; HEIRSHIP AFFIDAVIT
That Norma L. Ortiz (hereinafter referred to as “Affiant”), being first duly

sworn upon her oath, deposes and states as follows:

1. That George O. Ortiz, Nancy M. Ortiz, Henry Ortiz and Affiant are the
children and sole heirs of Nicholas G. Ortiz (hereinafter referred to as “Decedent”)

who is the record title owner of the following described real estate located in Lake

County, Indiana:

8002

Lot 12, Prairie Park Unit No. 3, a subdivision in the City of East

Chicago, as shown in Plat Book 37, Page 81, in Lake County, Indiana. ?_
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bra? More commonly known as: 2203 Cardinal Drive, East Chicago,on
(N

o

Indiana 46312 (Tax Key No. 24-30-0624-0012)
2. That the Decedent departed this life on the 7th day of November, 2002

intestate.

3. That pursuant to I.C. §29-1-7-15.1 and I.C. §29-1-2-1, the g{)ovg- ..
< I e

o G e
described real estate vested in‘George O. Ottiz, Naney M. Ortiz, Henty. Ortiz and

administration’”
..’: ()

4. That there was noinheritance orestatetax due as a result of th&death

of the Decedent.
5. That the purpose of this Heirship Affidavit is to show the death of the

Decedent and to transfer ownership in the above-described real estate from the

Decedent to George O. Ortiz, Nancy M. Ortiz, Henry Ortiz and Affiant. F ' L E D

Further, Affiant sayeth naught. 010623 1JUN 24 2008
PEGGY HOLINGA KATONA
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STATE OF INDIANA )
' )SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and
State, this 23 day of June, 2008, personally appeared Norma L. Ortiz, Affiant, and
acknowledged the execution of the foregoing Heirship Affidavit. In witness whereof,
I have hereunto subscribed my name and affixed my official seal.

Y
: Benjamin T. Ballou, Notary Public

o ﬁ
¥ My Goxﬁxﬁission Expires: Resident of Lake County
- November 21,2015
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1 éfﬁrm, under the penalties for perjury, that I have taken reasonable care to
redact each social security number in this document, unless required by law.

Benjamin T. Ballou

This instrument prepared by: " sBenjamin T. Ballou
Attorney at Law

< 8700,Broadway
Mezrrillville; Indiana 46410
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' A_TTENTIONESDTA:VE: The Social Securig #is
t tat i t

