLIG - INDIANA

NTY OF LAKE
MY g&a’wssnov«s EXPIHES

MAY 8, 2009
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. INDIANA STATE BOARD OF HEALTH

scaine Ot 2771 CERTIFICATE OF DEATH State NO. .. eveeeeererenen

TYPE/ PRI NT 1. DECEASED-—NAME (Furet, Middle. Last] 2 SEx 3. TIME OF DEATH | 3b DATE OF DEATH (nonn, Day, Yr.)
IN Elynor L. Foy " |[Female 7:35P., |February 23, 1992
DERMAN ENT 4 SOCIAL SECURITY NUMBER Sa. AGE—Laat Birthoay 5b UNDER 1 YEAR Sc. UNDER 1 DAY 6 DATE OF BIRTH {Mo. Oy, ¥r) T BIRTHPLACE (City and State or Foregn Country)
(Years} Maonths Days Hours Minutes -~ ! . ' 1]
BLACK INK { 336-03-9249 73 May 1, 1918 Chicage, Illinois
8a. WAS GECEDENT Bt YEAR LAST SERVED IN 9a_PLACE OF DEATH [Chack only one See instruchons.}
A US. VETERAN? U.S. ARMED FORCES?
NO No nospitaL Qfingetiant OTHER. [ Nursing Home [ Other (Specrhy
a EA/Outpatent ) oA - [ nesidence
b FACILITY NAME {If not institytion, give street and number) 8c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
YECEDENT .
St. Anthonwy's Hospital , Crown Point Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12e. DECEDENT'S USUAL QCCUPATION {Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Spacify) UF wife. give marden name)} dons during most of working lifa. Do nor use ratired) !
Widowed None dnuditor I'Walgreen Drug Co.
132 RESIDENCE—STATE 13b, COUNTY 13¢ CITY. TOWN, DR LOCATION 13¢. STREET AND NUMBER
Indiana Lake Dyer 633 Laurel Dr.
13e. ZIP CODE | 131 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT QF HISPANIC QRIGIN? 16 RACE—American Indian, 17. DECEDENT'S EDUCATION
[J No G}’:Yes WHAT COUNTRY? Mo [ Yes it yms. specity Cuban, Black, White. etc. (Spacify only highast grade complated)
463711 |13 onararm Mesxican. Puerto Rican, stc) {Specify) | Elementary/Secendsry (0-12) | College {1-4or5+)
IO N0 T Yes U8, A, White 12 0
ARENTS 18. FATHER'S NAME (First. Midole. Last) 19. MOTHER'S NAME (Frr5t Middie, Maiden Surnsme}
George J. Revoir Anna AschBrenner
SFORMANT 208, INFORMANT'S NAME (Typa/Print) 20b MAILING ADDRESS (Strast and Number cr Rural Houte Numtber, City or Town. State, Zip Cods) |- 20c. Asiaticnship
Judy DeYoung ' 633 Laurel Dr. Dyer, Indiana 46311 |Daughter
21a. METHOD OF DISPOSITION [ Entambmant 2tb. DATE AND PLAGE OF DISPOSITION (Name of camatary. crematory, or 21e LOCATION—City or Town. State
@ Burnal O cremation 3 Aemovet from State other piace) Februa ry 2 7 ' 1992 ’
5 omwion L Omer ooy St. Mary's Cenetery Evergreen Park, I11.
ISPOSITION 220 EMBALMER'S NAME: 206, EMBALMERS LICENSE NO, | | 23. WAS DEATH REPORTED TO CORONER?
Lawvrence Miller FDE1006015 Orn Ove
24, IGN.A"HJRE OF FUNEF(AL BRECTOR - !~ Th 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNiRAL OME
: 'T,W, b taf Licensaa) Fagen-!Miller Funera ardens
s {?1 ﬁtu FDELQQ6015 |foX Rosemoor Funeral Home
“ 1920 BartSt.Dyer, Ind. FH830015¢C
26. PART I Enter the di /injuries, or keations that caused. the death. Do not entar nengpecific tarms) sUeh as cardiac or Fespiraiory Approximate
arrest. shock. or hesrt failure. List only one couse on each line, Interval Batwaen

[ Ongat and Death
IMMEDIATE CAUSE (Firml 8 .: 5( \V\ g denramy U (-"’\ &'\—‘g ﬁ( N AT (}\J—M___, :
. dlse;“ o.r cdond:;nn DUE TO (OR AS A CONSEQUENGCE OF) o \) )
rexulti n il
augror e - sy fean O A e D S A

EATH i =
Condlt!w!. t{"lny which qive ,:-l DUE TOUOR AS NSEDU) CE
rine 1o e mmadlnt- omte . [0 o,
smting thé um?ar‘lynng o . ‘ ——
cnuse 'f’,\‘ i hatt “IHE TO{OR AS A CONSEQUENCE OF)
T PR e
PART 1l Othar significent conditions - Candillions contribiting to death but nat previously ststed in Part I, 27, WAS DECEDENT 28n WAS AN ALTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTRAATUM? (Ve or not DOMELETINN OF (341 1SF
iYes or na) OF DEATH? (Yes or no)
rd No No No
29a. CEATIFIER BICERTIFYING PHYSICIAN  To the best of my knowledge, death accurred et the Hime. date. and place. and due to the cause(a) g statad. - ,
(Check only - !
ons) D HEALTH OFFiCER -On the basia of ion end/ar i igation, in my opwion. death cccurred at tha tims, dats, and pl-ce and dus 10 the ¢ause(s) as siated

Im| CORONER  Qnthe bosis of axaminsticn andjor investigation. in my opinion. desth occurrad at the time, date. and place, and due to the cause(s) and manner as atated,

S % Z‘jjinée oF jﬁgg m 20c. MEDICAL LICEN 204, DATE GNED(MonT i
i %5 ()nnrj:bs 91'2;— Dz;%, '

AND ADDRESS OF, _,BéDN WHO COMPLETED CAUSE GF DEATH (ITEM 26){ Typa/Prind

XA CEEeT DO pi Tremcisee STE (09 G fl

SALTH 31, HEALTH OFFICER'S SIGNATUAE / 4 f) 32, PATEF, (Month, Dey, Ym‘f(’gr.
F o : 4D 7
CER , L)/ . A 4 [17—
33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF e, INJURY AT WORK? 34d. DESCRIBE HOW iNJURY OCCURRED
{Month, Day, Year) INJURY (Yes or no)
] Natural O Pending
Invastigation
0 Accidant
IRONER Je. PLACE OF INJURY — At home, farm, atrast, factary, office 34F LOCATION (Strest and Number or Aural Route Numbar, City or Town,. State)
U Suicide |:| Could not be building, ete. {Spaciy)
E ONLY Detarmined
D Homicrde
34y DATE PRONQUNCED DEAD (Month, Day, Yesr) 34h. MOTOR VEMICLE ACCIDENT? (¥es or no)  If yas. specidy driver, passanger, pedestrian, ete.

+ SBHO6-Qp4 State Form 10110 {R2/3-89) DEA CEHT/PD 1




