SURVIVORSHIP AFFIDAVIT S &t
STATE OF INDIANA ) RE: Richard L. Westfall, Deceased February 23,

o0 Ny nE3Ne
) SS Legal: The North 75 feet of the East half of the
COUNTY OF LAKE ) Southeast quarter of Section 14, Township 36 North,

Range 9 West of the 2™ Principal Meridian, in Lake
County, Indiana; Tax Unit 41
Key No. 49-0039-0007

On this /?X day of ?) M/Z(‘//V 2007 before me personally appeared

Patricia Looman identified to me State of Indiana Driver License and/or pictured identification,

who being duly sworn on oath did say that:

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

2. Affiant is Heir at Law, Wife of Deceased, Richard L. Westfall, owner(s),

(Interest of Affiant in the above premises as “owner” “heir of owner” etc.)

3. Said premises were formerly owned by Richard Westfall, Deceased February 23, 2000, and

Barbara Westfall, Husband and Wife.

4. Said Richard L. Westfall Deceased February 23, 2000, intestate, in Starke County, Indiana.

5. The total value of the taxable estate of said deceased including, tenancies by entireties
individual ownerships of both real-and personal propertyyand insurance does not exceed
the sum of $25,000.00, and to the best of Affiant’s knowledge there is no Inheritence tax
liability by reason of the death ofisaid decedent;

6. Where this affidavit relates'to'a tenancy by the entireties, were the parties ever divorced?
No (if yes identify the diverce proceedings: N/A ;

7. Affiant’s relationship to the deceased was Wife

Signatur@/@?//(""‘/ %75(’6@
Barbara Westfall 4

2200 South 800 East
Knox, Indiana 46534.

STATE OF INDIANA )
COUNTY OF LAKE ) ,

. p N/

Subscribed and sworn tp%foﬁe me by the Affiant this V?ﬂ day of?/[m‘{, 200 / (year) W
) ! ‘ " . .
%W&ﬂg/ 74 f)(?Q/, My Commission expites: /}?/f 52(2/7' County of 7 /z/(/ 0 0

o@ﬁ

I affirm under penalty of perjury that I have taken reasonable , c7f U »Db{
Care to rpdact each Social Security Number, unless requir l 6 | % ,

‘ ?sii'tsl)‘wﬂw

020975



STATE OF INDIANA ) In Re: Richard L. Westfall, Deceased February 23, 2000

o

) SS : The North 75 feet of the East 4 of the Southeast
Quarter Section 14, Township 36 North, Range 9 West
COUNTY OF LAKE ) 2" Principal Meridian, Lake County, Indiana
Tax Unit41 Key No. 49-0039-0007

Affidavit For Transfer of Real Property

1. That the above named decedent died intestate on date.

2. That forty-five (45) days have elapsed since the death of decedent.

3. That no application or petition for the appointment of personal representation is pending or
has been granted in any jurisdiction, nor is any administration contemplated.

4. That the following named person is the legal heir of decedent: Barbara Westfall, wife

5. That the value of the decedent’s estate does not exceed the sum of the allowance provided by
IC 29-8:1 and reasonable funeral expenses.
6. That the decedent’s assets is a parcel or real estate which was owned by the decedent, located
at 2740 Colfax, Gary, Indiana 46406 described as following:

The North 75 feet of the following described tract: Part of the East half of the Southeast
quarter of Section 14, Township 36 North, Range 9 West of the 2" Principal Meridian,
described as follows: Beginning at@ point on the East ling of Section 14, Township 36
North, Range 9 West of the 2" Principal Meridian which pointis 518.1 feet North of the
Southeast corner of said Section 14 thence North along the Bast'line of Section 14, 468
feet; thence West 219.78, feet;.-morelon less to the East line-of Block 2, Garden Acres
Subdivision; thence South 332.7 feet; thence South 58 degrees 20 minutes East 254.1 feet,
more or less tot he place of beginning, in Lake Country, Indiana.

Commonly known as: 2740 Colfax Street, Gary, Indiana 46406.

7. That the following list of persons, firms, or corporations are the only creditors of the estate and
the amount set opposite each name is the sum due said creditor so far as the same is: NONE

8. That the individuals entitled to real estate as a result of the decedent’s death is the heir at law
provided under the laws of intestate.

9. That the gross value of estate of decedent, Richard L. Westfall as determined for purposes of
Federal Estate Taxes was less than the value required for the filing of a Federal Estate Tax
Return. As consequence thereof, the decedent’s estate was not subject to Federal Estate Tax.

