2007 0L06TS

STATE OF INDIANA ) Kej/No.: 25-44-0054:0041
) SS: Rasinie
COUNTY OF LAKE )

g

SMALL ESTATE AFFIDAVIT

1. JULIO CARDONA, SR., deceased (“Decedent”) died on September 15, 1993,
domiciled in Lake County, Indiana.
2. Forty five (45) days have elapsed since the death of the Decedent.
3. The value of the Decedent’s gross probate estate, less liens and encumbrances,
does not exceed the sum of Fifty Thousand Dollars ($50,000.00) as provided by
LC. § 29-1-8-1.
4, No application of petition for the appointment of a personal representative
is pending or has been granted/in-any jurisdiction:
5. The following property is the only asset of the Decedent:
Lot 39 in Block 5 in Gary Land Company’s Eighth Subdivision,
in the City of Gary, as per plat thereof recorded in Plat Book 13,

page 1, in the Recorder’s Office of Lake County, Indiana.

WHEREFORE, Affiant herein hereby requests that the Auditor vest title of the property to
Decedent’s heirs as follows:

1/6 undivided interest to Juanita Ojeda;
1/6-undivided interest to Elba Rodriguez;
1/6 undivided interest to. Anne Espinosa;
1/6 undivided interest to'Adejandro V. Cardona; >
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1/6 undivided interest to Jose E. Cardona;
1/6 undivided interest to Julio Cardona, Jr.

As Tenants in Common.

Dated this 1* day of May, 2007.

//%/W%

SE A. CARDONA

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared Jose A. Cardona and she being first duly sworn by me upon her oath, states that the
facts alleged in the foregoing imstriiment are true.

Signed and sealed this 1°'day of M@?D
» , Notary Public
%@) L1045

My Commission Expires: 57 “%0

A resident ofé £/4€ _County.

number in this document, unless required by law.

1, affirm under the penalties for perjury, that I have taken reasonable gare to redact each S;Ij Secunty

Ahssa Kohlhoff
This instrument prepared by and after recording return to:

Alissa Kohlhoff, of Beckman, Kelly & Smith
5920 Hohman Avenue, Hammond, Indiana 46320

/l (219) 933-6201
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INDIANA STATE DEPARTMENT OF HEALTH

3-0706

R R

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

-State No.

TYPE/PRINT
“IN

V. DECEASED-—NAME (First. Muddle. Last)

JULIO CA

RDONA SR.

2. SEX

Male

38 TIME OF DEATH

9:40py | Sept.

3b. DATE OF DEATH tMoneh. Day. 1)

15,1953

*ERMANENT
BLACK INK

4. SOCIAL SECURITY NUMBER

303-32-1684

(Years)

58 ‘AGE-—Last Birthdsy

Sb. UNDER 1 YEAR 5c. UNDER 1 DAY

62

Minutes

Months.  Days Hours

6. DATE OF BIRTH (Mo. Day. Y1) -

Jan. '9,1911

Mayaquez,

7 BIRTHPLACE (City. and State or Foreign Country}

Puerto Rico

Ba. WAS DECEDENT
A U.S. VETERAN?

No- ~None

8b. YEAR LAST SERVED IN

98 PLACE OF DEATH {(Check only one._See instructions)

U.S ARMED FORCES?

HOSPITAL E inpatrent
I er/Outpaven [ DOA

OTHER D Nursing Hore D Other (Specify)

D Residence

JECEDENT

gc. CITY. TOWN. OR LOCATION OF DEATH

.| 9d GOUNTY OF DEATH

Sb. FACILITY NAME (/f not institution. give street and number)

Methodist Haospital Northlake Campus

Gary

Lake

10. MARITAL STATUS
{ ify) (If wife, gn

11. SURVIVING SPOUSE
maiden name}

]
idow one

Labor

12a DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of warking life. Do not use retired,

12b. KIND OF BUSINESS/INDUSTRY

U.S. Steel

13b. COUNTY

Lake

13e. RESIDENCE—STATE
Indiana

13c. -CITY. TOWN, OR LOCATION

Gary

13d. STREET AND NUMBER

260 Harrison Street

IDE CITY LIMITS
No O Yes

13e. 'ZIP CODE | 13f.

13g ON A FARM?

L}GL}DZ O No &Ves

14. CITIZEN OF
WHAT COUNTRY?

U.S5.A.

