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STATE OF INDIANA )

o

a *

)
COUNTY OF LARE )

2009 062636

COMES Now DR. DUANE R. ROGERS

WHO BE&NC

DULY SWORN upon (HIS) (HER) OATH, DEPOSES AND SAYS

1. THAT MORE THAN FORTY-FIVE DAYS HAVE ELAPSED SINCE THE
DEATH OF BLOSSIE McHASKELL McCULLUM . (DECEDENT) .

2. THAT THIS AFFIANT IS THE Nephew (RELATIONSHIP)

OF THE DECEDENT.

3. THAT THE ESTATE OF BLOSSIE McHASKELL MCCULLUM(DECEDENT)

AMOUNTS TO LESS TH/N jyryry LHOUSAND ($:50090) DOLLARS.
4.  THAT No PERSONAL REPRESENTATIVE HAS BEEN APPOINTED T0

ADMINISTER THE ESTATE OF BLOSSIE McHASKELL McCULLUM (DECEDENT)

5. THAT THE UNDERSIGNED IS SOLELY ENTITLED TO SAID ASSETS,

FURTRERLAFFIANT SAYETH NOT.

“wf%

1
ZHMQBSCRIBED AND SWORN TO BEFORE ME, A NOTARY PUBLIC IN AND FOR

ﬁ%? AND STATE THIS 1l1th DAY OF SEPTEMBER ¥ 2009
Dy To@ '

K

MY COMMISSION EXPIRES: Match 2, 2016 e ‘ 5(?

Ve



10cc

' . INDIANA STATE DEPARTMENT OF HEALTH
' ’ o CERTIFICATE OF DEATH

Local No.. 7 1% O(? State No...

1. Decedent's Legat Name (First. Middie, Last) 1a. Maiden Last Name (if Female} 2. Sex 3. Time Of Death 4 ‘Date of Death (Montthaleearl
Blosste Mc€ul lum McHasks | Female 4:35 AM July 18, 2009
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/DaylYear) 8. Birthplace (City And State Or Foreign Country)
312-18-7649 86 | morme . Days ours Minutes May 8, 1923 Pine Bluff, Arkansas
9. Ever In U.S. Armed Forces? 18. If Death Occurred in A Hos‘pftal 10a. If Death Occurred Somewhere Other Than A Hospital:
O Yes KIXio Unknown [} Xitatient [ Emergency Department Outpatient [} Dead On Arrival [ Hospice Facility [J Decedent's Home [ Hursing HomefLong-Term Care Facility [ Other {Specify)
1. Facility Name (If Not institution, Give Street Ang Number)

Methodist Hospltal Southlake

12. City Or Town. Staté. And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[0 Married 3 Married, But Separated [ Divorced
Merrtilivli le, Indhana Lake sEkWidowed [ Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
NO N/A Homemaker Homse
18. Residence ~ State 18a. County 18b. City Or Town
Indlana Lake Gary
18c. Street And Number 18d. Apt. No 18e. Zip Code T8 Taside Tty Limits 7
Yes O Ho
2057 Connectlicut Stroeet 46407 R
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12th grade NO Black
22. Father's Name (First, Middle. Last) 23. Mother's Name (First, Middle. Last) 23a. Mothers Maden Last Name
Edgar McHaskell Fannle McHaskell Heard
(29 Tiformant's Name [ Z4a"Relationship To Uecedent ] TWVIaling ress (Streel And Number. Cty, State, Zip Code)
Fannie Rogers . . Sister 2625 Adams Street Gary, Indiana 46407
25. Place Of Disposition
25a. Method Of Disposition. 25h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location - City, Town, And State

[ Burial B %remation [J Donation [ Entombment
[J Removal From State

0 Other (Specify) Oak HIIl Cematery Gary, Indlana
26. Was Coroner Contacted? 27. Name And Compiete Address OF Funeral Facility 27a. Funeral Home License Number
Oves R Guy & Allen Fuperal Dlrectors, lnc

2959 West 11th Avenuel Ganyy Mndlana 46404 83007704

27b. Signatyfre Of Indiana Funeral {censee!

27c. License Number (Of Licensee):

/_,Q ya #08700646

Cause Of Death (See Instructions And Examples)

/

28. Part!. Enter The Chain Of Events—Diseases, Injuties; Or Comptlications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest; Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Ei . DoN Abbre\/l te. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. Q To Death
Immediate Cause (Final Disease Or Condition‘Resulting In'Death A m \ ! 3 b3

] ) DBue To (Or As({:nnsequence ofy [y !
~ Q¢
Sequentially List Conditions, If Any, Leading To The Catise Listed"On B. \/\/r\/\m Q)\,\A (‘ : AN e Q{\f @ h

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated T"‘Q’ASAY“"S"“E" iE 5

) |
The Events Resuiting In Death) Last Cé& /\* ?\ /77 e O AN &' ,_{\ A O /v‘

otO‘.ﬁéKCon aliencaOf):
\\\3\/7‘: a\ 7\\/:/71 M// e VA& ye N [/)w/
ying Cause Gl S AR Autopsy Performed? m

