DECEASED JOINT TENANT AFFIDAVIT

State of Indiana ) Date: J 2~ W& —-07
SS

County of uﬂ_/ﬁ,ﬂ_/ ) File: O 1000 78

Euqen»v Thomas l,()bloll’ belng first duly sworn, for the purpose of inducing Residential Title

Services, Inc. to issue its title insurance policy covering the land described in the above captioned
commitment, deposes and says;

1. That he/she resides at: (0314 Nava L a_ H(}jt} Bammond | T He3a3
— : w .
2. That he/she was acquainted with Sudith B WERE Gieqon  11-19- 8% as

evidence by the attached certified copy of the death certificate.

3. That said decedent was one of the owners of the land described in the above captioned

commitment.

4. That said decedent died:
leaving no will and last testament.

leaving a last will and testament, a copy of which is attached.

5. That the total value of said degedent’s estate for, State of Indiana Inheritance Tax/Estate

and Federal Estate Tax purposes does not exceed $ Qé’&g )

AFFiﬁNT’S SIGNATURE W e

4 dayof Dee_, 2008/ [ . o=

Lake County
My Commission Expires
_— arch : 2009

Subscribed and sworn to before me this

St IRl

e iy

NOTARY SIGNATURE Z N5

“I affirm, under the penalties for perjury, that | have taken reasonable care to redact each social
security number in this document, unless required by law. 2 )X &.¢..7

MARAL i W hor

8

?After Recording Return to: ene Thomas Wbt 91 R —
This Document was Prepared By: q Novada, _RUL- ./ é .
man byn ' mmmon& =N Hda3 =

