SURVIVORSHIP AFFIDAVIT

STATE OF ARIZONA )
’ )SS:
COUNTY OF Pima )

800¢

On this Dﬁ‘day of JUNE, 2008, before me personally appeared STELLA J. DUNE-;‘DAN,
who being duly sworn on his/her oath states the following:

8§

1. That the Affiant is the TRUSTEE of the real estate located in Lake County, Stéﬁ of
Indiana, more particularly described as follows: SEE ATTACHED LEGAL

Commonly known as: 8917 W. 142"° PL., CEDAR LAKE, IN 46303 Y
G ranfee 'S R At resS S 7?0 éﬁan% Sf M ernre UA{J <,
2. That said premises were formerly owned by MARGARET L. AGAN and | STEL:LA J. % weo
DUNCAN, AS CO-TRUSTEES. Ei*' = ”r‘* "
.:f c,, . A
PaEEd “i"i P,
3. That said MARGARET L. AGAN died on |0 - A} - 2007 , a resident of,ELake qunty,

Indiana.

4. That the Undersigned is'the"Sole"Successor Trustee.

FURTHER AFFIANT SAITH'NOT.

LN re e

Stella J.'Duncan, as Trustee

v

STATE OF ARIZONA )
w )SS:
COUNTY OF Qonm )

Before me, the undersigned, a Notary Public in-and for said County and State, this _{ T
day of JUNE, 2008, personally appeared STELLA J. DUNCAN and acknowledged the
execution of the foregoing affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official
seal.

My Commission Expires: h(m,hmow
’ | (\ o Notary Public
. KATHY SALINAS -
County of Residence: NOTARY PUBLIC - ARIZONA \Z
e PIMA COUNTY ¥
My Commission Expiras '\\/'f‘/ / g
Jouary 18,2010 \V)
THIS INSTRUMENT PREPARED BY: RICHARD A. ZUNICA, Attorney at Law v‘
162 Washington Street, Lowell IN 46356
i
e

i AFFIRM UNDER THE PENALTIES FOR

PERJURY THAT | HAVE TAKEN REASONABLE

CARE TO REDACT EACH SOCIAL SECURITY F E L E D
NUMBER IN THIS DOCUMENT UNLESS

REQUIRED BY LAW.
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“VERIFICATION BOX" (HOLD BETWEEN THUMB AND FOREFINGER OR BREATHE ON IT. COLOR WILL CHANGE TO BLUE AND THEN RETURN.)

STATE OF ARIZONA

CRIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

CoPY CERTIFICATE OF DEATH pD-102 2007 - 037224

AME OF A FIRST 8. MIODLE C.LAST SEX DATE OF MONTH DAY YEAR
ECEASED DEATH
MARGARET LYNN AGAN = FEMALE 3, OCTOBER 21, 2007

iCE (s.g., white, biack, American Indian, (specily tribejetc.] WAS DECEDENT OF HISPANIC GRIGIN: |F VES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, | WAS DECEASED EVER IN U.S. ARMED FORCES?
-2ECIFY: (SPECIFY YES OR NO) CUBAN, ETC. (SPECIFY YES OR NG)
N WHITE 48, NO 4c. 5. NO
ACEOF 6A. COUNTY 6B. TOWN OR CITY 5C. HOSPITAL OR _ (IF RESIDENCE, GIVE STREET ADDRESS) 60,
ZATH INSTITUTION QDCA

O CP EMER.

PIMA SAHUARITA 1681 W PLACITA ABREQJOS | Cipament

ATEOF MONTH DAY YEAR AGE (YEARS IFUNDER 1 YEAR] [F UNDER 1 DAY | MARRIED, NEVER MARI SURVIVING (IF WIFE, GIVE MAIDEN NAME)
RTH LAST BIRTHDAY) MOS. DAYS HRS. MIN. | WIDOWED, DIVORCED (SPEC’FY) SPOUSE

OCTOBER 22, 1931 s 75 a8, ac. 9. WIDOWED 10.

