. SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA
SS:

COUNTY OF LAKE

0 LU0c

On this 3" day of April, 2007 before me personally appeared Lorine P. Minor to me perS(;;;glly

-
known, who being duly sworn on oath did say that: C:j
1. Affiant resides at the address given below affiant’s signature;
2. Affiant is the co-owner of the property described as follows:
Property ID Property Location Property Description = | ©°
15-26-0430-601+ 1155 Noble Street Lot 29 and the South 2 of Lot 30in - -
25 -H2 -OlL0-00 Gary, Indiana Block 8 in Gary Heights, in the City of =7}

Gary, as per plat thereof; recorded in Plat .|
Book 20 page 13, in the Office of the |-
Recorder of Lake County, Indiana’

3. Said property was formerly owned as joint tenants by the entireties between Curfls
H. Minor and Lorine P. Minor, Husband and Wife;

4. The said Curtis H. Minor died on the 11™ day of January, 2006 leaving no will, as is
more particularly shown by the appended Exhibit“A”;

5. The total jvalue of the taxable estate of said deceased including joint ’:enancies,
tenancies by the entireties, individual ownerships of both real and personal property, and insurance
does not exceed the sum”of Five Thousand Dollars ($5,000.00) and to the best of affiant’s
knowledge there is no estate or inheritance tax liability by reason of the death of said decedent;

6. The parties, Curtis H. Minor and Lorine P. Minor, were married on or about the gt

day of October, 1949, in Lincoln County, State of Mississippi, U.S.A., and the said Curtis H.

Minor and Lorine P. Minor remained so married up to and including the date of death of Curtis H.

Minor;
7. The affiant’s relationship to the deceased was wife.
p
/
WNDE . PENALTIES FOR *
W AFFIRM, UNDEr THE ) .
PERJURY, THAT 1 HAVE TAKEN REASOI:L &/‘ww Lot
ABLE CARE TO REDACT EACH Sﬁg\” Lorine P. Minor
SECURITY NUMBEFR 1) e QOCTRGER 1155 Noble Street
UNLESS REQUIRED "\ Gary, Indiana 46404

by the affiant this 3™ day of April, 2007

%A/ % /ﬁW\A S, GAIL L. GRAEGIN

Gail L. Graegin, Notary Pdblic Lake County

My Commission Expires
May 2, 2015

My commission expires: 5/02/2015

B
Thisinstrument prepared by: Dock McDowell Jr., #9479-45 004641\ \\ %
Fni L E % Attorney at Law 9\?
7895 Broadway, Ste. C, Chapel Plaza
Merrillville, IN 46410 ()\
APR - 9 2007 (219) 756-7000 J

"GGY HOLINGA KaT:. T\
AKE COUNTY aUpiT,,



This document not valid unless PORTER CCUNTY PORTER COUNTY

stamped on reverse side and CERTIFICATE OF DEATH HEALTH DEPARTMENT
embossed with raised seal . 155 Indiana Ave Suite 104
., of Perter County . Valparaiso IN 46383
THE REZCORDS INTHIS 3ERIES ARE CONFIDENTIAL PER IC 18-1-15 3
| DECEASED_NAME  (Firat, Midefo. Losl ’ T 2 e e ‘!:;{ TIhE 737 EATH DATC OF DEATH (i Day. 1) B
i Curtis Henry Minor Male 1 1:55 A { J January 11, 2006
| { M
- o AZEZ—tast Birthdoy 5b. UNDER t YEAR Sc. UNDER | DAY | 6. DATE OF BITTH (o, Dsy. ¥ 7 BIRTHPLACE (Ciy and Stute or Foragn Couriry)
AMENT (Voerg) 79 Momths  Days Houra  Minutes Hattiesburg,Mississi i
CADKINK November 5, 1926 14 urgs PP
v e _. EANLAST SERVED IM 95 PLACE OF CEAT: socl only srn See msbruchons)
A US VETERAN? 5 AR FOACE: ~ H
YEDS . oncEeT 3 mpationt orrer L turoing Homo 7o Hospice
1 ? 4 7 D £3/0uipctant D [piXs) D Azaclonao
- So. FACIITY MAME UF not Institwticn, grve st snd number) Sc. CITY. TOWN, OR LOCATION OF DEATH [Sd COUMIY CF DEATH
FELEHT VNA Horton Hospice Center Valparaiso Porter
10. MARITAL STATUS 11 SURVIVING SPOUSE 123, DECZDENTS USUAL OCCUPATION (Giva i of work | 126, KMl OF BUSINESS/NDUSTAY -
% o i ost of working lifo. Do not uso rotir:
MEtried eI PEne 1l CrEHERAD" i Inland Steel Corp.
132, AESIDENCE—STATE 130, COUATY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AMD NUMBER
Indiana Lake Gary 1155 Noble Street
129, 718 CODE | 131, INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC GRIGIN 16, RACE~—Amestcan Indian, 17. DECEDENT 5 EDUCATION
QMo 28 WHAT COUNTRY? X@(Hr) ) ves (f yes epacity Cubsn, Black. Whita. otz {Szeciy orly Highs i1 cenisiciod)
46 404 13g. OM A FARMT U S A Mesx:can. fusto Fiozn. eic) (Spocity) Blemeniary/Sacondsry (0-12) Col=qe (1.4 or § )
BXe O e Black 2 Years