10. That the decedent’s estate was not subject to Indiana Inheritance Tax.

EXHIBIT A



" This document Not valid unless St &rk«e (C‘ ou ntﬁy, I[ndi ana Starke County Health Department
i i 1 of T Starke County Courthouse
embossed with the raised sea e .
i Certificate of Death Knox, Indiana 46534

Starke County, Indiana.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16- i. 19—3

TYPE/PRINT [* DECEASED—NAME (First, Middie. Last) - . |z = 3s. TIME OF DEATH | 3b. DATE OF DEATH thoneh Day. 1
IN Richard L. Westfall Male 11:37 ps | February 23, 2000
4. *SOCIAL SECURITY NUMBER 5s. AGE—Last Birthdey 5b. UNDER 1 YEAR sc. UNDER § DAY { 6. DATE OF BIRTR (Mo. Dasy. Yr) 1. BIRTHPLACE (City and State or Foreign Country)
PERMANENT (Yoars) Months  Days Hours  Minutes . . .
BLACK INK | 290-34-6404 July 4, 1936 Detroit, Michigan
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? US. ARMED FORCES?
HosPiTaL  § inpatient oTHER [ Nursing Home [ Other (Speciy)
NO N/ A 0 £r/Outpatent 0 ooa [J Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT Starke Memorial Hospital Knox Starke
10. MARITAL STATUS 1 SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Irflvl e d ¢ mf_on narp)o t tS done during most of working life. Do not u.sa retired)} .
Iri bata Elevator Mechanic Elevator Construction
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana - Starke Knox 2200 South 800 East
13e. ZIP CODE | 13t. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
ONe X Yes WHAT COUNTRY? ﬁ No [ Yes (If yes. specty Cuban. Biack. White, etc. (Specity only highest grade completed)
46534 13g. ON A FARM? USA Mexican Puerto fucan. etc) (Spocrl):) Elementary/Secondary (0-12) | Coliege (1-4 or 5 +)
2 O e White 8th
PARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middie. Maiden Surname)
Ralph Harry Westfall Virginia Gulick
INFORMANT 20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c Relationship
Barbara Westfall 2200 South 800 East  Knox IN 46534 Wife
21a. METHOD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State
XXaurel O cremavon [ Removal from State other place) Februar Y 28 ’ 2000
D Donston O OwercSpocrty) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 228. EMBALMER'S NAME 22b, EMBAUMER'S LICENSENO 23 WAS DEATH REPORTED TO CORONER?
Robert P. Saul 29700098 FE e O ves
24s URE OF Ff\NE DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
¥ o e 9 9(0%0%)66 8 FE Copel Iawn Aoeral Home  FH19900051
8178 Clire Avenie, Schererville, Irdiama 46375
Z;FPART 1 Enter the injuries. or that'caused the desth Do not entar nonspecific terma, such as cardiac of respiratory Approximate
arrest. shock. or heart fsilure. List only one cause on each line Interval Between
Onset and Death
IMMEDIATE CAUSE (Final . _HERATIC comA _
dnu;u or :t:nd:;oﬂ DUE TO (OR AS A CONSEQUENCE OF)
SEAAU-I-S,E OF resuhing in dest y Hleoltotic ciaRBost S of L\WER
Conditions. if any. which gave OUE TO (OR AS A CONSEQUENCE OF):

rige 10 the iImmediate cause.
stating the underiying

DUE TO {OR AS A CONSEQUENCE OF}

cause last
d
PART Ii. Other 519 - G contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
IARETE S MELLiTUs HYMRTEN 50N PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
d POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
oiloMary AATCRY g"‘_ﬁ:‘_ (Yes or no) OF DEATH? (Yes or no)
29s. CERTIFIER X CERTIFYING PHYSICIAN  To the best of my knowleoge. death occurred at the time. date. and place. and dus to the causels) as stated
(Check only
one) D HEALTH_OFFICER On the basis of v and/for 9 " in my opinion. death occurred at the ime, date. and place. and due 1o the cause(s) as stated

D CORONER “On (r,e basts of examination and/or investigation in my opinion, desth occurred at the ime cate. and place. and due to the cause(s) and manner as stated

29b. SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)

CERTIFIER @V/%.M, m.} Olole4dse 3.1.2004

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

A. N. Damodayan, MD 1002 Edgewood Drive, Knox, IN 46534
HEALTH A HEALWH/C A'S SIGATURE M N a 32. DATE FILED (Month. Day. Year}
OFFICER &86 —U \ MARCH 1 . 2000
33. MANNER OF DEATH 348, DATE OF VJURV 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Ds7. Yesr) INJURY {Yes or no)

}@ Naturs! (m} Pending

Invest:gation

O accident
34a PLACE OF INJURY - At home, farm. street, factory. office 34t LOCATION (Street and Number or Rurai Route Number, City or Town. State)
D Suide O Could not be building. etc (Specify)
Determined
D Homicide

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver. passenger. pedestrian, eic

SDH06-004 - State Forimi 10110 (R4/3-93) 'Deathcer/PD 1



