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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
Comes now Diane Thews, and upon being duly sworn does attest and say:
L. That the affiant is the spouse of Robert E. Thews, deceased.

2. That the decedent, Robert E. Thews, and Affiant, Diane Thews, acquired the
following real estate as Husband and Wife:

Part of the former Joliet and Northern Indiana Railroad right-of-way (99 feet wide) in the NE1/4 of
Section 24, Township 36 North, Range 8 West of the 2™ P M., described as follows: Commencing
at the Northeast corner of Lot 9, Block 3, Lloyd’s Deepriver Subdivision, as per plat thereof,
recorded in Plat Book 22, page 71}in the Office of the Recorder of Lake County, Indiana; thence
North 26°43'00" West along an extension of the Easterly line of said Lot 9 a distance of 20 feet,
more or less, to the Southerlyright-of-way line of said railroad and the point of beginning of this
described parcel; thence gontinuing North 26°43'00" West 99 feet; thence South 63°17'00" West
75.00 feet; thence South 26°43'00" East 99 feet; thence North 63 °17'00" East 75.00 feet to the point
of beginning.

Part of the former Joliet and Northern Indiana Railroad right-of-way (99 feet wide) in the NE1/4 of
Section 24, Township 36 North, Range 8 West of the 2" P M., described as follows: Commencing
at the Northeast corner of Lot 8 Block 3, Lloyd’s Deepriver subdivision, as per plat thereof, recorded
in Plat Book 22, page 71, in the Office of the Recorder of Lake County, Indiana; thence North
26°43'00" West along an extension of the Easterly line of said Lot 8 a distance of 20 feet, more or
less, to the Southerly right-of-way line of said railroad and the point of beginning of this described
parcel; thence continuing North 26°43'00" West99 feet; thence South 63 °L7'00" West 75.00 feet;
thence South 26°43'00" East 99 feet; thence North 63°17'00" East 75 'eto E oint of
beginning. b

Commonly known as: Willow Dr., Lake Station, IN 46405 PE DEC 06 2007
LAk oL
Parcel No.: 35-50-0111-0057 3 COUNTyf\ ('J(ATON A
DI

Part of the former Joliet and Northern Indiana Railroad right of way (99 ft wide) in the NE 1/4 Section
, Township 36 North, Range 8 West of the 2™ P.M. described as follows: Commencing at the Northwest
corner of Lot 7, Block 3, Lloyd’s Deepriver Subdivision, as per plat thereof, recorded in Plat Book 22,
page 71, in the office of the Recorder of Indiana; thence North 26 degree 43'00" West along an extension



of the Westerly line of said Lot 7 a distance of 20 feet more or less to the Southerly right- of-way line of
said railroad and the point of beginning of this described parcel; thence continuing North 26 degree
43'00" west 99 feet; thence North 63 degree 17'00" East 50.00 feet; thence South 26 degree 43'00" East,
99 feet; thence South 63 degree 17'00" West 50.00 feet to the point of beginning.
Commonly known as: 4600 - BL Willow Dr., Lake Station, IN 46405
Parcel No.: 35-50-0111-0065
3. That Robert E. Thews and Diane Thews were married on the 5* day of August, 1967.
4. That Robert E. Thews and Diane Thews acquired the property during the term of their
marriage, and remained married until the death of Robert E. Thews, on the 14™ day of

August, 2007.

5. That Diane Thews becdme the fee simple ewner of the property at the death of Robert
E. Thews.

I affirm under the penalties for perjury that the foregoing statements are true.

KQM(,W\jéu

Diane Thews

STATE OF INDIANA )
)SS:

COUNTY OF LAKE )
Subscribed and sworn to before me this -2 day of AR , 2007.

] :

RoG gl LAt P

My Commission Patricia A. Rees, Notary Public
Expires: 3-25-2010 Resident of Lake County

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security number
in this document, unless required by law. / cid it
- ’ﬁatrlma A Rees

N This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 46368
(219) 947-1692.



ATTENTION ESTATE: The Social Security # is

ling requested by this state agency in order to
irsue its statutory responsibility.

isclosure

iluntary and there will be no penalty for refusal.
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i INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

cseseasena

1 OECEASED—NAME (First Mtdie. Last) 2. SEX 3s. TIME OF DEATH 3b. DATE OF DEATH tMondh Day. ¥r)
ROBERT Jol TH Male 4:50a.y |August 14, 2007
4. ¥SOCIAL SECURITY NUMBER Se AGE—Last Birthday Sb UNDER 1 YEAR 5S¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y} 7. BIRTHPLACE (City and State or Foreign Country)
(Years) o H Minut .
310-36-7437 71 Momns  Day|  fows “| May 30,1936 |So.Chicago, Ill.

