009 g2 715 20950023 f4 909
(W) Chicago Title Insurance Company
, . SURVIVORSHIP AFFIDA’Vﬁm
WA 00F1973LD

Onthis 04/16/09  before me personally appeared John F. Skeen---—--—-
{nsert date)

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below atfiant's signature:

2. Affiant is owner
{tate interest of affiant in the above premises as "owner",

(U]

son of owner", etc.

3. Said premises were _formerly owned as joint tenants or as tenants by the
entireties by _Johml P4 ISkeeh) and Donna L. Skeen ;

4. Said Demna_ I, Skeen
f{tl in name of co-tenant who died)
died on Delcember)lk, 2008

leaving (L will;
tnsert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in question is:

Lot 5, in Block 2, in E.H. Lewis' Grand Park Subdivision,
in the City of Hammond, as per plat thereof, recorded in
Plat Book 24 page 78, in the Office of the Recorder of
Lake County, Indiana.

HS=0T-10~37 780104800 4 3

6. Is there Federal or State inheritance tax liability by reason of the death of said
decedent? [ ] Yes /No 7% L/}
If yes, then estimated taxes due are $ F ‘ ‘ . E D - ' ' /
The taxes dueare [ ]paid or [ ] unpaid.. APR 21 ng i v

OLINGA KATONA
PEGY JOUNTY AUDITOR

00452°




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? /:u/ Vi

(If answer is "Yes" , identify the divorce proceedings:

)

8. Affiant's relationship to the deceased was  husband

\ 7

- o . o s
Signature: JLZ 77 7’” e /J, 'y

Printed Name John F. Skeen

Address: 7126 Missouri Avenue

Hammond, IN 46323

Subscribed and siwora te'before me by the affiant

This 16thidays off ApEil)€2009 AR e e A
i (4nsert date) .« i L ean 3
>,/ diEtiCo £ .%,
VP ’ 2.0 » "

/ /(27;{ DA // 2P A ey El 4

G T T RN e i vk SR e N S e R P

e ( Z./// "~ Notary Public

.

Printed Name Nancy L. Williams

My County of Residence is: Lake

In the State of Indiana

My Commission Expires 10/047/2010

This instrument prepared by John F. Skeen

; affirm, under the2 penalties for perjury, ‘max ! !z:«-_nj.x
taken reasoneble care to redact each Social Security
number in this document. unless required by law.

Barbara Megguler
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INDIANA STATE DEPARTMENT OF HEALTH

@08668 _ CERTIFICATE OF DEATH
LOCAl NO.....ueeneiniienieiisininneees 7 SAE NO.....oonevmreecenreernirieecneanas
1. Dacadents Logal Name (First, Mikd e, Lust) T 13. Maiden Last Name {if Femaie} 2. Sex . 3. Ttne of Death 4. Daio of Death (Mnnlhﬂ)ayﬂ;a;)‘ T
Donna L. Skeen } Martin Femate l 1:00 PM | December 1, 2008
% 5. Socia Security Number 63, Age - Ys, Bb.Under ' Yewr Bc. Under 1 Month 8d. Under 1 Ehy Ba. Under 1 Hour . _.[ 7. Date of Seth (MonWDayNe-l) 8. Bithpisce {City And SHQ;HO;;(Jmhn Country)
) 31340-0129 | 70 | ™™ Ders Houn Mintes | April 26, 1938 Brocton, IL
: B, Evertn . S Armed Foroes? 10. It Death Occutred In A Hasptal: 10a. If Death Cocnred Somewhere Other Than A Haspeat:
' 2] Yes {X] No Unknown | [inpaient {7} Emacgency Depariment Outpalient [ ] Daad On Arval D”‘W Farcility thm X Nursing Home/Long-Tem Care Facity (] Otber (Specity)

| V1. Facity Nema (If nat ms¥stion, Gvo Sest And Number)

Rosewalk Village Nursing Home

12 Gy Or Town, Stem, And Zip Code 12, Couty OfDoath 14. Maritat Status A1 Tia Of Dealh
i i i : Disamiod [ IMamiod, But Separsled 7 Dvoiced
Indianapolis , IN 46218 : Marion D v Dt

15 Survmng Spouse's Nama 15a. (Il Wtie) Give Maiden Lisst Name 19. Decedent's Usual Occupation 17. Kind Of BusessAndustry
l John Skeen Homemaker Domestic ;

