State of Indiana )

County of La&(g D D)ISS

AFFIDAVIT OF

Comes now JUANA VELASQUEZ, being duly sworn upcen her oath and
states as follows:

1. That she and Lorenzo Velasquez and a/k/a Lorenzo jﬁd$
Velasquez were husband and wife and he owned the following
described real estate located in Lake County, Indiana, %ﬁ?ch is

more particularly described as follows:
Lot 12 in Block 1, as marked and laid

‘ down on the recorded plat of Polonia
AUG 2 5 2006 Realty Company’s First Addition to Gary,
. Lake County, Indiana Key # 46-378-12
PEGGY HOLINGA KATONA

LAKE COUNTY AUDITET

890GL0 90

it Lorenzo Uelasguez.died,infectate on April 16, 2000,
while domlclled in~ Gary, Lake County, Indiana.
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3. That the gross value of the estate of Lorenzo Velasquez
as determined for''the ‘Purpdse’ of "Federal ‘Estate Taxes, wdg less
than the value requiredafor the Filing 'o0f’a Federal ?Stafe E@xjg
Return. As a consequence thereof, the decedent's esnate wWas ﬁé&ij

subject to Federal Estate Tax nor was his estate subjeafsto Bﬂdl%@ﬁlﬁ
Inheritance Tax. \
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4. That no petition for the appointment of & ‘pemsonal;ﬁ
representative of his estate is pending or has been graﬁtedho 3

5. That more than forty-five (
death of this decedent.

6. That it appears that the value.ef the deced nt’s gross
probate estate, less liens and endumbra bz

sum of the allowance provided by I 29 1 4 1 th
expenses of administration and re SOEE REQENdAMmXp nges.
UNTY AUDITOR

7. That the affiant is conducted a
reasonably diligent search into the sam any creditors of the
estate. ‘

Oocument /s being re-reeorded fo 07303

add notary aa,mowlmgﬁmfﬂ/&

(pA060 é{)% - CHO 0165K"7

hicago Title Insurance Company




8. That the individidual entitled to the real estate as a
result of decedent’s death is the affiant as provided under the
laws of intestate succession in the Indiana Probate Code, namely:
Juana Velasquez, wife of the decedent, 3385 Maryland Street, Gary,
Indiana 46409.

9. That affidavit is made for the purpose of inducing the
above name holder of decedent’s property to turn the property over

to this affiant as provided by law.
C,R’IANA VELASQUEZ g

I affirm, under the penalties for perjury, that the above
and forgoing represgentations are true to the best of my knowledge
and belief.

Dated this 11th day of October, 2000.

‘@/LM’\_& %/@m

A VELASQUEZ

This instrument was prepared by Rudolph Val Dawson 4431-45,
Attorney at Law, 1820° E4V142n8'8St"Y "‘East Chicago, Indiana 46312




* ATTENTION ESTATE: Tha Social Security # Is
being requested by this state ag encg
pursue its statutory responsibility, 0

b panal\ﬁlor refusal,

voluntary and there will b

in order
isclosure

to
is

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No, .. ...

