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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now PERRY H. MILLER on his oath and deposes and says:
1. That he and BETTY A. MILLER were married on January 29, 1963.

2. That on March 28, 2005, Betty A. Miller and Perry H. Miller acquired certain real
estate as husband and wife which property is described as follows:

South Half of Track No. 25, in Suburban Park Addition being a subdivision of the
part of the West % of the NE 1/4 of the NW 1/4 and part of the West of the SE
1/4 of NW 1/4 of Section 16,/Rownship36@Notth, Range 9 West of the 2" P M. in
the City of Hammond, Lake County, Indiana, (commonly known as 7351 McCook
Avenue, Hammond, Indiana).

Property Number: 45-07-16-127-010.000-023

3. That on February 14, 2009, his wife, Betty A. Miller, died leaving Perry H. Miller as
her surviving spouse, never having filed for or having been divorced. A copy of the Death
Certificate for Betty A. Miller is attached hereto as Exhibit “A” and is incorporated by reference
herein.

4. That no federal Estate Tax or Indiana State Inheritance Tax was due as a result of the
death of said Betty A. Miller.

5. That this Affidavit is given for the purpose of bringing the title of the above-described
property into the name of Perry H. Miller and for no other reason.

Dated this 7 Z day of April, 2009.
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PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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L
Subscribed and sworn to before me, a Notary Public, on the ﬁ/u, day of

Aowl . 2009.

MNAY)

ol . Deldan

Edward H Feldman, Notary Public \\\“\\o\ummu,”

_ . S
My commission expires: 1-7-2017 SO
ik
County of residence: Lake \OTARY SEAL
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[ affirm, under the;penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.

Edward H. Feldman

This Affidavit was prepared by: Edward H. Feldman, Attorney at Law
2833 Lincoln Street, Suite B, Highland, IN 46322 (219) 8§38-8200

Return to: ‘77



STATE OF FLORIDA

‘ , m
Eééi OFFICE of VITAL STATISTICS
. . ' CERTIFIED COPY

o QOO FLORIDA CERTIFICATE OF DETATH

FERMANENT LOCAL FILE NO.

HACK NG
DECEDENT S NAME (First, Midcke, Last, Suffix) H 2. SEX

Betty A. Milier . Female

DATE OF BIRTH (Month, Day, Year! “a. qu Last Binday m;:‘ H e Frop AL _ 5. DATE OF DEATH (Moath, Day, Year)
March 19, 1931 ~¥ 77 " ! Muts February 14, 2009

BOCIAL SECURITY NUMBER 7. BIRTHPLAC : (Cily and State or Fors'gn Country) I |6. COUNTY OF DEATH

313-30-7458 Steubenville, Ohio Lee

9. FUWE 2; DEA’T“ HOSPITAL: ... Ingstient ___ Eanurgency RoonvOuipatient . Dead on Arnvat
NON-HOSPITAL: X Hospios I sihy ___ Nursing homasLong Torm. Garo Facwty __ Decadent's Home ___ ther (Specity)

10. FACILITY NAME (If ot institufion, give sireet adduss,
Hope Hospice-2430 Diplomat Parkway Cape Coral

X ves

17a. GITY. TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIMITS?
__No

12, MARITAL STATUS /Speoily; 13. SURVIVING SPOUSE'S NAME ! wife, give maiden name)

X Maried  __ Mamed, bul Separatsd _Welowed . Ovorced __ Never Marmed Perry H. Miller

$4a. RESIDENCE - STATE T4, couny 14c CITY, TOWN, OR LOCATION

Indiana ! Lake Hanmond

%d. SVREET ADOPF 35 . 14e. APT.NO 141 2IP CODE

7351 McCool. Avenue 46323

X vos

14g, INSIDE CITY LIMITS?

