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Rggord & Return to: Robert L. Meinzer, Jr., P. O. Box 111, St. John, IN 46373
STATE OF INDIANA )
) SS: AFFIDAVIT
COUNTY OF LAKE )

CAROL J. GRADY, being first duly sworn upon her oath, deposes and says:

1. That my late husband, KEITH GRADY, and myself, as husband and wife, acquired title to the following described real estate:

(SEE ATTACHED LEGAL)
commonly known as 2030 Route 41, Schererville, Indiana 46375.

2. That when we acquired the property, we were duly married.

3. That my husband, Keith Grady, died on July 30, 2008 in Phoenix, Arizona.

4. That a copy of the death certificate, with redacted personal information, is attached.

5. That the purpose of this Affidavit is to remove Keith Grady's name from the title and place the title strictly in the name of the
undersigned.

Further Affiant saith not. 7

I affirm under the penalties of perjury, that the aforesaid representatlons are true. =

& b >,é» Jamw/f/

CAROL ¥. GRAJé, /

SUBSCRIBED AND SWORN to before me, a Notary Public, this &/ /O
My Commission Expires

-5 S RY PUBLIC
County of Residence '//8?%(/() 7 L /‘/ [ INZE )(' ae.
. 147 (Printed Signature)

This Instrument Prepared by:

ROBERT L. MEINZER, JR. #9132-45, Attorney at Law
9190 Wicker Avenue, P. O. Box 111, St. John, IN 46373-111
Tel: (219) 365-4321; fax 219-365-9510

I affirm, under the penalties for perjury, that I have taken reaso }e/% eac}{ Somal Security number in this document, unless
required by law.
VRo‘bgrt f. Memzer, Jr., Attorney at Law
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Part of the Northeast Quarter of the Southeast Quarter
of Section 17, Township 35 North, Range 9 West of the
2nd P.M. Described as follows: Commencing at 4 point
of intersection of the Wwest right-of-way line of U.s.
Highway No. 41 and the South 1line of the Northeast
Quarter of the Southeast Quarter of said Section 17,
Thence North along the West line of said highway No. 41
4 distance of 940.0 feet to the point of beginning of
this described parcel; thence North 88 degrees 01
minutes 14 seconds West, a distance of 225.0 feet to a
point, thence North 00 degrees 02 minutes 43 seconds
East a distance of 118.0 feet to a& point, thence South
88 degrees, 01 minutes 14 seconds East, a distance of
225.0 feet to the West right—of-way line of u.s.
Highway No. 41, thence Southerly along said west right-
of-way line of U.s. Highway No. 41, a distance of 118.0
feet to the point of beginning, a11 in the Town of




"VERIFICATION BOX' (HOLD BETWEEN THUME AND FOREFINGER. OR BREATHE ONIT. COLOR WILL CHANGE TO BLUE AND THEN RETURN.)

STATE OF ARIZONA

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

cory CERTIFICATE OF DEATH 102-2008-032300

NAME OF A FIRST B MIDDLE C LAST YEAR

?ECEASED KEITH A _ -2008 ,W M

RACE 'WAS DECEDENT OF HISPANIC ORIGIN: . . . |WAS DECEASED EVER IN U.S ARMED FORCES?
CUBAN, ETC.

. CAUCASIAN s NO ic.

PLACE OF 6A COUNTY 58, TOWN OR CITY 6C. HOSPITAL OR _ (IF RESIDENCE GIVE STREET ADDRESS) 60
DEATH NSTITUTION NURSING

s MARICOPA PHOENIX SERENITY HOSPICE & PALLIATIVE CARE HOME

DATE OF MONTH YBAR  JAGE (YEARS F UNDER | YEAR |F UNDER | DAY MARRIED, NEVER MARRIED, SURVIVING (iF WIFE, GIVE MAIDEN NAME)
BIRTH LAST BIRTHDAY) MOS  DAYS HRS.  MIN 'WIDOWED, DIVORCED (SPECIFY) SPOUSE
; -1936 Mddﬁdz on 72 .. o , MARRIED . CAROL ST. JOHN
STATE AND {H rot in USA. mame country} CITIZEN OF WHAT COUNTRY? SOCIAL SECURW USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
CITY OF BIRTH INTENTIONALLY LEFT A

13.

