STATE OF INDIANA qg 9 gLB806| YR

TS HOHAZL AL BROWN
COUNTY OF LAKE ) M O ROER
AFFIDAVIT OF SURVIVORSHIP

I, DAVID E. TAYLOR, being first duly sworn, and in support of this Affidavit of Survivorship,
deposes and says:

1. That Affiant is of lawful age and resides in Lake County, Indiana and is the surviving spouse
of Margo Taylor, now deceased,;

3. That Margo Taylor, now deceased, a resident of Lake County, Indiana, died on February 20,
2009 (See attached Medical Certificate of Death) and more than 45 days have elapsed since
the date of death;

4. That during our lifetimes, Affiant and Affiant's now deceased spouse were owners and
grantees of a certain parcel of real estate situated in Lake County, Indiana:

More comxgonlz known as: 3896 Brookside Drive, Crown Point, Indiana 46307
e} T

Legal Description: ~ Lakes of the Four Seasons Unit No. 6, Lot 1230

Key Number: 45-17-16-404:006.000-044  (Old #11-10-0055-0056)

5. That Affiant and Affiant's now deceased spouse were husbapd and wife at the time they took
title to the above described real estate and that they remained as such continuously until the
death of said degcedent;

6. That we held such property as Tenants by the Entirety;

7. That Affiant, as the surviving spouse, is now the owner in fee simple of the above described
real estate;

8. That all debts, funeral expenses and doctor bills of said decedent have been fully paid and
satisfied or will be fully paid and satisfied;

9. That the purpose of this Affidavit is to establish clear title;

e from the surviving spoyise.
¢ ;WZM

10. That no inheritance tax or inheritance tax return i

FiL

d E. Taylor, Affiant/~

STATE OF INDIANA )
) ss 15 2009
COUNTY OF LAKE ) 'IUL
1 . REGGY HOLINGA KATONA | |

Before me, the Undersigned, a Qﬁ?vl [é‘g?{q'gﬂnty and State, personally appeared David E.
Taylor , known to me, whg, being first du'.)A oath and 1n support of this pleading or paper, executed same
on this /7 day of /8 , 2009. ’ o ;
My commission expires: /0 - </ LO/(2 Notary Rfiblic

My county of residence: YADATZ/

Prepared by: George P. Galanos Attorney at Law 1301 S{Qrth Main Street Crown Point, IN 46307 219/663-1938
< AFFIRM, UNDER THE PENALTIES F

JERJURY, THAT | HAVE TAKEN R%ASOANL Z
ALE CARE TO REDACT EACH SOCI

ZCURITY NUMBER N THIS DOCUMENT.
%r_cs REQUIRED a {HW 005529

PAREQ YL o T




INDIANA STATE DEPARTMENT OF Him 09 04 EM nEO /1

CERTIFICATE OF DEATH
State No
1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARGO ELAINE TAYLOR FERREE 10:00PM FEBRUARY 20, 2009
S. Social Security Number Sa, Age Yrs Sb._Under 1 Yoor S¢, Under 1 Moth 64, Under ) Day e, Under 1 Houe 7. Date Of Buth (MontivDay/Yea) | 8. Bathplace (City And State Or Foreign Country)
oy 70 Months ays Hours Micotas NOVEMBER 24, 1938 | HAMMOND, INDIANA

9. Ever InU.S. Ammed Forces?

10. i Death Occurred in A Hospital:
[ Yes K No Unknown [J | [Jpatient 11 Emergency Department Outpaient [1 Dead On Armival

Term Care Faciity ] Other (Specify)

10a. ¥ Death Occured Somewhere Other Than A Hospital: o ice Facikty [X] Decedents Home [J Nursing HomefLong-

[ 11, Faciity Name (f Nol Institution, Give Street And Number)

3937 LAKE SHORE DRIVE

12. City Or Town, State, And Zip Code

Filed in i

14. Marital Status At Time Of Death

CROWN POINT, INDIANA 46307 () Married ] Married, But Separated [ Divorced
[ Widowed [ Never Maried T Unknown
5. Surviving Spouse’s Name Wile)Give Maiden Last Name 16, Decedert's Usual Occupation 17, Kand Of BusinessAndustry
DAVID E. TAYLOR R a HOMEMAKER OWN HOME
18. Residence - State m_.oAE Al 18b. City Or Town
INDIANA 7AKE CROWN POINT
18c. Street And Number 4 ; Arf,/ ¥ ﬁ 184, ApL No. 8. Zip Code T8 Wnside Cy Gais? |
3937 S. LAKE SHORE DRIVE GLERK LF\ZE bIHCUt eIt \f 46307 HYs DN