2D2E . KU Dy
Merr it cen ‘“ﬂum ‘/U




cC . | THIS CERTIFIES mashrouoww‘c s
SCQJ ' ‘ {COMPLETE COPY OF DEATH ON Fll; I::')l'f'lm
v ) EHAMMOND HEALTH - DEPARTMENT.,
INDIANA STATE BOARD OF HEALTH ' NOV 22 19}33 :
' » Z ol D petra don
ocaito. ... 300 CERTIFICATE OF DEATH G el Hameerd Rl o
1. DECEASED—NAME FRST MOO! E LAST 2. 86X 3 DATE OF DEATH dae. 0oy, vr
; TYPE/PRINT Judith E, ‘Webb Femald November 19, 1988
PERMANENT [+ S0C\LsecunTY nusisen Se AGE—LastBirthdey | 6b. UNDER | YEAR Sc. UNDER | DAY. 8. DATE OF BIRTH (Month. | 7. BIRTHPLACE (City and Saate or Foreign Couniry)
‘ ] teerw| Dore — Do Yoar) .
BLACK INK | 306-5-9947 37 | Mo Metee Septamber 13,] 1951 Hamond, Indiana
l.v&nusrmos?' Sa_PLACE OF DEATH (Check only one. See inetructions)
N/A mﬂw D) er/owpasen O DOA |9-"—-‘"'— D) Nursing Home  £3 Residence [ Omer (Spacii
DECEDENT 9. FACKITY NAME (¥ not imatiuson, give sreet and fumber) 9c. CITY. TOWN, OR LOGATION OF DEATH 4. COLNTY OF DEATH
St. Margaret Hospital Hammond Lake
10. MARITAL STATUS—Married 11. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION 12. KIND OF BUSINESS/INDUSTRY
MWWM. (. wife. give meiden name) (G\mwummmmdwaﬂ'n
Marvi s Eugene  Webb Do ot ves resd) Honermakeer at home
130. RESIDENCE—STATE 130. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana 1ake Hamond 6319 Neveda
13e. INSIDE CITY 13 FARM 13g ZPCODE | 14. WAS DECEDENT OF MBPANIC ORIGINT 15. RACE~—American Indlen, | * 18. DECEDENTS EDUCATION
LM‘[SHanM (Mf::”vuavgymcdwln v (ﬂhﬂ.mﬁ.
i Mexican, (] §oecily) 012 . 5¢
Yes No 46323 Soecty. White Famunary Gacondary 1 i Coteae faors sy
PARENTS 12, FATHER'S NAME (Firnt Micdie. L2700 ’ 18, MOTHERE NAME (Fras Moy Mot Surmeme)
Herman Stone Seigle Coppage
INFORMANT 190, INFORMANT'S NAME (Type/Pring 195. MALING ADDRESS (Sirwel and Mumber or Furs! Route Numbe. City or Town, Stete, Zip Code) | 19c. Reletionae
E bh 6219 Neveda Hammond, Indiana 46323 Husband
20s. METHOD OF DISPOSITION 20b. DATE AND PLAGE OF DISPOSITION (Neme of cemetery, crametory, or 20c. LOCATION—City or Town, Staee
Buriel D) crometon [ Memove trom State other place) . . . .
DISPOSITION D o ot i\forjﬂwestqznd}{a:ga Cremation Service  crown Point, Indiana
. TURE OF FUNERAL DIRECTOR 216 UICENSENUMBER. '~ ] 22. NAME, ADDRESS, AND LICENBE NUMBER OF FURERAL OWe
¢ Q k > (of Lownsen) C.J. Huber Funeral Hame 722 165th Street
ST o FDE1018769 Hammond, Indiana 46324 FDH3002851
PRONOUNCING Complete ieme 23a-c only 238, Toah best of my knowledge, desth 0ccurred ot the e, dets, nd plaos WG 2%, LICENSE NUMBER 2%. DATE SIGNED
PHYSICIAN ONL Y} when Physicien ie (Month, Day. Year)
ot availeble at time of desth
ITEMS 24.26 MUST o certify cause of death Signature snd Tile <
BE COMPLETEDBY [, DEATH 26 DATE PRONOUNCED ¢ Yeer) 20. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
PERSON WHO .
rmsonwo 1 G , Rovember 19 “Tas (Voo o No
27. PART I Enter the dis injuries, or MM“MWMW“MI’MWHW“W&W Approximete
Srrem, shock, or heart fallure. List only one cause on sach line. Interval Between
IMMEDIATE CAUSE (Finel : Onest and Desth
diseass O condition . A4 /O a
SEE INSTRUCTIONS | "% 10 desth)
Sequentally ket conditions, b. (e L dermd
# any, leading (o immedisls DUE TO (OR AS A CONSEQUENCE OF):
cause. Enter UNDERLYING
CAUSE (Dissase or injury c
thet inkisted events DUE TO (OR AS A CONSEQUENCE OF.
resuling in desth) LAST ‘
CAUSE OF PW'-W_MM__MWMMMM'MMMWMMhMI, 200. WAS AN AUTOPSY 28h. WERE AUTOPSY FINDINGS
DEATH . PERFORMED? AVAILABLE PRIOR TO
Aﬁ@ﬁ&ﬁmdﬁim_a_;, _A_ecvam wS MHoplacz | " OF DEATHY (Yot o -
No N/A
SEE “mﬁ ERTIFYING PHYSICIAN (Rhy rtifying ceue of death whan another ph hes pr death and ko 29
INSTRUCTIONS ane) To the et of my kn 9o, death due 1 the {8) andl menner es siated.
[ PRONOUNCING AND CERTIFYING PHYSICIAN (P both 9 deoth and cersfying ceuse of desth)
CERTIFIER TonmumyumMmmammm.mmmunnmmmuwu
O menicar xavanen - O] cononer L HEALTH.OFFIGER
/Snnuuﬁm-wwmmmmmumunmu.mmmunnmumum
200 SIONATURE 20c. LICENSE NUMBER ' 20d. DATE SIGNED (Month, Dey, Yesd
36259 November 21,1988
0. NAME WHO COMPLETED CAUSE OF DEATH 0TEM 27) ( Typey Prind '
= Gleaton, M.D. 7905 Calumet Avenue, Munster, Indiana 46321 ’
HEALTH 1. HEALTH OFFICEN'S SIGNATURE B ' . : 32. DATE FLED (Month, Dey, Yewr)
HEALTH \\;Q/ua,\d,&.\ 5 Wi T ELLY N o v
33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TME OF 34c. INJURY AT WORK? NWMWW
CORONER OR o a {Manth. Dey, Yeer) INJURY (Yoo or no) _
MEDICAL 3 Accident
EXAMINER USE «
ONLY gm O Could not be e, PLACE OF ILLURY-— At home, farm. aren fackory. office 4. LOGATION (S1reat it Numbar or Mural Agute Number, Gl o Town, Stewe)

§8H06-004  State Form 10110 Rgv. 10/87  peaTHFD



EXHIBIT "A"

ALL OF LOT 39, (EXCEPT THE SOUTH 8 1/2 FEET THEREOF), ALL OF LOT 40, AND ALL LOT
41, (EXCEPT THE NORTH 16 1/2 FEET THEREOF), IN BLOCK 2, I,F. PRITCHARD'S FIRST

ADDITION TO THE CITY OF HAMMOND, AS SHOWN IN PLAT BOOK 10, PAGE 28B, IN LAKE
COUNTY, INDIANA

PARCEL ID NUMBER: 26-35-0244-0040

COMMONLY KNOWN AS: 6319 NEVADA AVENUE
HAMMOND, IN 46323