—No

~S& DECEDENT'S USUAL OCGUPATION (indicate fype of +.ork uane during most of working lie.) 155, KING OF BUS NESSANOUSTAY
Beauticix: Beauty Salon

15 DECEDENT'S RACE (Specty the ace/racss lo dlcsla ; il docenent Congkdered himaeluhersal 10 be. More than one race may be spocitiad.)
X whie _ _ Black of Atrican Ameri 1 __ American Inian or Alaskan Native (Spacity tnbe)

__ asian indian . Chinese L. i _..Jepsress  __Korean — Vistnamese __ Oter Asian (Specity)
+
Native Hawalian ___ "Suamanian or Chan o1 . Samaan .. Other Packic Isl. (Speciy . Owter (Specity)

17 GECEDENT OF HISPANIC OR HAITAN ORIGINY o i vas, spacit) X No __Mexcan __PueoRcan  __ Cuban ___ CeniravSouth American
(Spacity i tecedent was of Hispanic or Haitian Origin.)

__ Otar Hispanic (Speoty) ___ Hetian

18, DECEDENT'S EOUCATION (Spacily (fia dececent's higt 51 degres or lave! of school completed at time of deatn.) 19. WAS DECEDENT EVER IN
U.S. ARMED FORCES?

&b orlass - High school but o ¢ woma X High school ghploma o GED:
___ Collage but no degros College degree (S ecry): ___ Associaid’ __'Bachelors Mu\-f. ___Doctorate o __Yes X o

20, FATHER'S NAME {First, Migcle Last, Suffx) I 2 MOTNERSNAME (Flll‘t Middle, Maiden Sumume)
unobtainable Aallie Southerd

e —_ L
228, INFORMANT'S NAME l:'zo RELATIONSHI® * ') DECEJENT 73a. INFORMANT S MAILING - STATE

Perry H. Miller | Husband Indiana

3. C.TY OR TOWN 123 STREGT ADDRESS 234. 2IP GODE

Hammond 7351 Hc(.ook Avenue 46323

DEMOGRAPHIC INFORMATION TO BE COMPLETED BY: FUNERAL DIRECTOR

24. PLACE OF DISPOSITION iName of comerery, cromaion = iher plac:t ‘257\ LOCATION - STATE 25b. LICATION - CITY OR TOWN
Southeastern Crematgry, | Florida Punta Gorda

. Bunti

22 METHOD OF DISPOSITION . wnnaet K [Cronation | | Donation |~ Removallrom State | o Otner (Speaty)
Bio. IF CAEMATION. DOTATION OR BURIAL AT SEA, _ICENE.E NUWBER (of Lrensae) | 270, SIOH g ERYLSERVICE LICENSEE OR PERSG AC.ING AS SUCH
WAS MEDICAL EXAHENET

! AMPROVAL GRANTED? /X vYes  __No L__EOL'IZZ““3 »

201 FACILITY'S MAILING - S:ATE

Florida

o NAWTOF FUHERAL FACISTY i \' }
Port Myeru Memorial Gardens Fuueral Home

205, CITY DR TOWN 29 STREET ADDRESS Izua 2P CODE

1589 Colonial Boulevard \ 33907

Fort Myers

30 CEH,IFIER; X Certdy# Physician - To the bee. © o / kiowledu, 6t 5ccuried 4t 19 tire, Gala Snd phace, Bnd 0un '~ e CaSe(s) and manher stated

' (Ghock oqm — ‘Examinar - Or: ihe basic o e iration. andierinvesngatk . Ir. my opinion, deatyoucuried ai i lime, date and place. Juayo 1he cause(s) and manner staied

. (Sigrappe Wof pértifter)| 131, BATE § GHEDfrmm/dcyyy,) [ 32, TIME 3F DEATH) (24 .o/ 83 MEDICAL EXAMINER'S CASE NUMBER

P |02 /11 hoag | 1525 ;

VOID IF ALTERED OR ERASED

/9 y B g 340, cﬁley VAME, / {% ' ‘35 NAME OF ATTENDING PHYSICHN (Nolhdrrhdncemirel)

MEDICAL CERTIFIER

State of Florida, Dapartmont o Health, /éal Staustics

“:ﬁ‘f“ STATE mcnzar%r ( 9/?,4[, ‘w STREET uoness ///bﬂﬂ// }y/gw7 ' zu= onz

"~ T382 LOCAL

385, DAJEFILE] dv REIS (RAR (Mo Day, m

é/la«%ﬁd W @w’ 0({% February 23 , 2009

. THIS DOGUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK
THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL. THE BACK

CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK.
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