STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Jody King, and upon being duly sworn does attest and say:

1.

2.

That the affiant is the Daughter of Lilian J. Kellen, deceased.

That Lilian J. Kellen held an interest in the real property located in Lake County,
Indiana, more particularly described as:

ALL OF LOT 5, BLOCK 14, COUNTRY CLUB ESTATES SUBDIVISION,
AS RECORDED INWHE .QFEICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

Aovacss %

Commonly known as: 1217 W. 44™ Place, Hobart, IN 46342

That Lilian J¢ Kellénadied Onithe 4" day of May; 2006.

That this Affidavit is made to induce the Assessor of Lake County and the
Recorder of Lake County to remove the name of Lilian J. Kellen from this record.

That Jody King will hold the Lake County Assessor and the Lake County
Recorder harmless for their reliance on this Affidavit.

I affirm under the penalties for perjury that the foregoing s%:sjre true.
e

U Jé/dy KTn,g/ )

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER

SEP 05 2008

PEGGY HOLINGA KATONA
015614 LAKE COUNTY AUDITOR
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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Subscribed and sworn to before me this é (2 y of st, 2008.

My Commission Patricla A. Rees, Notary Public
03/25/2010 Resident of Lake County, Indiana

I affirm, upder) the penalties of pegjury, that I have taken reasonable care to redact each Social Security

number iy thjg' document, unles //’ fuired by law.

Patricia A. Rees

This Instrument Preparediby: Patricia A. Rees, Attorney.at Law, 5341 Ceniral Ave., Portage, IN 46368
(219) 947-1692. T