8a WAS DECEDENT
A US VETERAN?

No

Bb YEAR LAST SERVED IN

98 PLACE OF DEATH (Check only one. See mstructons)

US. ARMED FORCES?

N/A

HosPITAL.  XDnpatient
O er/outpares O 004

ommer O Nursing Home O other (Specity)

[ Resdence

Sb. FACILITY NAME (¥ not institution. give street snd number)

gc. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

St. Mary's Medical Center Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPQUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specty) (¥ wife. grve maiden name) done during most of working ide. Do not use retired) Tavern Owner
Married Diane Amos Self-employed
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 4617 Willow Drive
13e. 2P CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indien, 17. DECEDENT'S EDUCATION
4 6 4 0 5 O No Ol Yes WHAT COUNTRY? Do 0O Yes {f yes. specify Cuban, Black. White. etc. (Specify only Wghest grade completed}
13g ON A FARM? Mexican Puerto Rican. etc) (Specity) Blementary/Secondary (0.12) | College (1-4 or § +)
ONo O Yes USA Whlte
18 FATHER'S NAME (First. Middle. LasD 19. MOTHER'S NAME (First Middie, Maiden Surname)
Elmer Thews - Mildred Baumeister
20e. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code} 20c. Relstionship
Diane Thews 4617 Willow Drive Lake Station,In |[Wife
21a. METHOO OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremstary. or 21¢. LOCATION—City or Town. State

Baw V O Cremation

3 Removal from Suate

aerpecd —Augqust 17,

2007

O Oonevon [ Other (specty) Calvary Cemetery Portage, Indiana
22s. EMBALMER'S NAME. 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr. FD01010402 Gevo Oves
240, sz TURE OF FUNERAL DIRECTOR 24b. UICENSE NUMBER 25./NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee} o
Rendina Funeral Home FH83007819
MM ﬁ/ K&?W/% FD01010402'1'15100'Cleveland St.Gary, In46408
26. PART L Enter Ihc disesses, wuﬂu or complications that\aused the death Do not enter nonspecihic terms. such a8 cardiac.or respiratory Approximate
arrest, shoci. or heart falure. List only one cause on esch line Interval Butum
IMMEDIATE CAUSE (Finat N i I®) R 650[(&:{0 fL{ 0,( r 6,51' Ontetard Geen
disease or condiion DUE JO (OR A ONSEQUENCE o
s oo [ (3rt el *ﬁ%ﬁ, ib ) ru Disiress. Syndome (ARDS)
Conditiona. £ sny. which gave DUE TO (OR AS A CONSEQUENEE OF) )
e 0 e snmedate cause. E ONCNOa \EO Couxcef LUY\O& j
i Y

' DUE TO(CRAS A CONSEOUENCE OF)

Stor\

PART it Other signi

p@mpheml VasSColar inadfier enyy

-C mduﬂ\bunotpuwouslymodmf’ml

27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yes or no)

29, CEATWER
{Check only
one) [J HEALTH OFFICER On the bas:s of and/or g
[J CORONER  On fie BYeis of and/or

O cernrving PHYSICIAN  To the best of my knawledge. desth occur’od st the bme. date. and place. and due to the csuse(s) ss stated.

L My opinon, death occurred st the time. date. and place. and due 1o the cause(s) ss stated

1 my opwuon, desth occurred at the tme. date. and place. and due to the cause(s) and mander as stated.

296 SIGNATURE AND TITLE OF CERTIFIER
%/D‘“’

29¢c. MEDICAL LICENSE NO

0105471

29d. D]TE SIGNED (Month. Day. Yeer}

lb[07

30 NAME AND AODRESS Of PER?N

6h(Lﬁm kan+

ane

COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prind)

Hobard, Jn . Hesd 2

31. MEALTH OFFICER'S SIGNATURE

0 V- Michggn Ge.

Setern D T 20,

DATE FILED (Mondh Dsy. Yesr)

. Ah}mﬁﬁ\J? P00

33 MANNER OF DEATH

O neewss O Penaing
invesugation

D Accoent

O swcas O Couanotve
Deterrmmned

O romcwe

34a DATE OF iINJURY
(Month Day. Yesr)

J4v TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

Bedt “bsﬁéhﬁmwmm 0¢cum§b’

building. etc (Specdy)

34e PLACE OF INJURY —At homa. farm. sireet. factory, office

34t LOCATION (Strawt and Notjet %, Rural Rete Numizer. Cay or Town. State)

34g DATE PRONOUNGED DEAD (Month. Day. Yeer)

34h MOTOR VEMNICLE ACCIDENT? (Yes or no)} K yes. specily drrver. pnuonl«. pedestrian sfc

§

SDH06-004 State Form 10110 (R5/1-99)



