SURVIVORSHIP AFFIDAVIT

The undersigned Affiant, KENNETH R. COLEMAN, being first duly sworn on his oath,
hereby states and says:
1. That Affiant herein KENNETH R. COLEMAN is the surviving joint owner ofgertain
real estate in Lake County, Indiana with NANCY M. YOKO, and described hereafter. ¢=
WL
2. That said NANCY M. YOKO died on September 29, 2008, while domiciled @_:Lake
County, Indiana and as evidence by the attached Certified Death Certificate of NANCY v
YOKO. N
(o
3. That more than forty-five (45) days have elapsed since the death of NANCY @
YOKO, the decedent, and decedent died with a Last Will (testate); that an unsupervised estate is
now pending in the Lake Circuit Court, under cause number 45C01-0810-EU-0313, concerning
decedent’s death, and that Affiant herein is also the sole devisee pursuant to decedent’s Last Will
and Testament filed in said estate and the court appointed Personal Representative of the estate.
ot
4. That at the time of her death, the decedent owned with Affiant as joint tehan ] he real -
property located in the City of Hobart; Lake County, State of Indiana, which is described’as
follows: AU
Lot 9, in Block “A”, in Ridge Road Homes First Subdivisiofy, in the City of
Hobart, as showrrjin PlatBook, 17, page 33, din the Office ofithe Récorder ix;frhake
County, Indiana. e
(Key # 27-18-0126-0009) =

=

Said real estate commonly known as 3042 W. Old Ridge Road, Hobart, Lake Counfy;, Indiana, |

7
ey

5. That by virtue of'a Quit Claim Deed dated September 28, 2007, Affiant Kenneth R.
Coleman was the joint owner of the above concerned real estate with the deceased Nancy M.
Yoko, and with full rights of survivorship.

6. That at the time of her death, the following persons were/are entitled to an interest in
the above-described real property as a result of Nancy M. Yoko, the decedent's, death:

Name of Person Share  Divided or Undivided How Share Determined
Kenneth R. Coleman 100% Undivided Surviving Joint Owner
(By Right of Survivorship)

Hiu
7. That all Indiana Inheritance Taxes due to the State have now been paid in full and to !
Affiant’s knowledge and belief that the gross value of the estate of the decedent, Nancy M. Yoko,

as determined was not subject to any Federal Estate Tax. ? | a\éﬂ’ .
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8. That Kenneth R. Coleman, Affiant herein, should now be the sole owner in fee simple
of said real estate located in Lake County, Indiana, by virtue of the joint tenancy with the
decedent Nancy M. Yoko and as set forth and referred to in the preceding paragraphs herein
numbered 4, 5 and 6. That this Affidavit is given to now reflect and clarify Affiant’s sole
ownership and fee simple interest in and to the above described real estate.

9. That further Affiant sayeth not.

ETH R’COLEMAN, Affiant

£
<,

" STATEOFINDIANA )
Sy & § o - )SS:
< COUNTY.OF LAKE )

: . :\'J ;_’}S;ﬁbs‘,cribed anJ sworn to befored e, a NotaryPublic, in and for the State of Indiana and
. County of Lake, this /¥ day of //;,é../

e,

My Commission Expires:
__July 20,2016 County/of residence: LAKE

I 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. / -
Prepared by: C@(flj Wﬁ/

Craig A. Hapon, Atty’At Law (# 7450-45)
7444 Broadway, Merrillville, IN 46410

Prepared Byaxy RE7uRA 7D

Craig A. Hanson, Attorney At Law (Atty No. 7450-45)
7444 Broadway, Merrillville, IN 46410