* ATTENTION ESTATE: ThaSodalSecu l lv (/L)s

ooy ruesed by i sl agueyn ot s [NDIANA STATE DEPARTMENT OF HEALTH

rade its responsibil
eghnwymd pano o for refusal.
Loca No. (W (=W . CERTIFICATE OF DEATH State NO. ..eevereuerrenraneenens
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED—NAME  (Frat, Middle, Last} 2. SEX 3s. TIME OF DEATH | 3. DATE OF DEATH ovenan Doy ¥2)
TYPEFRINT LILIAN JOAN KELLEN Female | 9:55PM, [May 14,2006
PERMANENT [+ *s0cout secunry musen s-‘Avt.z.;L—a-M % UWDER | YEAR] 5S¢ UWDER 1 DAY | 6. DATE OF BTH (Mo Day. YA | 7. BIRTHPLACE (Cay end Stste or Foreign Counery}
" Minaes S t
BLACK INK | 311-44-9998 69 Moris  Oaye | Mo May 14, 1937 Blocber
Sa WAS DECEDENT ». YEAIUSTSG’VEDN upceo#wm(anamms«m
aus us rnoseta () et orrer (3 Nursing ome [ Oteer (Soecty)
No N/A [ en/ovpmen_ ] 0OA ) nevidence
9. FACIITY NAME (¥ not inestution. give eieet end number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart ake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s DECEDENTS USUAL Anommwdm 120. KIND OF BUSINESS/INOUSTRY
(Speciy) (f wife. give madien neme} done during moet of working life. Do not uee retred) .
Married James Kellen Floral Designer Florist
13e. AESIOENCE—STATE 13 COUNTY 13 CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 1217 W. 44th Place
130. 20 COOE | 13¢. INSIOE CITY LUMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amaericon indien, 17. DECEDENT'S EDUCATION
ONe X Yo WHAT COUNTRY?, W No O Yes  0f yes soecty Cuben Black Wivte. eic (Specty anly gheet grade completed
46342 |1 onarsme  [US.A. 1| Memcen A Acan o) Soocty) Bemoramry/Socondery 0-121 | Colege (14 or § ¢
Ere_ D ves White 12
PARENTS 18 FATHERS NAME (First Middle. Last 19. MOTHER'S NAME (First Middlle. Mesiden Surmeme}
’ J. Richard Barnes Lilian Halis
INFORMANT 20u. INFORMANT'S NAME (Type/Prind m.mm&ssmwmwmmwmurmsuzocm 20c. Aslstonehp
James Kellen 1217 W. 44th Place, Hobart, IN 46342 Husband
2te. METHOD OF DISPOSITION E]Lm 210, DAFE AND PLACE OF QISPOSITION (Neme of cemetery. cremetory. or 21¢. LOCATION—Caty or Town, State
Oewa K cromwon ] Aemovel trom State e pace  May 19, 2006 Port IN
O doreson T OwertSooctn — Calvary Crematory ortage
DISPOSITION | 22¢ EMBALMENS NAsE: 220 EMBALMER'S LICENSENG. 23 WAS DEATH REPORTED TO CORONER?
James J. Krause FD01006463 Rro  DOve
240, TURE OF DIRECT . 24b. UCENSE NUMBER 25, NAME. ADDRESS. AND UICENSE NUMBER OF FUNERAL HOME
ﬁ ) / ) CEE Rees Funeral Home, Inc. FH83003069
FD01006463 600 W. Old Ridge Road, Hobart, IN 46342-0488
28 e desth. Do not enter nonspecihc Serme. such 88 cerdiac or respvatory Approximate
IS CERTIFIES :
QT o e Peeret
ww GOUNTY WEALTH DEPARTHENT i [ Onest and Do
‘_b . A5 il cavenomy o Lowa One jauv
o m
CAUSE OF uwnhng © dontd ‘ DUE TO (OR AS A CONSEQUENCE OF)Y
DEATH SR 2 Mg
Coniana. # sny. which geve & : DUE TO (OR AS A CONSEQUENCE OF)
ring §o the inweedione couse. c i
bous o DUE 10 (OR AS A CONSEQUENCE OF
. ) ,
AT O S Coian T Comdais o W 65 kv ravonty emed nPor | |37 was peceoenT 28a WAS AN AUTOPSY | 206, WERE AUTOPSY FINDINGS
ey o c—\,e/w%—\;’ heavt diyveos - oars| o b lymopn Eror CAUSE
= - o (Yeos or nod OF DEATH? (Y nal
Y ocavdval 1 nLavetion No No No
:u(cg::ﬂ R CERTIFYING PHYSICIAN  To the bast of my knowiedge. desth cecurred ot the time, dete. and plece. and Sus 10 the Cousels) 88 wsted.
one) i {0 HEALTH OFFICER On the besis of ond/or irwesixgetion. in my opawon. desth occurred 8t the tima. dete. end place. 8nd dus 10 the causels) 8¢ stated.
[J CORONER  On the basis of examiston snd/or svestigation. &1 my opinion. deeth 0cCurTed et the tima. dete. snd pisce. 830 due 10 the Cause(s) and menner se Reted.
200 SIGNATURE AND TITLE OF CERTIFER 26c. MEDICAL UCENSE NO. 294 DATE SIGNED (Month. Dey. Yea
CERTIFIER Yoa W Oty Wi 01020846 apnl 17,2086
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 28) (Type/Pring
Donald M Phillips MD 1356 S. Lake Park Avenue, Hobart, IN 46342 .
HEALTH 31 HEALTH SIGNATURE N Yoo
OFFICER wam W L T b \\\Qﬁq q ; m"
33 MANNER OF DEATH 3e. DATE OF INJURY M TMECF Jc INJURY AT WORK? woescnenowmvocc\%o
(Mongh. Dey. Yeerd NJURY (Yes or nol
(R norst O Ponang
O accen e PLACE OF BJURY —AL hame. farm. street factory. office 346 LOCATION (Sraut ard Number o Aurel Routs Number, City or Town. Stawe)
O sucoe O Coudnotos  buding etc. (Specdy) ) ' -~ - - Gy or Tomn
Cearmanad
D Homucade
349 DATE PRONOUNCED DEAD (Moneh. Dey. Yesrd | M MOTOR VEMICLE ACCIOENT? (Yes or no) ¥ yeu specey drver. pessenger. pedestran. ecc.
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