Part li. Enter Othed Sigkificant Canditions Contributing To Death Buf Not Resuiting In The JYes &
i ere Autopsy Findings AValable 1o Complate The Cause ed! ? Y
S 3 O Yex x&] No
* N
n——c Las N®
31. Did Tobacco UseLontribute 1p-Death? 32 If Female: = 33._Manner Of Death:
O Yes {3 Probably [T No D(ow: LI Not Pregnant Within Past Year I Pregrant At Time Of Ddal I H rﬁﬁgmﬁ @yAOI[R“E Af\ ici i i
! icidd T Accident ) Pending investigation
[ ot Pregnant, But Pregnant 43 Days To 1 Year Before Deal ]’ ' N ﬂ wﬂ{ m gg t Be Determined
34. Date Of Injury {Month/Day/Year) 35. Time Of Injury BCe |'» ADE w]« h '1 =! mmvﬂrucunn Site, Restaurant; Wobded Area} 37. tnjury At Work?
[JYes [ Ho

38. Location Of njury - State 38a. City Or Town

8b. Street & Number JUL 2 3 2009 38c. Apt. No 38" Zip Tade

39 Describe How Injury Occurred 40. It Transportition Injury, Specify.
}ﬂnved()pera!or 0O Passenger [ Pedestrian [J Other (Specify)
~
_____} :
41. Signature, YO Pergon Certitying Cause Of Degty: i \,( . 42.. Certipér (Check Only One)
m \/.,, ~ ( ( W\ﬂ Eﬁjéertifying Physician [ Coroner [J Heaith Officer

4N Ad% And Of A \ . O O p 44. License Number 45, Date Cerm’ed

T LR Ty oy 63 l%ﬁ&ﬂ PNV RV

: e = Gy 7 g
17&4( NI ARDZINRN g 3 Z | C)

s T %
46. Additional Funeral Service Provider: ! UV Sy w '\/ 47. *Akas;
s ]
e sy
48. Signature of Local Health Officer 49 For Regrstrar Orily— Dale lonth/Day7Year).
<Y R R

¢ e . P e T A
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e / L, D0 O?
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BLOSSIE L. MCCULLUM

Page 1 of &

I, MRS. BLOSSIE L. MCCULLUM, domiciled and residing at 2057
Connecticut Street, Gary, Lake County, Indiana declare that this

is my Last Will and Testament and hereby revoke all other wil

FIRST: I order and direct my executor, he

o1

nafter named,

beds

e
to pay ail debts, medical, funeral, and administrative expenses
ag practicable, and all taxes payable by “reasons of my death,

vefore any division Jof Mygestate) MY e 8litor shall not require

M ™

any beneficiarygunder pihl s widh, wtoreimbunse my estate for taxes

30 paid.

SECOND: I hereby declare that I am a widow and that the
name of my husband was John MCCulitlm, Deceased.

THIED: I'give, begueath, and devise all my rights, title,
and Iinterest in the following described real estate at 2057
Connecticu:t Street, Cary, Lake County, Indiana, legal

description,

L3
P
foud
bt
[0}
th
i
(8]
rt

John Gunzenhauser's Second Editior

3, Block 2 -~ Key number 43-396-2,
to my nephew, Duane Rogers, 2625 Adams Street, Gary, Lake County,
Imdiaha; my clothes and jewelry to my nhiece, WANDA HARMON of 20
Colgett Drive, Oakland, California;/ my automocbile a 1978 Buic
Regal to my nephew, Edgar?/McBaskell: anéd =211 other versonal
property-tangible and intangible to my sistér, FANNIE ROGERS of
2625 Adams Street, CGary, Lake County, Indiana. If any of the

above named persons precedes me in death, *then T give, begueath

and devise all my property to DUANE ROGERS if he survives me. If

=

he does not survive me then I give, begueath and devise all my

property to WANDA HARMON.

JOHN HENRY HALL LEGAL SERVICES
ATTORNEY JOHN HENRY HALL
1937 MADISON STREET
P. O. BOX 1498
GARY, INDIANA 46407

219.883.7711
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THE LAST WILL AND TESTAMENT
oF

MRS. BLOSSIE L. MCCULLUM

FOURTH: I appoint Mrs., FANNIE ROGERS, Executrim, and if
3
she is unable or unwilling to saYvVe, I appoint, Mr. Duane

Rogers, to serve without bond and *o be unsupervised by the

execution of this will thie ff day of Nowvember 1993, in Gary,

MRS, BLOSSIE »#fy ppMCOUL N 3 1 In 4 oup prasehce. signed this

instrument, before she signed it, she declared to us that it was

wiil and Testament and reguest that_ we “act as witnesses
to its execution (We believed her to be of sound mingd poesessing
testamentary capacity, and not subject to undue influence, fraud,
or coercion), We now, in her presence, and in the presence of

each other siogn below as witnessges, all on this ‘J& day of
g '

Novembher 194 in Gary, Lake County, Indiana.
i 3 &

&/%i e N
M* L’g{‘- TESTATRIX
N g¥ 5435 ¥
/M ___Residing atc? 6\5’7"/%1/ M/m M/
| o DIANY & 47 W,&"%W '
sng s Q0T [l mp S \ﬂz% N

hd A}
Under rhe penalties for pepyjury, we,{@fg;egﬁL_qx?_ZZ@ﬁ*ékaZ%Z%/¢A__
» " v
<¥424’ /(57 = ; A/UJ&Q&Z;% 6LA%%%%M¢L and
14 .
;ﬁ [k;liz; '74722;{2Z— , the t@géatrix and the witnesses

AN
J%elf~?fovéyglause:

n
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SIS
THE LAST WILL AND TESTAMENT
oF
MRS. BLOSSIE L. MCCULLUM
(1) that the testatrix executed the instrument as

s

her will.