FATE AND (if not in USA, name country) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO. USUAL OCCUPATICN (Give kind of work KIND OF BUSINESS OR INDUSTRY
TY OF BIRTH COUNTRY? done most of working [ife, aven if retired)

CORYDON, INDIANA 2 U.S.A. . SRRy |.. HOMEMAKER us.  OWN HOME

SUAL 15A, STATE 158. COUNTY 15C. TOWN OR CITY 15D, ZIP CODE HOW LONG IN ARIZONA?
ESIDENCE

5. ARIZONA PIMA SAHUARITA 85629 .1 YEAR 7.

TREET ADDRESS OF R.F.D. INSIDE CITY LIMITS? ON RESERVATIONS PREVIQUS STATE ELEMENTARY SECONDARY CCLLEGE
PLAC ITA {SPECIFY Yes or No) (SPECIFY Yes or No) OF HESIDENCE {0-12) (1-4or5+)

€1681 W. ABREQOJOS e, YES 1sa. NO 18. INDIANA 18A. 188. 2
ATHERS A FIRST B, MIDDLE G LABT : HOTHER'S MAIDEN T AFRST B MIDDLE C.1AST
AME

\ JAMES A, BAKER 2 ALICE  CAROLINE SPEARS

{FORMANTS SIGNATURE mMMf BELATIONSHIP TO ADDRESS STREET NO. " CITY AND STATE zP CODF8 5614
+» FOR: STELLA DUNCAN ] 2 DAUGHTER |=1415 N, SAGE SPARROW RD. GREEN VALLEY, AZ,
URIAL, CREMATION, DATE CEMETERY OR GREMATORY - NAME/LOCATION EMBALMER'S SIGNATURE CEAT. NO.
EMOVAL, OTHER (Specify) ~TUCSON, - AZ
. CREMATION |».10/29/2007 |  DESERT RO SE CREMATORY B 4 _NOT EMBALMED 278,

UNERAL HOME NAME STREET ADDRESS - CITY AND STATE —._I- FUNERAL :iﬁ actin h (SIGNATURE) CERT. NO.

S. TUCSON, AZ 85713 :
. DESERT ROSE CREMATION & BURIAL 2750 S. 4TH AVE. #106 « ‘29»\) E. KENNEDY s F1186

TO THE BEST OF MY KNOWLED! /'.’ HHRED AT THE TlMaATE AND SLACE AND ONCTHE BASIS OF EXAMINATION AND/OA INVESTIGATION, IN MY OPINION DEATH OCCURRED

DUE TO THE CAUSE(S) STATEH % ATTHETIME, DATE AND PLACE DUE TO THE CAUSE(S) AND MANNER STATED,

30. SIGNATURE }
AND TITLE
HOUR OF DEATH

EDUCATION
HIGHEST GRADE COMPLETED

34, SIGNATURE }
AND TITLE

-DATE/SIGNED {Mo,, Day. Year) HOUR OF DEATH

a2, 1424 aE i . 3.
NAME OF ATTENDING PHYSICIAN OF OTHER THAN GERTIFIER (Type or print) PRONOUNCED DEAD (Mo, Day, Year) PRONOUNCED DEAD (Hour)
33 570N { A~ 8. AT
IAME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR TRIBAL LAW ENFQRCEMENT AUTHORIT\S 5746 lAu‘rHomzen FOR CREMATION PED'CWMINERS SIGNATURE
s LAZ

F?6UN WADLEIGH DO 146MLENCIA RE% TUCSON] Retprde a (M~

ATE REGISTERED N ") - [Res.DisTRIC DATE RECD IN STATE OFFICE
[]7 43, b y s5. l DO 46.

8 47A. IMMEDIATE CAl INAL DISEASE OR CONDIJON RESULTINGHIN DEATH) (ENTER ONLY ONE SE PN EACH @

M - . . APPROXIMATE
47B. DUE TO OF AS A CONSEQUENGE OF: R INTERVAL
. BETWEEN
ONSET
AND
47C. DUETO OR AS A CONSEQUENCE OF: : DEATH

TRIBAL LAW .