Ph: (219) 736-2255

i



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
_ OY |
Local No....E),Q. 73(/ : State-No......civevanenrnenirenreeeenerneenae
t Decedent’s Logal Name (First, iddis, Last) 18, Malden Last thmlk) 2. Sax 3. Twns O Desth 4. Dete Of Death (ManthDayiVear)
Nancy M. Yoko Toth : F 6:30 p.m. |[Sept. 29, 2008
T Socal Securky Number | 83, Rge= Vi | G Under T Veur & Under (Wonth | 4. Undor T Bey | o Urder THowr T T Month/Dayear] ; o (Chy And Sale Or Foreign Country) ]
312-42-5991| 65 |~ o o Heurs Haes March 26, 1943| Gary, IN
$ Everin US, Armed Forces? 0. W Death Bceurred W A Hospkalk T8, Wheath Securied Somewhers Ohe Than A Hospkal
O vee {No Unknown [J [ tnpatient [J Emergency Department Outpatient [J Dead On Aival [J Hospice Faciity {8 Decodent's Home ) Nursing Homedong-Term Care Faciity [ Other (Specify)
11 Facilly Name (W Net on. Give Sreel And Number] B
3042 W. 01d Ridge Road N
[77 Cily O¢ Yown, Siate, And 26 Code 13, Conly S Teath ™ T4 Warkal Status Al Time O Death
Hobart, IN 46342 ~ Lake O vt i il ot ] Dvred
T8 Surviving Spouse’s Name 5. (HVHe)Ghe Malden Last Name 18, Decedent’s Usual Socupation T Rind T Busnessindustry
None —_ Disspatcher Police Department
T Revdence ~Sate Th County 6. Cliy O Town
Indiana Lake Hobart
18 Street And Number 184, Apt. No. 18¢. Zip Code YRR T GnRe T |
. }D Yo Obko
3042 W. 01d Ridge Road : . 46342
18 Owcedent's Education 20, Decedeni O Hispanic Orighn 21, Becedents Nace X -
12 No White
22. Fathers Nams (First, Middie. Last) 23 Wother's Neme (Firsl, Widde, Laxt) I WY AR G Rame ]
Steven Toth Mary Kennipger Suchka
I RN T RO T ORI | IR KRRy AR TS K RS Oy St 2 O
Ken Coleman Companion - 3042 W.20ld Ridge Road, Hobart, IN 46342
25, Place Of Disposition
T8 Wethod OF Diaposiion . Place O Dlsposit, m_’_ﬂr’_,wm)_—mm
O Burial (Y Cremation [J Donation [ Entombrment .
5 o sse NW Indiana Cremation Service’ Crown Point, IN
[ 726 Was Coroner Contacted? &7 Name And Tomplels Kddrass OF Funieral Fachky 2T, Funeral Home Uicense Number:
Ove Xt Burns_FuneradlHoties 1701 EsuthySE.c CHobdey;! IN 46342 FH83002380
re Of

76 S ana Funersl Service (lgonses, P 2Tc. License Number (Of Licenses):
Z%@ % ,&m/m@ ' : FD01009461

Cause Of Doﬁh (See Instructions And Examples)

28. Partl. Enter The Chain Of Eventy—Di , Injuries, Or Complicath That Directly Caused The Death, Do Not Enter Terminal Events Approximate .
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiojogy. Not Abbreviate. Enter 2 11} interval: Onset
A Line. Add Additional Lines If Necessary, /\ A 5 < P Z/c/ K To Death

Z 5 ;
Immediate Cause (Final Disease Or Condition Resulting in Death A 'e 4 ' ﬁ/, C '\_ﬂm . ! W MS

- 1 L Fd, ,
Sequentially List Conditions, if Any, Leading To The Cause Listed On 8. /M /'/ n/”W4 ﬂ / /Vw g’ <1 \/ /Q‘
Line A. Enter The Underiying Cause (Disease Or Injury That initiated /
The Events Resulting In Death) Last (o] : AN
L/
OYes No
. OvYes Ohe
31 i Yosaces Use Contribute To Death? 3 WFomale: 33 Wanner OF Desth:
O Yo 0 Prodably O No *llnkrrown ot Progrind Witin Paat Yoar ] Prognant Al Toe Of Daatk T Not Pragnant, But Pregrant Witin Of Doath Vomicide [ Aesident Tvestigation
- O Pragrianl, Bt Prognent 43 Days T 1 Year Belars Deait numnnwmmr:v‘,: muwmswurm
33 Date OF nry (Month/Dayieer] B Time S lnpary :rmmw. Home, Consiry . Kewtaursnl, Ares) 3T Ty Kt Work?
. . OvYe Ot
3 Tocation Of ury - State e Ty O Town BT T T K Ne-
39 Descrioe How inpry Oceurred Tglg CERTIFIES. THE ABO\)E IS A TRUE AND COMPFE“ Trensportation injery. Spechy:
COPY OF THE- CERTIPICAYE-OF DEATH ON,,E!LE WITHITHE divertopesiar O Pocserge D) Pedestion ) Ot (Specily}

LAKE GOUNTY MEALTH DEPRRTMENT " .

"‘“'v» L2 -
42 Cott eckiOnly One)

icisn 0 Coroner O Health Oficer

1T Signatuip O Pecign Cebiping Caus, /’omh:
%Z"Z‘ﬂlﬁ 4%//&‘»/ W) = TR Thenss Nonte Dois 7]
43 Name, Address And Zip Gode Of Person Certifying Cause Of Death ,IN i 4634 2 ﬂ / [ 3 1/70/ ?// 3 ?/ Q 0&?

Ak,

Barbara Fuller, MD 1400 S. Lake Park Abe. .. Hsbay
46 Additional Funeral Service Provider: : '.'f'-,. g L . ) 47, *Akas:

N

4§ Signature of Local Health Officer. . ,'.. T ) -

Sl D Bbve | (b 2200