aArEPAYRAS e B a R by

Local NO. ..oervvverrnen o 240
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
I YPE/PH'NT §. DECEASED—NAME (First Middla, Last} 2. SEX 3a TIME OF CEATH | 3b. DATE OF DEA ey, ¥2)
IN . Lorenzo A, Velasquez Jr male 9:43Aw | April Yg,2000
4. “SOCIAL SECURITY NUMBER Sa. AGE—Lust Bwthdey | So UNDEA t YEAR | 5c UNDER 1 DAY | 6. DATE OF BIATH (Mo, Day, ¥ 1. BIRTHPLACE (City and State o Foreign Cowntry)
P EH MANENT (Years) Months Days Hours Mimtan
BLACK INK 451-52-4244 63 May2l.1936 | Yokum Texas
8a. WAS DECEDENT Bb. Y?ﬂ LAST SERVED IN . 9s. PLACE OF DEATH (Check only one. See insorug)
5. VETERAN? - U5 ARMED FORCES?
AUSV N HOSPITAL [ inpatiee otveR: [0 Nursng Home [T Gtmer cSobery)
noe none —_— PdlsCin
EXEBiOutpaunm O voa O Residenca /ql
9b. FACILITY NAME (¥ not instritution, give straet sod aumber) 9e. CITY, TOWN. OR LOCATION OF DEA 9. CORNTY OF DEATH
ECEDENT . : )
DECE Methodist Hospital Northlake Gary _ IN akq
10. MARITAL STATUS 1" SUH‘VIVING SPQUSE 12a DECEDENT ] USUAL OCCUPATION {Give 12b. KIND DF BUSIN‘ESS{INDUSTHV
{Speciiy) B ¥ wils, 4. grea marden nams! lnfl of Working lite. Do ot use rf .
married Juanita Mejla ‘mec anis /“ : ste mill
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION ! 13d. STREET Al N*ABEH
Indiana Lake Gary 33 Maryland
ide. 2IP CODE {13 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amgkican Indisn, 17. DECEDENT'S EDUCATION
O Ne & VYes WHAT COUNTRY? O Ne B} Yes  OF yos, apecify Cubsn, [ack. Wiple. ete. (Specify onfy highest grade compistec}
4 6 4 O 9 13g. ON A FARM? Mexican, Puarte Rican, stc) 5 Elamentary/Secondary (0-12) | Colege (1:40r 5 +)
X ne O Yen U.S.A' Whlte N/A 1 N/A
PARENTS 18. FATHER'S NAME (First Middls. LasD 19. MOTHER'S NAME (First. Middle, Matden Swrllma).
Lorenzo Velasquez ~.Candelaria Aranda
INFORMANT 200, INFORMANT'S NAME (Type/Frind b, MAILING ADDRESS (Siroer dndNumber or Rucal Route Number, iy or Town, Stete, Zip Codar | 2o Relationship
Juanita Velasquez 3385 Maryland St.Gary In.46409 wife
21, METHOD OF DISPOSITION [ Entombment 21k, DATE AND PLACE OF CISPOSITION {Neme of cemeiary. cramalory. or 21¢. LOCATION—Cily or Town, State
& Burw O cramation [T Removal trom Suste other place) Aprl 1 20 L2000
O Donetion L1 Other ¢Specrtys Ridgelawn Cemetery Gary In.
DISPOSITION 22e. EMBALMER'S NAME. 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TG CORONER?
N
HENRY T2y av e FDO1019406 Qha  Ove
248 BIGNATURE OF FUNERAL DIRPSTOA 24, LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
¥ 5 G105 431 Prusiecki Funeral Home P.O.BoxJ:
NAAL Wy X AA . E.Chicago In. 46312FDH3001562
26. PARTI Enter thc dispsaas. Injuries, or complicalians that caused tha doath. Do 'nat emar nonapecific wrme, such as cardisc or THSpIratory Approximate
arrest. shock. or heart failure. Liat anly pnE caudy on each line. . Intaival Batwesn
Onset and Death
IMMEDIATE CAUSE (Final . 61-—//’, )\))JL-A——-—-
d“:l.n" n;.;nmmn;on DUE TO IORAS b CONSEQUENCE GF 1 '@f
resulting in den '
CQAJ'?}E OF b "C Lt T a2
Condition. # any. which gsve A CONSEQUENCE'OF) 4
fie@ 10 ths :mmediste cause, a
D undlyng DUE T0 (OR AS A CONSEQUENGE OF
d..
PART Il Cther migi e - G caninbuting 1o desth but not pravicusly ststed in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY 28h. WERE AUTOPSY FINDINGS
PREGNANT CH 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {¥es or no) COMPLETION OF CAUSE
{Yes or nol OF DEATH? {Yes or no}
no noe no
29». CERTIFIER ERATIEYING PHYSICIAN  To the bamt of y knawlndge. deatit occurred 8t the ime. date. and place. and dus to the causais) ag stated.
(Chack .
m,“ oy [J HeaLTH GEFICER  On the baws of andfor 1. 0 My epnian. death occurred a1 the tme. date, and place. and dus to the causa(s) an stated.
D CORONER On.the bams of andjor In My opinon, death occurred at the lime. date. and place. and due fo the causals) and manner sy stated,
290 SIGNKTURE AND TITLE GF CERTIFIER S EDICAL LICENSE NG TR SIGNED (Month. Day, Year)
CERTIFIER ‘Tq é!_; [ -Zé 7
1y «ﬁ) U
HEALTH 2. DATE FILED {Month, Day, Yasr)
OFFICER ) / APR 24 onmn
33 MANNER _OF DEATH 4 'D_A'TE OF INJURY b TIME OF e INJURY AT WORK? 4d. DESCRIBE HOW INJURY OCCURRED
G N 1 (Monih, Day. Yasr) INJURY {Yes or no)
D Natural D Panding .
o Yr |hvllthll'éﬂ S B
Acclqlm 11 Bl 4T 34e PLACE OF INJURY — Al hama_ farm. straat. fanlnry oftice 341 LOCATION (Sirest and Number or Rurat Route Number. Cty or Town, Siate)
O suwcie U Cm.ld not be buiding, stc. {Speciy)
O Hnmlmdo___'.'_,»“ N T I
- A
J4g DATE PRONOUNCED DEAD (Month. Osy. Vasr) 34h MOTOR VEHICLE ACCIDENT? (Yes ar not If yea. specily driver. passenger. pedesiren, etc moy
‘"




o _SU’oscribed and sworn 1o before ma by the affiant

this A0 oo

------------------------------

My County of Residenca is: \M{ __________________

ANGELA D, MILLET

In the State of jndg@)ﬂ@_) Sty LAKE COUNTY
pooTTETTTTTT - ST s LSS AR S J.%,sm S My Commiasion Expires
gl November28, 2008 |

My Commission EIPITGS_QMMD@..@S-}-&%&

This Instrument prepared by,,_,ﬁ_U&ﬂ@g,,__\[\_@gﬁ_&%% ...........