" ENFORCEMENT

" AUTHORITY
ONLY

Z 5
3oz
520
SEZ
§kEQ

w o
38%
’2 a

Ta be compigted by,
MEDICAL EXAMINER

T.

CONDITIONS, IF ANY,
LEADING TO{MMEDIATE
CAUSE, ENTER
UNDERLYING CAUSE
(DISEASE OR INJURY
THAT IN(TIATED EVENTS
RESWKTING IN DEATH)

LAS

'ART IL Other condlitions ing ta death but not resuiting in the underlying cause given in Part i . AUTOPSY WAS CASE REFERAED TO MEDICAL EXAMINER
- -~ [-{Specify Yes or No) | {Specify Yes or No}

5 . NO so. YES—-CREMATION

IANNER OF DEATH DATE OF INJURY AT WORK? DESCRIBE HOW INJURY QCCURRED
NATURAL INJURY (Specify Yes or No)
CAUSES HOMICIDE

D pENONG 52. 53. M. |54 55.
ACCIOENT INVESTIGATION | PLACE G INJURY (At home, farm, stre, factory, ofice buiding, 3t WHERE L.OCATED? STREET ADDRESS CITY OR TOWN
SUICIDE UNDETERMINED
1. D D 56. 57.
UPPLEMENTARY ENTRIES

DATE [SSUED:

This is a true certification of the facts on file with the OFFICE OF@EC@RDS S ” PATRICIA ADAMS

ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA lssugd‘ Under> —;{\\ e E ’

the authority of A.R.S. 36-341, and by direction of: \(“»\ C{ ,\Q =" ASSISTANT STATE REGISTRAR Arizona
RS Department of

This copy not valid unless prepared on a form displa; the Stat S‘aq dim d with th d seal of th H
pYy prep: isplaying ate Se' ;;\1 rbresse wi e raised seal of the issuing agency. Health Services




PARCEL 1: LOTS NUMBERED FORTY-TWO (42) AND FORTY-THREE (43), IN BLOCK NO. TWO (2), AS
MARKED AND LAID DOWN ON THE RECORDED PLAT OF OAKDALE SUBDIVISION, BEING A
SUBDIVISION OF PART OF THE NORTH HALF OF SECTION 34, TOWNSHIP 34 NORTH, RANGE 9 WEST
OF THE 2ND P.M., IN LAKE COUNTY, INDIANA, AS THE SAME APPEARS OF RECORD IN PLAT BOOK 23,
PAGE 35, IN THE RECORDER'S OFFICE OF LAKE COUNTY, INDIANA.

PARCEL 2: A PART OF THE NORTH HALF OF SECTION 34, TOWNSHIP 34 NORTH, RANGE 9 WEST OF
THE 2ND P.M., MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCING AT A POINT 1220.90
FEET SOUTH AND 1884.40 FEET EAST OF THE NORTHWEST CORNER OF SAID SECTION 34 AND
RUNNING THENCE EAST 755.80 FEET; THENCE SOUTHERLY 306.50 FEET TO A POINT WHICH IS 221.50
FEET WEST OF THE WESTERLY RIGHT OF WAY LINE OF A PUBLIC HIGHWAY; THENCE AT AN ANGLE
OF 93 DEGREES 28 MINUTES NORTH TO WEST FROM THE LAST DESCRIBED COURSE 154.60 FEET TO
AN IRON PIPE: THENCE AT AN ANGLE OF 88 DEGREES 55 MINUTES EAST TO SOUTH FROM THE LAST
DESCRIBED COURSE 157.50 FEET TO AN IRON PIPE; THENCE AT AN ANGLE OF 92 DEGREES 37
MINUTES NORTH TO EAST FROM THE LAST DESCRIBED COURSE 53.50 FEET TO AN IRON PIPE;
THENCE SOUTHERLY 247.80 FEET TO A POINT 735.40 FEET EAST AND 716.60 FEET SOUTH OF THE
PLACE OF BEGINNING; THENCE WEST 735.40 FEET; THENCE NORTH 716.60 FEET TO THE PLACE OF
BEGINNING, IN LAKE COUNTY, INDIANA.

(07-16512.pfd/07-16512/13)