15. WAS DECEDENT OF HISPANIC ORIGIN?
0O Ne Yes (if yes, specify Cuban,
Mexican. Puerto Rican. etc)

Puerto Rican

16. RACE—Amaerican indian,
Black. White. etc.

17. DECEDENT'S EDUCATION
{Specify only highest grade compieted)

(Specify)

Hispanic

Eiementary/Secondary (0-12)

12th.

Callege (1-4 or 5 +)

Grade

PARENTS

18. FATHER'S NAME (First Middie. Last

Unknown

19. MOTHER'S NAME (First. Middie. Maiden Surname)

Cruz Cardona

INFORMANT

20s. INFORMANT'S NAME (Type/Print)

Elaba Rodriguez

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code)

2863 Shawnee St.,

Portage,

Ind.

20c. Relationship

Daughter

218, METHOD OF DISPOSITION [ Entombment

& Buriat

0 Donation

D Cremation
0 other (specity)

O Removal from State

other place}

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or

Sept. 18,1993/ Calvery Cem.

21¢. LOCATION—City or Town. State

Portage, 4ndiana

DISPOSITION

228. EMBALMER'S NAME:

Celeste P.

Kaufman

22b. EMBALMER'S LICENSE NO

FDE: 1033626

m No D Yes

23 WAS DEATH REPORTED TO CORONER?

24s. SIGNATURE OF FUNERAL DIRECTOR

| Z;iééQ;Z?ﬁf)&%Z;;?ééﬁ4&,

24b. LICENSE NUMBER
(af Licensee}

FDH: 3002421

25 NAME: ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
> S0p24 1
Kagtman Funeral Home, Inc.

421 West 5th.

Ave., Gary, Ind.

CAUSE OF
DEATH

{#MMEDIATE CAUSE (Finai A

F
26. PART L

disease or condition
tesuhting in death)

Conditions, if any, which gave
rise 10 the immediste Cause,

Enter the diseases. injuries. of comphcatians thet caused the death Do not enier nanapecitic terms; such #s cardiac o respiratory
srrest. shock. or hesrt failure. List oo)y’om"cwu on each line.

pprder!

Approximate
imervat Between

-}__; }Z’t and Desth ’

oo

e L

stating the.underiying

cause last

DUE TO (OR AS A CONSEQUENCE OF):

PART 1. Other W N

9t desth but not

wtated in Part |,

27, 'WAS DECEDENT
PREGNANT ‘OR 90 DAYS:

28a. WAS AN AUTOPSY

PERFORMED?

POSTPARTUM?
(Yes or.no)

_N/A

(Yes orno)

No

28b."WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
‘COMPLETION OF CAUSE
OF DEATH? { Yes or n0)

8 HEALTH OFFIGER

and/or in

3 NEF (O Sib00mie f Examinition and/or inveestigaiion 1 my oGiian deeth OCCUrred st the sme, dte. e plsce, $d due

-3 CERTIFYING PHYSICIAN  To the best of my krowisgge: destr Occurred:a the time. gais: ad place, nd dus 10 the Caups(s) s siste
o bams of e

N/A

ey open. dasth BCCURred 31 the Bime, Oete, and place, and Sue 10 the.cause(s) ss stated.

CERTIFIER

1 29¢. MEDICAL LICENSENO.

HEALTH
‘OFFICER

31, HEALTH OFFICER'S SINITRE

16/03803

e

LIﬁdiana;%Shﬁﬂ;

70 BRpad

jay, Merrillville,

-] /82, DATE FILED iMang

» - CORONER, -
“USE'ONLY

133 MANNER OF DEATH

U Netwret :

1" 348, 'DATE OF INJURY
1 Month. Day: Year)

3ap. TIME OF

CINJURY (yes orno)

3ac: INJURY. AT WORK?

34d. DESCRIBE HOW INJURY OCCURRED

01 accident S
0 suede "Ll Coudnotbe

D vomcas T ~

. }:34e. PLACE OF INJURY At home. tarm: street; tactory. office.
: buikding. tc. (Specify) s T

134, LOCATION.(Sireét snd Number.or Aurel Houte Nuimber, Cty‘of Town Steie) *

134 - OATE PRONOUNGED DEAD: (Monin Day, Yesr

134h: MOTOR VEHICLE ACCIDENT? (Yes or-no) " If yes. specify. drver. passenger. pedestriar eic.