(2} that, in the presence of all witnesses, she
gigned thie will:

i
1

(3} that she executed the will as her free a:

voluntary act for the purposes expressed in
it
{4) *that esch of the witnesses, in the presence
of the testatriz and in the presence of sach
EEuN other, signed the will as witness;

{5} that the 'testatrix was of sound mind,; and

0f her knowledge the

(6) that/ tol The best
ty, the ytdmesr aightean 118} or

teatad vl 2 wae: &
more o8y aga),

TESTATRIX %d/ﬂ Y s PV e

WITNESS: W

WITNESS :

WITNESS

D EVCE

NATE

LIVING WILL DECLARATION

TO: MY FAMILY, PHYSICIAN{S) LAWYER(S) AND MEDICAL CARE
FACILITY AND/OR INSTITUTION

PO

Declaration made this day of November, 1993, I Mrs, Zlios

; -
e L.

5]

McCullum being at least 18 years old and of sound mind, willfully

5!

d voluntarily make known my desires that my dying shall NOT he

o

artificially prolonged under any circumstances set forth below:
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I, declare: If at any time I have an incurable injury, disease, or
illness certified in writing to be a terminal condition by at least
two (2) attending physicians, and my attending physicians have
determined within a reasonable degree of medical certainty thaf my
death will occur within a short period of time, and the use of
life-prolonging procedures would serve only to artificially prolong
the dying process, I direct that such procedures NOT be used on my
behalf, and that I be permitted to die naturally with only the
provisions of appropriate nutrition and hydration and the
administration of medication and the performance of any medical
procedure necessary to provide me with comfort care or to alleviate
pain.

In the absentce of my ability to give directions regarding the
use of life-prolonging procedures, it is my intention that this
declaration be Wdnored by my familyS plysiciens and lawyer as the
final exgigssioR)ef i iegat riglte o ruefuseineddid=1 or surgical
treatment andgageeptthe consequencescoftherefusal. This Living

Will Clause is Clear and Convincing of my desires as stated above.

I UNDERSTAND THE FULL IMPORT QF THIS DECLARATION,

DESIGNATION CLAUSE

Should I become comstose, incompetent or ptherwise mentally
or physically incapable of communication, I, authorize my nephew,
DUANE ROGERS, who is competent slong with some of my otﬁer
immediate family members: my sistefy: Mrs. Fannie Rogérs and my
nephew, Mr. Edgar McHaskell to make treatment decisions on my
behalf in accordance with my,nliving Will Declaration. However, My
relatives as described above have thé pPrimary responsibility to
make treatment decisions on my behalf. I have discussed my wishes

concerning terminal illness with these persons, and I trust their

Judgement to act on my behalf. :

TESTATRIX SIGNATURE W %&%,y ) y
J{(A//M\ WITNW/ / %Zg

WITNESS

WITNESS
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ORGAN DONATION CLAUSE

I, do NOT wish to donate any of my organs to medical science
for educational purpo .

TESTATRIX %ﬂ’yﬂ m%ﬁ_/

The declarant has been rersonally known to us, and we believe

her to be of sound mind. We did not sign the declarant's
slgnature above for or at the direction of the declarant. We are
not a parent, spouse, or child of the declarant, We are not

-entitled to any part of the declarant's estate nor are we directliy

-t

financially responsible for the declarant's medical care. We are

competent and at least eighteen years old.
WITNESS smmwmﬂa/ Jptbeeta ' )
%

7 £
WITNESS SEGNATUR;NNf7é:jz%:?z{J?

WITNESS SIGNATURE,

DURABLE PQWER OF .ATTORNEY R-HEALTH CARF AND, BUSINFSS MATTERS

My nephew, (Mr., Duane (Roger is given, full duthority in this
instrument to make health care treatment decisions on my behalf
since this Will has: 1. a Durable Health Care Power of Attorney
(HCPA) for making all medical decisions on my behalf if I am unable
te do so myself after having been determined by at least two {(2)
licensed and practicing physicians that I reasonable need such
treatment and/or placement and a 2. General Durable Springing Power
Attorney. Both provisions of this Power of Attorney shall become
effective upon the disability or incapacity of me, the principal.

Mr. Duane Rogers is given the authority to make all health care
treatment decisions on my behalf if'I am unable to do so mysélf,

and T am not terminally ill. This includes the decision to assign

or not assign me to a nursing facility. He has the authority to
%ign or not sign none, some or all documents to assign or not
assign me to a nursing home. He is not to be ﬁeld personal or
financially responsible for such decision. All costs incurred
from such decisions are to be paid from my assets, if any. 2. I

give m? said nephew, Duane Rogers General Durable Power of Attorney
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for conducting all my Personal Businese Mattere on my behalf, where

i}
rt

I become unable to do so myself, and they have a medical stateme

from my physician in addition to this document. My nephew, Duane

h

Roger, as named shall have full and complet

D

power and authority to
conduct all of my personal businese transactions the same‘as I
could do. This includes depositing in, and/or withdrawing from, my
banking accounts money to conduct business on my behalf. He is
given the authority to cash all my pension and social sgcurity and
any other checks where I an payor and/or payee to pay reasonablie my

bills, debts and fees on my behalf,

BURIAL WISHES

My burial wishes are that my. remains be cremated.

