AFFIDAVIT OF SURVIVORSHIP/HEIRSHIP
AND SMALL ESTATE AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public, personally appeared Rose Mary Ison n/k/a Rose Mary
Theisen, to me personally known, who being duly sworn did, on personal knowledge, say that:

1. That my address is 2407 Hanley Street, Gary, Indiana 46406. g
-
2. This Affidavit concerns the following real estate in Lake County, Indiana: <o

Lot Two (2) and Lot Fourteen (14) in Block Seven (7) in Midway Garde
Addition, and Lot Fifteen (15) in Block Six (6) in Midway Gardens 2" Addion,
F I L E Dbemg a subdivision of the Southwest Quarter of the Northeast Quarter of Secfion
13, Township 35 North, Range 9 West of the Second Principal Meridian. ‘g;
SEP 10 2008 ey Number 41-49:0459-0014

ATONA
Eiﬁgvc%%lf\‘#siﬁm'r@;mmonly known as: 2407 Hanley Street, Gary, Indiana 46406.
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3. I am the sister of Patricia Ann Ison, Henry Lee Ison, and.Timothy Ison, who took 1
ownership of the above property by Quit Claim Deed on September 23,'1976. ,... R 4
el -
4. I was married on July 24, 1978 and my name was changed to Rose Mar}z T helsen

(A copy of the marriage license is attached hereto as Exhibit “A”.)

S. My sister, Patricia Ann Ison, died on January 2, 2003. (A certified copy‘of her
death certificate is attached hereto as Exhibit “B”.) R

6. My sister, Patricia Ann Ison, was never married and never had or adopted any
children.

7. At the time of Patricia Ann Ison’s'death, her only living relatives were her

brother, Henry Lee Ison, Timothy Ison, and myself, her sister, Rose Mary Ison n/k/a Rose Mary
Theisen.

8. On January 2, 2003 when my. sister, Patricia Ann Ison, died, , Rose Mary Ison
n/k/a Rose Mary Theisen, Henry Lee Ison and Timothy Ison, became the co-owners of Patricia

Ann Ison’s 1/4 interest in the subject property by virtue of the Indiana laws of intestate
succession.
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9. It appears the gross probate estate of Patricia Ann Ison, less liens and.
encumbrances, did not exceed the following: the sum of Fifty Thousand Dollars ($50,000), its -
costs and expenses of administration and reasonable funeral expenses.

10.  No application or petition for the appointment of a personal representative is
pending or has been granted in any jurisdiction for the Estate of Patricia Ann Ison.

11.  The Real Property of the decedent, Patricia Ann Ison, which is legal described
above, should be distributed as follows:

Rose Mary Ison n/k/a Rose Mary Theisen 33-1/3% of Patricia Ann Ison’s one-
fourth interest in subject property

Henry Lee Ison — 33-1/3% of Patricia Ann Ison’s one-fourth interest in subject
property

Timothy Ison — 33-1/3% of Patricia Ann Ison’s one-fourth interest in subject
property

12.  That pursuant to Indiana laws of Intestate Succession, Rose Mary Ison n/k/a as
Rose Mary Theisen and her brother, Henry Lee Ison, are the owners of the subject property as
tenants in common with each owning aene-third interest in said property.

e < o Spig SHhonis

RdSe Mary Ison n/k/a Rose Mary Fheisen z

Subscribed, Sworn to and acknowledged before me, the undersigned notary public in and for said
county and state_onthe & dayof € ef7 , ,2008.

/ ol L"’/ Resident of LA G County, Indiana

MWW Kk -Pﬂ USI1M 3/( [ ' My Commission Expires: <2 —[lo - 20 I8y

Printed name of notary

. MARK A. PRUSINSKI
PE/QSS;\I/VLT:{X?%R THE PENALTIES FOR NOTARY PUBLIC
PERJURY, THAT | HAVE TaRE He COMMISSION EXP. 02-18:2015
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BE IT REMEMBERED, That heretofore, to wit:

on the 24 day of July
A.D. 1978, the following Marriage License was
issued, to wit:

THEISEN, PETE M.
TO

ISON, ROSE MARY

MARRTIAGE LICENSE

STATE OF INDIANA, LAKE COUNTY, ss:

To Any Person Empowered by Law to Solemnize Marriage -- Greetings:
You are hereby authorized to join together as HUSBAND AND WIFE,
THEISEN, PETE M. and ISON, ROSE MARY

according to the laws of the State of Indiana.

IN TESTIMONY WHEREOF, I NICK KROCHTA ,

Clerk of the Lake Circuit Court, hereunto subscribe my
name and affix the seal of said court, at Crown Point,
this 24 day of_ July ,1978

/s/NICK KROCHTA
Clerk Lake Circuit Court

BE IT FURTHER REMEMBERED) Thataftexwards, to wit: on the, 28 day
of July ,1978 the following Certificate of Marriage was filed in my office,

to wit:

STATE OF INDIANA, LAKE COUNTY], ) sss

THIS CERTIFIES, That" T'joined in" Marriage as Husband and Wife,
THEISEN, PETE M. and ISON, ROSE MARY
on the 28 day of July , 1978

/s/ORVAL W. ANDERSON/JUDGE

STATE OF INDIANA, LAKE COUNTY, ss:

I, THOMAS R. PHILPOT Clerk of the Circuit Court within and for
said County of Lake, and State of Indiana, do hereby certify the foregoing to
be true and correct, copies of the Marriage License and
Certificate of Marriage of THEISEN,PETE M.* & *ISON,ROSE MARY