A
N GILLESPIE, ILLINOIS  |,,BLANK <4089 s WHOLESALER .. ELECTRICAL

et e——— -
USUAL 13A.STATE 138, COUNTY 12C. TCWN OR CITY 150. ZIP COLG HOW LONG IN A13IZTNA? EDUCATION
RESIDENCE HIGHEST GRADE COMPLETED

s ILLINOIS KANKAKEE BOURBONNAIS 60914 64 WEEKS 7 TWELFTH GRADE
STREET ADDRESS OR RF.D |TN'sms Y LMITS 2 ON RESERVATIONS PREVIOUS STATE ELEVENTARY SEGONDARY | GCOLLEGE

OF RESIDENCE {0-12) (1-40r5+)
1sc 708 ARBOR PKY. APARTMENTA |5 YES 156 NO 15, INTENTIONALLY LEFT BLANK 18A. 12 188,

FATHERS NAME A FIRST B.MIDDLE C.LAST MOTHER‘S MAIDEN A FIRST B. MIDDLE C LAST

NAM
s ROBERT STEPHEN GRADY 20. ELIZABETH B O'ROURKE

TNFORMANT'S SIGNATURE RELATIONSHIP 10 ADDRESS STREET NO CITY AND STATE 7P COBE
DECEASED I

21 CAROL GRADY 22 SPOUSE s 708 ARBOR PKY APARTMENT A, BOURBONNAIS, ILLINOIS 80914

BURIAL, CREMATION, DATE CEMETERY OR CREMATORY - NAME/LOCATION [EMBALME RS SIGNATURE H

REMCVAL, OTHER (Specdy) DECA CREMATION SERVICES, INC., PHOENIX,

22 CREMATION 25 08-04-2008 26 ARIZONA 22a INTENTIONALLY LEFT BLANK

FUNERAL HOME NAME STREET ADDRESS CIY AND S TATE FUNERAL DIRECTOR or person aciing &5 such (SIGNATURE]

» MERCER MORTUARY PO BOX 9867 1541 E THOMAS RD PHOENIX, AZ 200 THOMAS M. ADKINS 208 F0982
TOTHE BFST OF MY KNOWLEDGE DEATH OCCURRED ATTHE IME DATE AND PLAGE AND - | T BASE OF EXAMINATION AND/CR INVESTIGATION. TN MY GPIGION DE ATH OCCLIFRED

DUE 1O THE CAUSE(S) STATED AT THE TIME DATE AND PLACE DUE TO THE CAUSE(S) AND MANNER STATEL

30 SIGNATURE

aw ne FARZAD SAKHA MD,
DATE SIGNED (Mo.. Day, Year} HOUR OF DEATH

5 07-31-2008 . 2118

NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER

IDATE SIGNED (Mo . Day, Year) HOUR OF DEATH

ONLY

AUTHORITY

3% 36
PRONCUNCED DEAD (Mo.. Day. Year} PRONOUNCED DEAD (Hour)

7o be completed by
CERTIFYING
PHYSICIAN ONLY
ENFORCEMENT

Tobe coifiplated by
MEDICAL EXAMINER
. OR
THIBAL LAW

33 37. ON 38. AT

. - — — r—

NAME AND ADDRESS OF CERTIFIER, PRYSICIAN. MEDICAL EXAMINER OR TRIBAL LAW ENFORCEMENT AUTHORNY  [AUTHORIZED FOR CREMATION JMEDICAL EXAMINER'S SIGNATURE
2932 N. 14TH STREET PHOENIX, ARIZONA

1 FARZAD SAKHA MD 85004 \ <1 AIMEE BUTEL, M.D.

DATE REGISTERED 'FIE% FILENS REGISTRAR'S SIGNATURE R B ALY, |PTE RECO NSTATE OFFICE
12 08-22-2008 43 012703 1sMICHELE CASTANEDA-MARTINEZ 4L EFT BLANK 46, INTENTIONALLY LEFT BLANK

47 j 47A MMEDIATE CAUSE (FINAL DISEASE OR CONDITION RESULTING IN DEATH) (ENTER ONLY ONE CAUSE ONEACH LINE)
MONTH APPROXMATE

RIGHT MCA CEREBROVASCULAR ACCIDENT

47B. DUE TO OR AS A CONSEQUENCE OF: ;T‘FVS;::
AGGRESSIVE ANAPLASTIC MENINGIOMA 2 YRS 1 o

47c. DUE TO OR AS A CONSEQUENCE OF: DEATH

INOEATH)
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GAUSE ENTER
UNDERLYING CAUSE

SEOUENTIALLY LIST
CONDITIONS IF ANY
LEADING TO IMMEDIATE

PART It Other sgndicant conditions conributing to death bul net resLiting in the underlying cause given iy Par ! AUTOPSY 'WAS CASE REFERRED TO MEDICAL EXAMINER

s SEPSIS, DM I, HTN 43 NO 5. YES

MANNER OF DEATH DATE OF, YR INJURY AT WORK? [DESCRIBE HOW INJURY OCCURRED
INJURY
53

52. 54, 55.

FLACE OF INJURY WHERE LOCATED? STREET ADDRESS ity OR TOWN
SPECIFY

NATURAL DEATH

36 57,

SUPPLEMENTARY ENTRIES

\
\ Date lssued: 08-22-2008 QM/ W

This is 2 true certification of the facts on file with the OFFICE OF VITAL RECORDS, O ATmICIA AR AR

j \ PATRICIA ADAMS
‘ X ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under ASSISTANT STATE REGISTRAR
| g i the acthority of A.RS. 36-341, and by direction of:

This copy not valid uniess prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency.

ANY ALTERATION OR \()Il)\ THIS HDOCT MENT