Thi

n

instrument was prepared by ATTORNEY JOHN HENRY HALL,
1937 MADISON STREET, P.0O. BOR 1498, .GARY, INDIANA 46407, Telephone

and Fax 1 (219) 883-7711, mobile phone 1 (219) 765-1714.



SALES PRICE

DESCRIPTION OF IMPROVEMENTS

APPRAISER

VALUE

[File No. Estate of Blossie McCullum| Page #2]

SUMMARY OF SALIENT FEATURES

SUBJECT INFORMATION

Subject Address

Legal Description

2057 CONNECTICUT ST

JOHN GUNZENHAUSER'S 2nd ADD, ALL LOT 3 BLOCK 3

City GARY

County LAKE

State IN

Zip Code 46407-2619

Census Tract 18089-0117.00

Map Reference 23844

Sale Price $ N/A

Date of Sale N/A

Client ESTATE OF BLOSSIE McCULLUM
Owner McCUELUM, BLOSSIE

Size (Square Feet) 746

Price per Square Foot $

Lacation AVE RES

Age 1925

Condition FAIR/AVE

Total Rooms 3

Bedrooms 1

Baths 2

Appraiser George S. Gustas- MSA, EAC

Date of Appraised Value JULY 18, 2009 date of death, Aug 25, 2009 date of on-site view, Sept 2, 2009 date of signature

Final Estimate of Value

$ 6,000

Form SSD — "WinTOTAL" appraisal software by a la mode, inc. — 1-800-ALAMODE




'File No. Estate of Blossie McCullum| Page #3

' Morrison Appraisal Service

L6

Client *___ESTATE OF BLOSSIE McCULLUM _File No. Estate of Blossie McCullum
Property Address 2057 CONNECTICUT ST .

City GARY County LAKE State IN Zip Code 46407-2619

Owner McCULLUM, BLOSSIE

APPRAISAL AND REPORT IDENTIFICATION

This Appraisal Report is ane of the foliowing types:
L] Self Contained (A written report prepared under Standards Rule  2-2(a) , persuant to the Scope of Work, as disclosed elsewhere in this report.)
Summary ) , persuant to the Scope of Wark, as disclosed elsewhere in this report.)
)

(
A written report prepared under Standards Rule  2-2(b
[_] Restricted Use (

(
(A written report prepared under Standards Rule  2-2(c) , persuant to the Scope of Work, as disclosed elsewhere in this report,
restricted to the stated intended use by the specified client or intended user.)

Comments on Standards Rule 2-3
| certify that, to the best of my knowledge and belief:

- The statements of fact contained in this report are true and correct.

- The reported analyses, opinions, and conclusions are limited only by the reperted assumptions and limiting conditions and are my personal, impartial, and unbiased professional
analyses, opinions, and conclusions.

- have no {or the specified) present or prospective interest in the property that is the subject of this report and no (or the specified) personal interest with respect to the parties
involved.

| have no bias with respect to the property that is the subject of this report or the parties involved with this assignment.

<My engagement in this assignment was not contingent upon developing or reporting predetermined results.

- My compensation for completing this assignment is nat contingent upan the development or reporting of a predetermined value or direction in value that favors the cause

of the client, the amount of the value opinion, the attainment of a stipulated result, or the occurrence of a subsequent event directly related to the intended use of this appraisal.
- My analyses, opinions and conclusions were developed and this report has been prepared, in conformity with the Uniform Standards of Professional Appraisal Practice.

- | have made a personal inspection of the property that is the subject of this report.

~ No one provided significant real property appraisal assistance to the person signing this certification. (if there are exceptions, the name of each individual providing significant
real property appraisal assistance is stated elsewhere in this.report.) P.M. Morrison aided in the research, development &typing of this report.

Comments on Appraisal and Report Identification
Note any USPAP related issues requiring disclosure and any State mandated requirements:
This appraisal report is on Classic Form #2055with interior & exteriorview of the subject:and exterior view ofthe comps. The lncome-Approach fo Value and the Cost New

Approach to Value was not considered for this assignment.

The intended use of this appraisal is to set value for inheritance tax purposes. The clients and'the intended users of this report are the Estate of Blossie McCullum, Mr.

Duane Rogers & their legal representatives.

The appraised value is of date of death 7-18-2009. The on site view of the subject & comps was 8-25-2009 and the signature of this report dated 9-2-2009.

Copy of the appraisal report given to Mr. Duane Rogers on 9-2-2009 by personal pick up at the appraisal office.