18. FATHER'S NAME (First ididdia, Lash 19, MOTHER'S NAME (First. Middla, Moitza Surncats)

John Minor Velma Pack

20b. MAILING ADDREES (Sirsat and Number or Aural Route Number. City or Tovm. Stata. Zip Codo) 20<. Relsticnshiz

IENTS

203, INFORMANT'S NAME (Typs,/Prird

ORddAD
pr Lorine P. Minor 1155 Noble Street Gary,Indiana 46404 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cematery, crematory, or 21c. LOCATION—City or Town. State
[dxampa 0 cremation {1 pemovat from Stata otner place) January 17 s 2006
O Dorswon L1 otver (8poct) — Evergreen Cemetery Hobart,Indiana
POSITION 223. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONMER?
Patrician Owens " #08700298 Xx§ve  Ove
242 Sl C\‘ATU"\E OF FUHE”AL DR ‘t'—C £a, 2ab. LICENSE NUMBER c’i(’NH‘P;’E ACCFZ{SLQ_LA:T;%L-CRE;{;;J?‘L J-O. Tﬁb‘\l:‘;gé—\g':—:ﬁm - _L ne

(of Licengsed

U : 2959 West lith Avenu
- LvaETd #08700646 Gary,Indiana 4@404 83007704

28. PART ! Enter the dlsm.sas injuries, or complications that galisedithe death. Do not anter ﬂcnspccmc tarms such as cardiaclor respiratory

Approximate

arrest, shock. or heart failure. List only/pna cause Bn each)lide Interval Betvreon

Y / 7z a Onsat and Death
IMMEDIATE CAUSE (Final N / P A / it ’ "“f / / } ‘p @”j

disuase or °°“‘f)’.“°“ 7). “DUETOORASAIGONSEQUENCE OF)
iSECF rosulting in daeth) \ J
sTH - ;
Conditione. f any. which gava CUE TO (OR AS A CONSEQUENCE OF)
ri29 to tha immsdicte cause. ‘
stating tha undsriying 9
cansa lagt DUE 7O (OR'AS A CONSEQUENCE OF):
d
PART fi. Tther significent conditions - Conditions conteisuting to’death B not proviodziy dtered ut Fart t 27 WAS DECEDENT 285, WAS AN AUTOPSY 28b WERE AUTOPSY AIMDMGS
PREGNANT CR 90 DAYS PERFORMED? , AVAILABLE PRICR TO
OcTPARTUM? (Yas or no) 7 COMPLETICN OF CAUSE
(Yés or no) N OF DEATH? (Yus o ac)
5 o ,} oD AT
2%a. CERTIFIER E‘k CERTIFY!NG PHYSICIAN _ To the bast of my knowledge, death occurred at the ume. data. and ploce, and dua to tha cause(s) 2s steted.
(Check only
ona) D HEALTH CFFICER Cn tha basis of examinatien and/or investigation, in my opinion. dzath occurred at the tima. data. and place. 2nd duo (o tha cousels) 22 stited
D _CORQINER  On the baois of exemnation and/cr investigation, 1n my opimon, desth occurred at the tma. data, and place. and dua to the causels) and Manaor aa statad.
28b. SIGRATURE AMD JITLE On" CERTIFER:, 5 2% M‘DI\,AL L,xca\nqc NO 29d. DA’E SIGNE -Chdasity Day, Year)
ey 7 sy ey oy S = -l
TIFIER ¥ i ‘('/L . 'V‘\}) hi s # j):l . }/,-/
F A P H /
L ° :
30 % AM AND ADDRESS OF P:I"SON WHO Ci).'uPLEIED (3;(’USE OF DEATH (I_]‘%M 26) (Tvpe/an) ,‘/7
/v N 224 IV, e ",/ ; 3 08 - ’ .
- i S W2 )B4t , 8
; T ; =
LTH . @: / 7 ‘ 32/; DATE FILED (Moath Guy. ¥han
'CER g § i el ke, 02 ’ bgn D id A, 4
33, LANNER OF DEATH . 34a. DATE OF INJURY Tn\ WORK? 34d. DESCRIBE HOW INJURY O("’(‘.JRHED S ;
] (ionth. Day, Yeur) NJ O O 4 G 4 l i
j
i Q_—Q %siurel Z Panding
1 Invastigation
b 0 Accidont
i 34a. PLACE CF INJURY —At homa. ferm. steeet. faciory. office 34f LOCATION (Street and Numbar or Rural Routs Numbar, City or Town, Siate)
b O suicida {3 Couid not 5e buillding. ete. (Spaciy)
Determinad APR “& i
D Hemicica :
! 349 DATE PRONQUNCED DEAD {AMonth. Cav. Yoar) Sdiv. MOTOR \-HICLC ﬁ??{ éi‘- N A K sg:// driver. possonger. pedestrion. «ic
| | 1A KA EXHIBIT A

_ AKE COUNTY AUDIT. .

QNLINE NNA Otrtm Cmems 4A44A DA AAY, ManshaaacPN A