Male Born: June 10, 1946

Female Born: July 29, 1954

as the same now appear of record in the Marriage Records in my office.
IN WITNESS WHEREOF, I have hereto subscribed my name and
affixed the seal/ of . said court, at Crown Point, Indiana,
on this 5 day of May ; 2008
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ATTENTION ESTATE: The Socidl Security # is

3:28;‘*,?:1?;‘-;&%":éiéai‘sbiﬂi“ o inorderto INDIANA STATE DEPARTMENT OF HEALTH
' 0001  GERTIFICATE OF DEATH State No. ..........

oluntary and there wil stus{) 3

0CaAINO. e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PR]NT 1 DECEASED—NAME (First Miadle Last) 2 SEX Ja TIME OF DEATH 3b DATE OF DEATH taonch Day v )
IN Patricia Ann Ison Female [7:50 pw~ |January 2,2003
ERMANENT |+ *socuL secunmy numsen Se &cz—)um Birthdsy | Sb UNDER | YEAR ]  5c UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. Yo | 7. BIRTHPLACE (City and State or Foreign Country)
oars. Months Days Hours Mirutes . i .
3LACK INK | 306-56-7966 53 Aug. 28, 1949 East Chicago,Indiar
B8a WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Chack only one_Sees msoucbons }
A US VETERAN? U.S. ARMED FORCES?
HOSPITAL O inpatient OTHER [ Nursing Homs [ Other (Specry)
No N/ A [ er/Outpanem O ooa Residence
gb FACLITY NAME (¥ not institution, give street and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT
2424 Burr Street Gary Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Grve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specey) . . grve maiden name) done during most of working ife. Do nor use retired)
N M d NJ& -
ever Marrie Cook Restaurant
13a RESIDENCE—STATE 13 COUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 2424 Burr Street
13e 2!P CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indan, 17 DECEDENT'S EDUCATION
G No & Yes WHAT COUNTRY? KNO O ves (f yes. specty Cuban Black. Whrte. etc (Specity only hughest grade compisted)
46406 |10 ONAFAR Maxican, Puerto Fican. etc) (Specty) Elemenwry/Secondary (0-12) | Collegs (1-4 or S + )
Xw e |U-S.A White 11
o e3

18 FATHERS NAME (First Miodle. LasD 19 MOTHER'S NAME (First Middie. Marden Surname)

ARENTS . .
Lee Ison Lucille Aldridge
IFORMANT 208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Sireet and Number or Rurai Route Number. City or Town. State. Zip Code) 20c. Relanonship
Rose Theisen 2407 Hanley St. Gary, In. 46406 Sister
213 METHOD OF DISPOSITION 5 Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town. State
O sune Cremation [ Removat from State other piace) January 6 7 2 O O 3
O Dorevon LI Other (Spocity) Regional (Cremation Services [Munster, Indiana
1ISPOSITION 228, EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH BEPORTED TO CORONER?
0 no & Yes

N/A N/a
TURE OF FUNERAL DIRECTO 24b. L(IOC’E:'ICS‘E"::L'J:ABEH ﬁuNi%éDID‘RE ﬁNﬁléC%Jg iUMﬁOOHléNEﬂg, BQ§§ K l e i nme
FDO8601585 Rds/Highland, In. 46322 FH199000(

D0O860158

Approximate
Interval Between
Onset and Desth

26. PART | Erer the diseases. injuries. or complications tat caused the desth Do not enter nonspecrhc terms. such a3 cardiac or respirstory.
srrest. shock. or heart failure. List only one cause on each hne

IMMEDIATE CAUSE (Final , Severe coronary athersclerosis Unknown
disease or condrtion DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resulung n Gesth) Cardiomegaly
EATH & :
DUE TO (OR AS A CONSEQUENCE OF}

Conditions. ¢ any. which gave
nse 10 the ¥mmediste cause.

stanng the underlying
causs lax DUE TO (OR AS A CONSEQUENCE OF}:
-t d.
PART .. Other 5ig -¢ 9 10 death but not previously stted in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 2Bb. 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 Yes Yes
292 CERT¥IER I CERTIFYING PHYSICIAN  To the best of my knowledge. desth cccurred at the hme. date. and place. snd due o the cause(s) as suted
(Check only
one) [0 HEALTH OFFICER On the basis of and/or . i My opinion. death occurred st the hme, date, and place and due 10 the cause(s) as stated
Chief Depu ty m CORONER  On the bams of and/or . 1IN My opinon death occurred ot the tme. date. and place and due 1o the cause(s) and manner 83 stated
N TITLE OF CERTI| 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month Day. Year)
ZRTIFIER L
N/A January 6, 2003
X A
30 RESS OF PERSON WHO COMI D CAUSE OF DEATH (ITEM 263 (Type/Prin
leffrey R. Wells ie ty, 290 We§£=g§;§ Avenue, Crown Point, Indiana 46307
- RE. TE F M . Yasr)
IALTH v 7 :Y 'fﬂ' 32 DATEFILED ( /onmzﬁﬁg asr
*FICER ‘ - JAN 0 6
[~ /’3« DATE OF INJURY 3ab TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
{Month Day. Yeer) INJURY {Yes or no)
m Neotwr sl ] Pending
investgation
D Acooent
J4a PLACE OF INJURY —At home. farm_ street. tactory. ofice 34t LOCATION (Street snd Numbaer or Rurst Route Number. City or Town. State)
3 Sumce O couta not be buiding e1c (Specify)
Daetermmaed
D Horrecide

34g DATE PRONOUNCED DEAD (Month. Day. Yeer) 34h MOTOR VERCLE ACCIDENT? (Yes or no) I yes specrdy drrver. passenger pedestrian erc

January 2, 2003 5)Hb(\r ‘5