APPRAISER: Co-Appraiser:

Signature: Signature:

Name:  Ggorg’S, , ERC £ Name:

Date Signed: ~ July 18,2009 / Seft 2, 2009 Date Signed:

State Certification #: CR49400002 State Gertification #:

or State License #: or State License #:

State: IN State:

Expiration Date of Certification or License:  6/30/2010 Expiration Date of Certification or License:
Inspection of Subject: Inspection of Subject:

[ ] None DX Interior D<) Exterior [ None | Interior [ Exterior
Date of Inspection August 25, 2009 Date of Inspection

Form 1D06-LT — "WinTOTAL" appraisal software by a la mode, inc. — 1-800-ALAMODE
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;E FanI]jeMae ~ Summary Appraisal Report Morison Appraisal Service IF: 8/09

Desktop Underwriter Quantitative Analysis Appraisal Report File No. Estate of Blossie McCullum
THIS SUMMARY APPRAISAL REPORT IS INTENDED FOR USE BY THE LENDER/CLIENT FOR A MORTGAGE FINANCE TRANSACTION ONLY.

Property Address 2057 CONNECTICUT ST City GARY State IN Zip Codg 46407-2619

Legal Description JOHN GUNZENHAUSER'S 2nd ADD, ALL LOT 3 BLOCK 3 County LAKE

Assegsor’s Parcel No. 45-08-10-358-009,000-004 Tax Year 2007/08 _ R.E. Taxes § 00.00 Special Assessments § -

Barrower N/A ~ Current Owner McCULLUM, BLOSSIE Occupant | | Owner | |Tenant DX Vacant

Naighborhood or Project Name NORTH EAST GARY MARKET AREA Project Type [ | PUD [ "] Condominium HOA § N/A /Mo.

Sales Price § N/A Date of Sale N/A Description / $ amount of loan charges/concessions to be paid by seller NONE KNCGWN

Property rights appraised D FeeSimple | | Leasehold | Map Reference 23844 Census Tract 18089-0117.00

Note: Race and the racial composition of the neighborhood are not appraisal factors. :
=3 | ocation Durban  [_ISuburban [ ]Rural Property values || Increasing || Stable  [X] Declining Sg'%-‘fggam"yh"“i\"é% ;F‘{’I“Cdg",‘i"i““‘,h°“s'“9
S .. (if applic.) AGE
== Buit up S over 75% [ 125-75% [ lUnder 25% |Demand/supply [ | Shortage [ In balance DX Over supply | §(000) (yrs) | $(000 (vrs)
=Y Growthrate [ |Rapid [ |Stable  [XISlow Marketing time [ | Under 3 mos. < 3-6 mos. [ | Over 6 mos. 1 Low_40 | NA Low _NA
5 Neighborhood boundaries SUBJECT LOCATED SOUTH OF 15th AVE, NORTH OF 25th AVE, EAST OF BROADWAY & WEST 16 High 109 | N/A High N/A
=l OF OHIO ST. OLDER ESTABLISHED MARKET. VARIETY OF HOUSE AGES, SIZES, STYLES. BOARD UPS & VACANT

PROPERTIES MIXED IN WITH OWNER OCCUPIED. DECLINING MARKET, LOW DEMAND 5112 50/95

Dimensions _30X125+ (SURVEY NOT SUPPLIED) Site area 3,750 Shape RECTANGLE

Specific zoning classification and description R-5 (RESIDENTIAL MULTI FAMILY DWELLING)

Zoning compliance DX Legal (] Legal nonconforming (Grandfathered use) [ lllegal, attach description [ No zoning

Highest and best use of subject property as improved (or as proposed per plans and specifications): Present use D QOther use, attach description.

Utilities  Public Other " Public Other Off-site Improvements Type Public  Private

Electricity [</ 100 AMP (10CB) Water X _MUNICIPAL Street ASPH x L]

Gas D NATURAL Sanitary sewer <] MUNIGIPAL Alley Yes - gravel X [

Are there any apparent adverse site conditions (easements, encroachments, special assessments, slide areas, efc.)? [ 1ves DXI No IfYes, attach description.

Source(s) used for physical characteristics of property: Interior and exterior inspection || Exterior inspection from street (] Previous appraisal files

[ ImLs DX Assessment and tax records [ Prior inspection [ ] Property owner <] Other (Describe): INTERVIEW WITH MR. DUANE ROGERS
No. of Stories ONE Type (Det/Att) DET Exterior Walls ALUM/VINYL Roof Surface ASPH Manufactured Housing [ | Yes <] No
Does the property generally conform to the neighborhood in terms of style, condition and construction materials? DX Yes | |No I No, attach description.

IMPROVEMENTS

QUANTITATIVE SALES COMPARISON ANALYSIS

Are there any apparent physical deficiencies or conditions that would affect the soundness or structural integrity of the improvements or the fivability of the property?
[ 1Yes [XINo_lfYes, attach description.

Are there any apparent adverse environmental conditions (hazardous wastes, toxic substances, etc.) present in the improvements, on the site, or in the immediate vicinity of
the subject property? [ | Yes DX No If Yes, attach description.

| researched the subject market area for comparable listings and sales that are the most similar and proximate to the subject property.

My research revealed a total of 9 sales ranging dn sales'price fram$ 1,000 10§ 16,000
My research revealed atotalof _ 3~ listings ranging in list price from $ 7,500 10§ 11,000
The analysis of the comparable sales below reflects market reaction.ta.significant variations between the sales and the subject property.