1B Residence - Stote 184, County o o 1Bb. Coy or Town e 7”7{‘

IN Lake Hammond

1Bc Stroet And Number T T l 184, AR No. 18e. Zip Gode Y81 Insids City Limits?
| 7126 Missouri Ave ! 46323 Kves Do

19. Dacedants Educaton ‘ 0. Decodent OF Hespanic Orgin "7 21 Decadents Race |

3 Grad or GED | No Not Spanish, Hispanic, Latine f White
: 22. Father's Name (Finst, Mickile, Lirst) 23. Wother's Name (Firsl, Mddie, th!) ’ 2318. Mother's Mexdan Last Name
Guy Martin Opal MM“’ in 1 Rankinsg
Tl—k:h‘n;avt‘shhmz - 240 Reimienship To Oocadent 240, Mailthg Address 15Imet~!! Number, Ctty, State, Zm Cade)
John Skeen Husband 7126 Missouri Ave Hammond, IN 46323
o v 25. Place of Disposition B

25u. Mathod of Disposition 25b. Pinop of Disposition (Neme Of Cemetary, Crematory, Other Place) 25¢. Locatian— CRy, Yown, and State -

D0Burm {1cramasion [l Donation (2} Entaenbment

T2 Romavat From Stato Elmwood Cemetery Hammond ,

[[] Othar (Spacity} U LD

28, Wos Cotoner Contacted? Z7. Namo And Camplate Address Of Funerst Facky Z7a. Funbnl Home Licsnsa Number

Oves XNe White Funeral Home & Cremation Service 921 W. 45th Ave Griffith , IN 46319 E FH10600026

Z‘IW a Funasal Setvico T 27c. Licensn Numbay (OF Licensae)
o ' C .,/ .ga-ymond £ ik FD08700086

Cause Of Death (See instructions And Examples)
28. Tl Enter The Chan Of Events—-Diseases, injuries, Or oA That Directly Caused The Death. Do Not Erter Terminal Events Approsimate
Such As Cardiac Arrest, Respaatory Arrest, Or Ventricular Fibriltation Without Showing The Elbiology. Do Not mwjyr Onity One Cause On Interval Onset

A Line. Add Additional Lines i Necassary. / ﬂ , Ta Death
Immediate Caurse (Finas Disease Or Condition Resulting In Daath A . 67/% g’tﬁ A~
4 Oue 10 (or a3 & conssquence of);

! Sequentialy List Conditions, If Any, Leading To The Cause Lisiod On B,
+ Line A, Enter The Undertying Ceuse (Disease or Injury Thal initialed Due to (or a3 & consequance of):

! The Events Resutting In Death) Last C
Due to (o 88 B consaquancs of):

D.

—— /
Part It. EM-'WMMMBGMRthMWBMWC-mGMHMP-M 29 Was An Autopsy Porformed? Ll ves MNn
30, Were Autopay Fendings Aveilsbla TBWC&T’W’CI!BIO‘MT DYUS A’ND )
31. Dd Tobecca Use Contributo To Desth? Y Fermala. 33, Manner Of Deeth
Tlves OProbetty [ No ¥ uninown 1Not Pregnant Within Past Year (] Pregnant At Tane Of Dozth ) Nel Pregnant, But Pragnant Within 42 Days Of Dasth Natwal  [Homicide [ Acckient  [7) Pending investigetion
Not Pregnant. But Pregnant 43 Dwys To 1 Year Bels Death {7 Unkreown |f Pragnant Within Pasi Yes: [JSuwcide [T Could Not Be Detenmined
34. Date Of inury (Month/Dey/ear) 35, Thme Of Injury |36, Pleca Ot iy €5, © Home, € Ska, A V¥0omod Acsa) } 37. injury At Wark?
j Oves Ono
8. Location Of (nfury — State I 84 City Or Town I A8b. Street And Nutriber l 18e. AR No. ! 38d. Zip Code
39. Deseriba How Injury Ocourd 40, it Transportation (njury, Spadify:

/—\ D DriverOperator (] Passenger 0 Pedestiian [ Oher (Spacity):

Cantfye Ci of 42, : {Gheck Only Ona)
(7 ( ! q Mc«mnmm (7] Coronor [ Hoakth Officer
Of Person Certi Cause Of Death:

nd Zip Code 44. License Number

Mt/ frteg w0 2y fo 17 e oo, Y A4007 | 002920 4 htonber 420

A' &J’l\.‘-aa I 4. For Rogistras Only - Dk Filed (MonDayYear)

DEC 0 x pme

y1




