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AFFIDAVIT OF SURVIVORSHIP

STATE OF ILLINOIS )
) ss:
COUNTY OF COOK )

KATHLEEN A. PERSFUL, being first duly sworn upon oath, deposes and says:

1. That Affiant’s spouse, DAVID L. PERSFUL, died (without leaving a will)
(feaving a will) on June 17, 2006.

2. That they were duly and legally married at the time they acquired title as
husband and wife to the following described real estate:

SEE ATTACHED

3. That the marital relationship which exited between them at the time they
acquired title to said real estate remained in effect and unbroken until the date
of his death.

—_ 4, That all funeralpexpenses-in-connection with the death of said decedent have
been paid in full:

2 5. That all of the assetsyof saidrdecedent which would be includable for Federal
Estate’ Tax purposes, including joint bank accounts and life insurance on
decedent’s life were not sufficient to necessitate payment of Federal Estate

Tax. 7
Further affiant sayeth not. -7 7 ~S S 7
X GTH Az ) g

OFFICIAL SEAL
NANCY A SCESNEWICZ

. NOTARY PUBLIC - ST,
This Instrument prepared by: Lee Newell, Jr., Attorney at Law 3 MYCOMMISSION sxﬁﬁgg@sféﬁh'?ﬁés
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ATTENTION ESTATE: The Social Security # is -

eing requested by this state agency in order to IND'ANA STATE DEPARTMENT OF HEALTH

ursué its statutory responsibility. Disclosure is
oluntary and there will be no penaity for refusal.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3

1 DECEASED—NAME (Fret Middie. Last) . . 2. SEX Jda. TIME OF DEATH | 3b. DATE OF DEATH (Moner, Dey. Yr)

DAVID LEE PERSFUL Male 11:00 A, | June 17, 2006

«. “SOCIAL SECURITY NUMBER 153 AGE—castBrngay | 50 UNDER | YEAR | 5c_UNDER | DAY |6 DATE OF BIRTH (Mo. Dey. 13 | 1 BIRTHPLACE (City and State or Foreign Country)
(Yeaers) Mo ) H Minute: .
316-44-0268 J 60 A B ‘May 21, 1946 Gary, Indiana
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one. See mstructions)
A US VETERAN? US ARMED FORCES?
HOSPITAL. X wnpatien OTHER. [ Nursing Home [ Other (Specsy)
No - O er/Oupsnen (O DOA [0 Residence
95 FACILITY NAME (¥ not mstitution, give street sad aumber) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
St. Anthony Medical Center Crown Point Lake
10 \(4;2;?;) STATUS 11 SURVIV!NG SPOUSE 12 DECEDENTS US:’JIALO(O*CCli'PA"IJ’ION (Give W.do,f work 12b. KIND OF BUSINESSANDUSTRY
wavking kfe. Do not use retry
Married Kathleen Foran “pipetitter Local 597
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 11808 Burr Street
13e 21P CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—~American indian, 17. DECEDENT'S EDUCATION
X No (O Yes WHAT COUNTRY? X No [OJ Yes {if yes specdy Cuban. Black White. etc (Specdy only highest grade completed}
46307 |13 onaFaamr Mexican, Puerto Ricen. etc) (Specdy) Elemertary/Secordary (0-125 | Coflega (1-4 or 5 +)
e Oves USA White 12
18 FATHER'S NAME (First Midcke, Last) 19. MOTHER'S NAME (Frrst Middfe. Maiden Surname)
Max Persful Jennie Schoon

20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Streec and Number or Rurel Route Number. City or Town. State. Zip Code) 20c. Relationship
Kathleen Persful 11808 Burr Street Crown Point, IN 46307 Wife
21a. METHOD OF D1SPOSITION {3 Entombment 216 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢ LOCATION--City or Town. State

m Bural O cremston 3 Removal from State other place) JUIle 21 ’ 2006

O ooneron U] Omher(Spocty Calumet Park Cemetery Merrillville, Indiana
228 EMBALMER'S NAME 22b_EMBAIMERS LICENSE NO. 23 WAS DEATH REPORTED TQ CORONER?

Ronald J. Mesarch FDO1005912 Kino  Oves
24 Sl TURE OF FUI L DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMSBER OF FUNERAL HOME
J / V/ (of Licensee) Geisen Funeral Home Inc. FH83007762
LAY FDO1005912 7905/ Broadway Merrillville, IN 46410
26 PARTI Enter the d . Iuries. oc het caused the deeth Do nat enter noaspecitic terms. 'such as cacdiac of respicatory Approximate
< {ntervat Between

arrest shock. or heart fadure List only one cause on each ine
Onset and Death

IMMEDIATE CAUSE (Fnai . W@M ‘(’6‘0‘-{_)

dusanse or condeon DUE TO (O A3 Copise jeRcE oF)
resulting i dea :

b %&&M&“¢, lﬁﬁ—&g—é‘m
Conditions. i sny. which gave UE TO (OR AS A CONSEQUENGE OF /

ri3e 1o the )smmediate cause.

statng the underlying €
cause last DUE T(O (OR AS A CONSEQUENCE OF)
d
PART it Other mignrcant condmions - Conditions contributing ta death but not previously stated i Pact | 21 WAS DECEDENT 28s WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no}
No No No
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge, daath occurred 6t the time. date. snd place. and due to the cause(s) os stated
{Check oaly
one} O neaLTH OFFICER On the basis of and/or g L my opiruon. death occurred at the tme, date, and place. and dus to the cause(s} a3 stated.
a CORONER Qn.n\buu of and/or Q 1n my opinion. death occurred at the tima. date. end place. snd due to the cause(s) and manner as stated
RE AND TITLE QF CERTIFI] ;( w 29c MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
. - - - - P
Y /0300 154/ D% S.p00
30 kkME ANO ADDRESS O{PEﬂsoN ij HO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnt} e N
Dr. Troy Stovall M.D. 952 South Court- Street Ormm Pth 5 N 46307
31 HEALTH OFFICER'S SIGNATURE L -L o] 32. DATE FILED (Month. Day. Yeasr)
2 (
St < & e
‘, v 2D, 200
33 MANNER OF DEATH J4a DATE OF INJURY 34p TIME OF J4c INJURY AT WORK? 34d. DESCHIBE HOW'?NNﬁV 0CC )
(Month, Dsy. Year) INJURY (Yes or no) C '
O Netwrar a Penaing
Invesugation
L Acocere 340 PLACE OF umbe
o PL INJURY — At home, farm. street factory, office 34t LOCATION (S N I . Towh. State}
O suicae 0O coutd not be building. etc (Specify) Y et an Number o Rural Route Numoes, Gty o Towh, Stme
Determmned
D Homicide

34g DATE PRONQUNCED OEAD (Month. Dsy. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) K yes specty driver. passenger. pedeostran, etc

SDHOA-0N4  State Farm 10410 (RA/.0N  Nanthand/DN 4



‘ ; ATTORNEYS' TITLE GUARANTY FUND, INC.

LEGAL DESCRIPTION

Legal Description:

Lot 28 in Pon and Co's Oak Hills, as per plat thereof, recorded in Plat Book 25 page 11, in the Office of the Recorder of Lake County,
Indiana.

Permanent Index Number:
Property ID: 03-07-0195-0004

Property Address:

11808 Burr Street
Crown Point, IN 46307
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