FEATURE ] SUBJECT SALEA SALE2 SALE 3

2057 CONNECTICUT ST 2269 VERMONT ST 2345 MARYLAND ST 2334 TENNESSEE ST

Address GARY, IN 46407 | GARY, IN.46407 GARY, IN 46407 - MGARYIN 46407
Proximity to Subject 0.56 miles SE 0.39 miles SE 0.71 miles SE
Sales Price $ N/A
Price/Gross Living Area Al iz 8188 8 9.38 8
Data & Verification Source: GNIAR MLS#230085 & OBSERVED GNIAR MLS#237340 & OBSERVED GNIAR MLS#240714 & OBSERVED
VALUE ADJUSTMENTS DESCRIPTION DESCRIPTION | +(=)$ Adjust. DESGRIPTION | +(=)$ Adust. | DESCRIPTION ! +(-)$ Adjust.
Sales or Financing CASH CASH ‘
Concessions ; 1/25 MKT DYS ‘ 27/174 MKT DYS
Date of Sale/Time : 1 6-30-2009 ' 7-1-2009
Location AVE RES AVE RES 5 AVE RES i AVE RES
Site 30X125+ 38X124+ i 40X121-+ ! 40X125+
View RESIDENTIAL RESIDENTIAL RESIDENTIAL ‘ RESIDENTIAL
Design (Style) 1 STORY. 1 STORY. ! 1 STORY ‘ 1 STORY
Actual Age (¥rs.) 1925 1945 E 1945 i 1951
Gondition FAIR/AVE FAIR/AVE ‘ FAIR/AVE ' FAIR/AVE
Above Grade Total {Bdrms! Baths | Total !Bdrms: Baths Total :Bdrms! Baths Total {Bdrms: Baths
Room Count 30102 4 12 1 4 i 4,0 2 1 1 40000 4 12 0 1 ¢ -1,000
Gross Living Area 746 Sq. Ft. 672 Sq. Ft. 0 672 Sq.Ft. | 0 672.50. Ft. | 0
Basement & Finished | BASEMENT BASEMENT : BASEMENT : BASEMENT 5
Rooms Below Grade | NO FINISH NO FINISH 5 NO FINISH : NO FINISH i
Garage/Carport 1 CAR GAR NONE i +1,000 | NONE ! +1,000 | NONE ! +1,000
EXTERIOR ALUM/VINYL BRICK i BRICK ? ALUM/BRICK ;
FURNAGE/CENTRAL | GFWA/NONE GFWAINONE ! GFWA/NONE ; GFWA/NONE :
Net Adi. (total) '$
Adjusted Sales Price
of Comparables 4,000} 5,500 6,300
Date of Prior Sale Title trans:12-13-82 | NOT KNOWN Expd 4-5-2009 24 mkt dys Expd 2-11-2009 147 mkt dys
Price of Prior Sale 3 $ $ v 6,900 | $ 10,900

Analysis of any current agreement of sale, option, or listing of the subject property and analysis of the prior sales of subject and comparables; NEITHER SUBJECT NOR COMPS
BELIEVED TO HAVE TRANSFERRED TITLE WITHIN PAST THREE YEARS, UNLESS LISTED ABOVE (BASED ON AVAILABLE DATA)

Summary of sales comparison and value conclusion; SUBJECT IS A 1 STORY STYLED HOUSE ON A BASEMENT. ALL COMPS ARE FROM SAME OR

SIMILAR COMPETING MARKET AREA. ALL PROPERTIES IN THIS FILE HAVE 2 BEDROOMS. THERE WERE NO 1 BEDROOM COMPS SOLD AT THIS TIME. BATHROOM
NOT ADJUSTED. HOWEVER, THE BEDROOM COUNT WAS ADJUSTED. SQ FT ADJUSTED @ $10p/S/F, IF APPLICABLE. THERE IS NO MARKET

MEASURE FOR EXTERIOR SIDING DIFFERENCES & THEREFORE, NO ADJUSTMENTS USED. THERE IS LITTLE CONTRIBUTORY VALUE FOR A GARAGE
IN THIS MARKET. Subject was occupied by owner until date of death. It is in fair to average condition, livable but needing some repair. Old roof, peeling exterior paint, missing

soffit/fascia in areas, garage needing repair. Interior shows signs of needing plumbing repair. Floor tile damaged or missing in spots. The comps are believed fo be in similar aveffair

condition (based on MLS data) & therefore good value indicators for subject. Subject appraised "as is" as of date of death July 18, 2009.