Yorsde s stawuton responsiity. Bisciosurs s INDIANA STATE DEPARTMENT OF HEALTH

/oluntary and there will be nogpenalty tor refusal,

ocal No L&/ CERTIFICATE OF DEATH State NO. ..o
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
— . 2 SEX 3s TIME OF DEATH | 3b DATE OF DEATH (m 12
—YPE/pRlNT 1 DECEASED-—-NAME (Ftr,l Middie. Last) Y
. : -
IN Nicholas G. Ortiz Male 7:22 P |November 7, 2002
= ER 1 DAY |6 DATE OF BIRTH (Mo_Day, Y1) 7 BIRTHPLACE (Ciy end Stete or Foregn Country)
'ERMANENT |« *SOCIAL SECURITY NUMBER Sa (Ayﬁ’)un Birthday Sb UNOER 1 YEAR Sc_UND on try
BLACK INK 317-14-9382 77 Months  Days Hows  Moues| December 1924 as
Ba WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See nstrucbons)
AUS VETERAN? US ARMED FORCES?
Yes . l l HOSPITAL O snoatient otHER [0 Nursmg Home  [J Other (Specry)
Not Avai able XR er/0 J ooa 0 Resgencs
90 FACILITY NAME (¥ not insttunon. give sireet snd number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 94 CQUNTY OF DEATH
NT . . h 1 3
JECEDE St. Catherine Hospital East Chicago e
10 MARITAL STATUS 1. &Uﬂ)nvmc ss:do.l,J’se ) 128 DECEgENTs ulsglAL O'O*CCL’J:AEO’?“(G" l.(amrd.do)l woek [ 12b. KIND OF BUSINESS/INDUSTRY
(Specsty) wre. grve ma neme) ing MO S| working ite Do use 7 .
Widowed None Brick Layer Steel Manufacturing
13s. RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN. OR LOCATION 3 ST §EY ANDrlaleER 1 Dr
Indiana Lake East Chicago ive
13e ZIP CODE | 1 INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Ingan. 17 DECEDENT'S EDUCATION
1 O No XX ves WHAT COUNTRY? ONo Y3 Yes  Of yes specify Cuban, Bleck Whas_ etc (Specdy only Mghest grade compieted)
463 2 Puerto Ric. ) (Specity)
13g ON A FARM? U.S.A Mexican Pr . ae Elamentary/Secondary (0-12) | Coltege (1-40r S +)
eelle exican 1
XnNo O Yes M V\’h.lte 10
JARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (Frst Middie. Marden Surname)
Jesus Ortiz Isabel Gomez
NFORMANT 208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Streer and Number or Rursi Route Number. City or Town State. 2ip Code) >20c Relavonship
George Ortiz 2203 Cardinal Drive, East Chicago,IN 46312 Son
218 METHOD OF DISPOSITION [ Entombment 2tp DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary. or 21c. LOCATION—City or Town. Stste
B sune O cremauon {3 Bemovat from State other place) Nova“ber 1 2 14 2002 i
(0 Donevon [ Other(Speciyy Ridgelawn Cemetery Gary, Indiana
JSPOSITION 228 EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CCRONER?
Jody Zeese FDO20100056 Ono HZves
248 Sl URE OF FUNERAL DIRECTOA 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUN RAb 6%)
tof Licenses] Kuiper Funeral Home FH19 08
9039 Kleinman R4, Highland,IN 46322
FDOB601585
26 PART Enter the . Mjuries. of theicaused the death Do not emer nonspecrhc terms such BICATOWC OF respirstory Approximats
arTest shock or heart faifure List only one E8use On eschiling interval Between
Onset and Desth
IMMEDIATE CAUSE (Finat £ Vascular collapse Unknown
d'":" o CWN;” DUE TO.(OR-AS A CONSEQUENGE OF)
- n
FAUSE OF resunng m oewt »| Due to arteriosclerotic heart amd vascular disease
Condgmona € sny. which gave DUE TO {ORAS A CONSEQUENCE OFY
7138 10 tha ammediate Cause, 2
suting the underlying
couse las OUE TO(OR AS A CONSEQUENCE OF)
d
PART Il Other signihcant - C 910 death.but not.previousty ststed in Pert | 27 'WAS DECEDENT 28a. WAS AN AUTOPSY 285 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)
No No
2%s CERTIFIER O CERTIFYING PHYSICIAN  To the best ot my knowiedge. death occurred st the bme. date. $nd place and due to the Cause(s) ss sisted
(Chock on
r D HEALTH OFFICER On the basis of and/ot in my opruon death occurred Bt the nme, dete. end place and due 1o the causels) ss stated
My / m CORCONER  On the baws of and/or o L 10 my opuwon. desth occurred st the hime. date. and pisce. snd due 10 the csuseis) and menner s steted
N SIGNATURE TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 29d OATE SIGNED (Month Day. Yesr)
SERTIFIER (
\ A N/A November 12, 2002
C
30 NAME AND AQDF ‘,§OF ‘ERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prng)
Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307
{EALTH n ™ {"7‘5 SIGNATURE %) C/ DATE FILED Uytonth Day Year)
¥/ » A :
JFFICER a2 L7y AVNZ,
33 MANNER OF DEATH ‘7 344 D l‘ OF INJURY 34b TIME OF 34c  INJURY AT WORK? 34¢. DESCRIBE HOW INJURY OCCURRED
(Monm. Day. Yeor) INJURY {Yes 0r no)
& Neoourst O Pending
Investganton
D Accaent
34n PLACE OF INJURY — Al homg. larm sireet factory. oMice 34t LOCATION (Streat and Number or Rural Route Number City or Tawn. State)
O Swee [ Coularot be bulding ste (Specify)
Determmed
D Morrcde
J4g DATE PRONOUNCED DEAD {(Month, Day. Year) 34n MOTOR VEMICLE ACCIDENT? (Yes or no} ¥ yes speciy drrver. passenger pedestren et






