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STATE OF INDIANA ) o
) SS: <
COUNTY OF LAKE ) -
[
[}
(ns]
AFFIDAVIT OF SURVIVORSHIP o

g

|, Maria C. Cortez, being duly sworn, states as follows:

1. 1 am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent. NPT S

2. | am the owner in fee simple of the following described real estate Ié%ated’in
Lake County, Indiana, more particularly described as follows: !

Lot Sixteen (16), in Block Seventeen (17), in the Second Addition -to
Indiana Harbor, being alsubdivisioniincSections: 21 and 22, Township 37
North, Range 9 West_of,the Second Principal Meridian, Lake Counﬁi,
Indiana as shown' by the recorded plat ‘of 'said. subdivision in the
Recorder's Office of kake County, Indiana as the same appears of record

in Plat Book 5, page. 18.
Tax Key No.: 24-30-0349-0015

Commonly known as: 3831 Fir Street, East Chicago, Indiana 46312
Grantee Address: 3831 Fir Street, East Chicago, Indiana 46312

3. The decedent, Dolores Cortez and | acquired title as joint tenants with right of
survivorship to said real estate by deed of conveyance on the 30th day of August, 1968
and recorded in the Office of the Lake County Recorder as Document No.767300.

4. The decedent and | jointly held titie to said real estate until the death of
Dolores Cortez, on the 22nd day of February, 2006 at which time | acquired title to the
real estate as the surviving joint tenant pursuant to property law. See attached Death

Certificate for Dolores Cortez.
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal

Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate
“Maria C. Cortez, Affiant

Tax.
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STATE OF INDIANA
) SS:
)

COUNTY OF LAKE
Before me the undersigned, a Notary Public for Lake County, State of Indiana,

personally appeared Maria C. Cortez , and being first duly sworn by me upon oath,

stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this 1A= day.of a,u\%uﬁ“ ,2008.

My commission expires: 09/06/20‘1'4
WARIE 4 .
N el ~Signature:
- Rosemarie Juran
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: Resident of: Lake County, Indiana
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| affirm. under the penaliies fof'perﬁmv;“that | have taken reasonable care to redact each Social

".0"’"00..

7

Security number in this document, unless required by law.
=

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,

Scherenville, IN 46375; (219) 864-7800
l



ATTENTION ESTATE: The Social Security # is

sng rquested by this stale agency in order 1o INDJANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State NO. «nvvnreeereeeneeeeenenns

suntary and there wm no pena&r refusal.
ocal No. 9 ............................
713 RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
{PE/PRINT 1. DECEASED—NAME (First Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mo, Oey. vr}
DOLORES CORTEZ Male 12:00 P,, | February 22, 2006

4. #SOCIAL SECURITY NUMBER 5e. AGE—Lasi Birthday | 5b. UNDER | YEAR | _5c. UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Dsy. Y1) 7. BIRTHPLACE (City and State or Foreign Country)

ERMANENT . (Years) vMomhl Days Hours Minutes
ILACK INK 454-40-2502 89 4 Sept.13, 1916 Mercedes, Texas

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one_See mstructions)
A US. VETERAN? USS. ARMED FORCES?
HosPTaL [ inpstient otHeR. O Nursing Home (3 Othver (Specity)
Yes 1946 O er/Oupstiers ] DOA O Resid

9b. FACILITY NAME (¥ not institution. give street snd number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

William J. Riley Hospice Center Munster Lake

10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Spec ove done during most of working life. Do not use retired)

maiden name!
Married Marla &7 Gonzalez Steelworker Inland Steel Company
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER

Indiana Lake East Chicago 3831 Fir Street

13e. 2IP CODE | 13¢ INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indisn. 17. DECEDENT'S EDUCATION
0O No XXves WHAT COUNTRY? Q No X Yes (if yes, specity Cuben, Black. White. etc (Specify only highest grade completed)

- Mexican. Puerto Rican. etc) (Speciy) Elementary/Secondary (0-12) | College (1-4 or S +)

46312 '”';NT_A;M:,“ U.S.A. Mexican White n/a

18. FATHER'S NAME (First. Middle. Last) 19. MOTHER'S NAME (First Middie. Maiden Surnsme)

Leandro Cortez Francisca Morales
20a. INFORMANT'S NAME (Type/Print} 20b0. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship

Maria C. Cortez 3831 Fir St.,East Chicago,IN 46312 Wife

—
21s. METHOD OF DISPOSITION O entombmen 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State

X purat O cremation [ Removal from State 'f"'"""“) February 25’ 2006
O poneton [ Other (Spocty) St John _Catholic Cemetery Hammond, Indiana

ISPOSITION 22s. EMBALMER'S NAME 220 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

Henry J. Blake FD0109406 XXve Oves

TURE OF FUNERAL DIRE 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
icezses) Oleska-Pastrick Funeral Home86000155
FD08800012 3934 (Elm St.,East Chicago, IN 46312
eMm

l njuries. or complic 2 thet caused the desth. Do not enter nonspectdic.terms. such as cardiac or respiratory Approximate
srrest. shock. or heart feilure. List only cause on each hne. Interval Between

IMMEDIATE CAUSE (Finel . COoLoWN caniaee. Onset and Death

disease or condition DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resuking in death)

ZATH Condttions. if any. which gave OUE TO (OR AS A CONSEQUENCE OF)
rise to the inmediste cause.
steting the underlying
cause last

ECEDENT

ARENTS

IFORMANT

240 S

DUE TO (OR AS A CONSEQUENCE OF).

PART Il. Other signif ions - Conditions contributing 10 death but not previously stated in Part ! 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)

No No No

29a. CERTIFIER (X CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the time. date. and place. and due to the cause(s) as stated.
(Check only
one)

D HEALTH OFFICER On the basis of snd/for . 1n my opinion. death occurred at the time. date. and place. and due to the cause(s) as stated

D CORONER On MA of d .nd/or Q 1n my opimion, death occurred st the time. date. and place. snd due to the cause(s) and manner s stated.

“RTIFIER 29b. SIGNATURE AND TITLE OF CERTIFiEH 29¢/MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)
. 01052348 Feb. 23, 2006

30 NAME AND ADDRESS OF PERSON WHO ED C USE OF DEATH (ITEM 26) {Type/Print)
Dr. Jaime Ruiz-Montero, M.D., 4320 Fir Street,x Hast Chic_go, IN 463127771

R 1. FICER AT . X D (Moh
TALTH 31. HEALTH OFFICE! *S SIGNATURE y . ‘ %GA‘E‘FK_{D (Maﬁdi Day. Year) \_\
H St T 5. o '

FICER . \/ i r/\_/' paa— L 20 {‘J C\ 2 2_
33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yeer) INJURY {Yes or no}

0O Naweat (] Pending
investgation

D Accident
34e PLACE OF INJURY—At home. farm. street. factory. office 34f LOCATION (Street snd Number or Rural Route Number. Cty or Town. Stete}
0 suiciae O coutd not be building, etc. (Specify) !
Determined

D Homicide

i — o

34g DATE PRONOUNCED DEAD (Month. Oay. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} if yes. specify driver. passenger. pedestrun, etc.

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