This appraisal is made vas-is", [ subject to completion per plans and specifications on the basis of a hypothetical condition that the improvements have been completed, or
[ ] subject to the following repairs, alterations or conditions Research and development aided by P.M. Morrison
BASED ON AN D EXTERIOR INSPECTION FROM THE STREET OR AN INTERIOR AND EXTERIOR INSPECTION , | ESTIMATE THE MARKET VALUE, AS DEFINED, OF THE REAL
PROPERTY THAT IS THE SUBJECT OF THIS REPORTTOBES$ 6,000 ,ASOF JULY 18, 2009 date of death .
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” ‘ , . IF: 8/09
Desktop.Underwriter Quantitative Analysis Appraisal Report File No. Estate of Blossie McCullum
|, Project Information for PUDs (If applicable) - - Is the developer/builder in control of the Home Owners’ Association (HOA)? CJYes [ INo
Provide the following information for PUDs only if the developer/builder is in control of the HOA and the subject property is an attached dwelling unit:
Total number of phases Total number of units Total number of units sold
Total number of units rented Total number of units for sale Data Source(s)
Was the project created by the conversion of existing buildings into a PUD? [ 1ves [_INo If yes, date of conversion:
Does the project contain any multi-dwelling units? [ves [ INo Data Source:
Are the common elements completed? [ Yes [_INo  IfNo, describe status of completion:
Are any common elements leased to or by the Home Owners’ Association? L IYes [ INo If yes, attach addendum describing rental terms and options.
Describe common elements and recreational facilities:
Project Information for Condominiums  (If applicable) - - Is the developer/builder in control of the Home Owners’ Association (HOA)? [lYes [INo
Provide the following information for all Condominium Projects:
Total number of phases Total number of units Total number of units sold
Total number of units rented Total number of units for sale Data Source(s)
Was the project created by the conversion of existing buildings into a condominium? [JYes [ INo Iyes, date of conversion:

Project Type: ] Primary Residence [ Second Home or Recreational ] Row or Townhouse [ JGarden [ |Midise [ ] Highrise L]
Condition of the project, quality of construction, unit mix, etc.:

=]
=2
=
=
o
=}
2
S
S

Are the common elements completed? D Yes D No If No, describe status of complstion:

Are any common elements leased fo or by the Home Owners' Association? [ JYes [_INo Ifyes, attach addendum describing rental terms and options.
Describe common elements and recreational facilities:

PURPOSE OF APPRAISAL: The purpose of this appraisal is to estimate the market value of the real property that is the subject of this report based on a
quantitative sales comparison analysis for use in a mortgage finance transaction.

DEFINITION OF MARKETVALUE:  The most probable price which a property should bring in a competitve and open market under all
conditions requisite to a fair sale, the buyer and seller, each acting prudently, knowledgeably and assuming the price is not affected by undue
stimulus.  Implicit in this definition is the consummation of a sale as of a specified date and the passing of title from seller to buyer
under conditions whereby: (1) buyer and seller are typically motivated; (2) both parties are well informed or well advised, and each acting
in what he considers his own best interest; (3) a reasonable time is allowed for exposure in the open market, (4) payment is made
in terms of cash in U.S. dollars or in terms of finafi€ialarrangements. comparable thereto; and (5) the price represents the normal consideration
for the property sold unaffected by special or creativel financing ! or 'sales_concessions®*. granted by anyone associated with the sale.

* Adjustments to the comparables must-be_made for special or creative financing or sales concessions.. No adjustments are necessary for those
costs which are normally paid by sellers['as ‘a result of traditions or Jaw in' @ market area;’\ these costs are readily identifiable since the
seller pays these costs in virtually all -sales transactions. Special- orcreative financing” adjustments can be made to the comparable
property by comparisons to finapcing terms_offered by a third party_institutional lender that is not already involved in the property or
transaction.  Any adjustment” should moty be calculated yonya ymechanical «dollar for> dolfar“cost jof »thef financing or concession but the dollar
amount of any adjustment should approximate the market's reaction to the financing or concessions” based on the appraiser's judgment.

STATEMENT OF LIMITING CONDITIONS AND'APPRAISER'S CERTIFICATION
CONTINGENT AND LIMITING CONDITIONS: ~ The appraiser's certification that appears in the appraisal report is subject to the following conditions:

1. The appraiser will not be responsible for matters of a legal nature that affect either the property being appraised or the title to it. The appraiser assumes
that the title is good and marketable and, therefore, will not render any opinions about the title.  The property is appraised on the
basis of it being under responsible ownership.

2. The appraiser has provided any required sketch in the appraisal report to show approximate dimensions of the improvements and the skeich
is included only to assist the reader of the report in visualizing the property and understanding the appraiser's determination of its size.

3. The appraiser will not give testimony or appear in court because he or she made an appraisal of the property in question, unless specific
arrangements to do so have been made beforehand.

4, The appraiser has noted in the appraisal report any adverse conditions (such as, but not limited to, needed repairs, the presence of hazardous
wastes, toxic substances, etc.) observed during the inspection of . the/ subject property or that he or she became aware of during
the normal research involved in performing the appraisal. Unless otherwise stated in the appraisal report, the appraiser has no knowledge
of any hidden or unapparent conditions of the property - or. adverse environmental conditions (including the presence of hazardous
wastes, toxic substances, eic.) that would make the property mare or less valuable,-and has assumed that there are no such conditions and
makes no guarantees or warranties, expressed or implied, regarding the condition of the property. The ~ appraiser will not be
responsible for any such conditions that do exist or for any engineering or testing that might be required to discover whether such conditions
exist.  Because the appraiser is not an expert in the field of environmental hazards, the appraisal report must not be considered
as an environmental assessment of the property.