[~19. Decedent's Educaion
9-12th grade, no diploma

20. Decedent Of Hispanic Origin
No, not Spanish/Hispanic/Latino

21. Decedent’s Race
White

22. Father's Name (First, Middie, Last)

23. Mother's Name (First, Midie, Last)

GASKEY

THURMAN FERREE ANN FERREE
ANTHONY TAYLOR SON 9030 W. 96TH AVENUE ST. JOHN IN 46373

25! Place Of Disposition

25a. Method Of Disposition, R 8Budal [ Cremation

25h. mammam Crematory, Other Place)

25¢. Location — City, Town, And State

[ Donation [ Entombment [J Removal FromStae | ELMWGOD CEMETERY. HAMMOND, INDIANA
O Other (Specify).
26. Was Coroner Contadied? 2. Nmemwmmﬁotﬁmrmﬁy Z7a. Funeral Home License Nurmber:
OYes BN ZIN FUNERAL HOME & CREMATORY 14 KENNEDY AVE. SCHERERVILLE, INDIANA 46375 10200037
27b. Signature Of 2Z7c. License Number (Of Licensee)
% A
Cause Of Death (See Instructions And Examples)
28. Partl. Edter Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As RespimoryArrest.Or anlathﬂunSrmeheEmbgy Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Lines if Necessary. To Death
immediate Cause (Final Disease Or Condition Resulting In Death A Spe sz Lunt ¢ 879 tcs7
Due To {Or As A Consequence Of):
s List Conditons, f Any, Leaing To Tho Cause Listed On . CHrorvre O7Z< 7 265 -]
Line A. Enter The Cause (Disease Or njury That Initiated "‘ €3 gmé-
The Events Resulting In Death) Last A—p}h@Q_o Sc s @% BT D1 £ Ses—
A% A Coneequence OT). -
D.
Jeath Bil Not Resulling In The Underdying Cause Given in Part | WS Kn Kiopsy Peitonmed? Cives HNo
o ° OvYes RN

31. Did Tobacco Use Contribute To Death?
Yoz [1 Probably 3 No CJUnknown

32 N Female:

{E] Not Pregriant Within Past Year [0 Pregnant At Time Of Dasth (O HNot Pregnant, But Pregnant Within 42 Deys Of Desth
07 Not Pregnant, But Pregnant 43 Days To 1 Year Bafors Desth - T3 Uninown I Pregriant Wittin The Past Year

33. Manner Of Death:

(B Nobral [ Homicide [ Accidert [ Pending kovestigation

O Suicids [ Could Not Ba Deteanined

34. Date Of lnjury (Month/Day/Yeas) 35, Tume Of Injury THIS(E; fi‘;' ii G L ‘s Home. jon Site, Restaurant, Wooded Area) 37. injury At Work?
W GERTIFIES THE ABOVE S'A TRUE AND COMPLET
u COPY OF THE CERTIFICATE OF DEATH ON Fil F WITH THEF o= v
8. Cocaton OF oy - Stte 3 CiyOrTown | CARE COUNTY | IWWWM A
39 Describe How Injury Occumred FEB 2 6 Zuug «0. If Transportation Injury, Specify:
- - |_ O OxiveciOporator 3 Passenger 0 Pedestian £ Other {Specty)
41, Signature, Of Person Certifying Cause Of Death: 42. Qertifier (Check Only One)

.

Certifying Physician 0 Coroner (1 Health Officer

43. Name, Addreks#nd Zip Code Of Person Certifying Cause Of Death:

%bar Abhideer M D, k36 Wikeyareee Ry P

nal Funeral Service Provider:

\%e Iy o308

44. License Number

% D/0S$L ¢ A

45. Date Certified

FEB. 24, ,2009

47. *Akas:

48. Signature of Local Health Officer:

\guzm 0‘3/7(’ d.o

49FQRZ;lear Only - Date Fitled (%Nuayﬂeaﬂ

vang 2009

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sociai Security # ls being requested by this state agency in order % pursue b statutory reson 4

Mﬂbemm‘wld“ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10