5. The appraiser obtained the information, estimates, and opinions that were expressed in the appraisal report from sources that he or she considers to be
reliable and believes them to be true and correct. ~The appraiser does not assume responsibility for the accuracy of such items that were furnished by
other parties.

6. The appraiser will not disclose the contents of the appraisal report except as provided for in the Uniform Standards of Professional Appraisal Practice.

7. The appraiser must provide his or her prior written consent before the lender/client specified in the appraisal report can distribute the appraisal
report  (including conclusions about the property value, the appraiser's identity and professional designations, and references
to any professional appraisal organizations or the firm with which the appraiser is associated) to anyone other than the borrower:;
the mortgagee or its successors and assigns; the mortgage insurer; consultants; professional appraisal organizations; any state or
federally approved financial institution; or any department, agency, or instrumentality of the United States or any state or the District of
Columbia; except that the lender/client may distribute the report to data collection or reporting service(s) without having to obtain the
appraiser’s prior written consent.  The appraiser's written consent and approval must also be obtained before the appraisal can be
conveyed by anyone to the public through advertising, public relations, news, sales, or other media.

8. The appraiser has based his or her appraisal report and valuation conclusion for an appraisal that is subject to completion per plans and specifications on
on the basis of a hypothetical condition that the improvements have been completed.

9. The appraiser has based his or her appraisal report and valuation conclusion for an appraisal that is subject to completion, repairs, or alterations on the
assumption that completion of the improvements will be performed in a workmanlike manner.
PAGE2OF 3 Fannie Mae Form 2055 9-96
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L Subject Photo Page

Client ESTATE OF BLOSSIE McGULLUM

Property Address 2057 CONNECTICUT ST : : :

City GARY County LAKE State IN Zip Code  46407-2619
Owner McCULLUM, BLOSSIE

Subject Front

2057 CONNECTICUT ST
Sales Price N/A
Gross Living Area 746

Total Rooms 3

Total Bedrooms 1

Total Bathrooms 2
Location AVERES
View RESIDENTIAL
Site 30X125+
Quality

Age 1925

Subject Rear & Garage

Subject Street
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: oo Photograph Addendum

| Ctient ESTATE OF BLOSSIE McCULLUM
Property Address 2057 CONNECTICUT ST _ .
City GARY County LAKE State IN Zip Code _ 46407-2619
Owner McCULLUM, BLOSSIE

Front Alum soffit / fascia missing on house

House side Corners missing

Rear of house, roofing older & shows some patchwork

Rear of house & side of garage (peeling paint on garage, door needs repair)
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R Photograph Addendum

Clignt ESTATE OF BLOSSIE McCULLUM

Property Address 2057 CONNECTICUT ST ‘ ,

City GARY County LAKE State_IN Zip Code_46407-2619
Owner McCULLUM, BLOSSIE

Interior-living room Interior-living room

Interior-kitchen Interior-kitchen

Interior

Interior-kitchen floor damaged

Form PICSIX — "WinTOTAL" appraisal software by a la mode, inc. — 1-800-ALAMODE
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Photograph Addendum

Client ESTATE OF BLOSSIE McCULLUM

Property Address 2057 CONNECTICUT ST :

City - GARY County LAKE State IN Zip Gode  46407-2619
Owner McCULLUM, BLOSSIE

Interior-bathroom 1 Interior-bathroom 2

Interior-tile floor damaged Interior-30 gal HWT

Interior-ceiling tile & light fixture stained Interior-sink back up - plumbing repair needed

Form PICSIX — "WinTOTAL" appraisal software by a la mode, inc. — 1-800-ALAMODE
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N ¢

Photograph Addendum

Client ESTATE OF BLOSSIE McGULLUM

Property Address 2057 CONNECTICUT ST

City GARY - ~ County LAKE State_IN Zip Code_46407-2619
Owner McCULLUM, BLOSSIE

Interior-narrow stairs to unfinished basement Interior-stairs from basement to main floor

Interior-some rust noted on heating pipes in basement Interior-GFWA unit

Indiens Profasuions) besrsing Ay

Appraisar Dowrd Jodans Estssins s ey

P ohivgen Sisi, RoomWTE, Indensos, INMEDA 1317, 2340008 : o Sueh, oo 072, Ierapoin, 46103 TSR0
Certified Residential Appraiser Certifled Residential Appraiser
[“Ticense Nimber | Explrafion Date. | Cicones Stalos ] T 1 ExpiaiionBate | Uiconse Status |
{creorooszn| persoreoio|  active | cnagatoooz | -06/30/2010 Active

Patricia Morrison-Gustas - Geotge Steven Gustas

N B \%m« Wmﬁo&

RSN

Veid Unioss
e

Interior-elec box
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S : Comparable Photo Page

Client ESTATE OF BLOSSIE McCULLUM

| Property Address 2057 CONNECTICUT ST ’

City GARY County LAKE State IN Zip Code 46407-2619
Owner McCULLUM, BLOSSIE

Comparable 1

2269 VERMONT ST

Prox. to Subject 0.56 miles SE
Sale Price 4,000

Gross Living Area 672

Total Rooms 4

Total Bedrooms 2
Total Bathrooms 1

Location AVE RES
View RESIDENTIAL
Site 38X124+
Quality

Age 1945

Comparabhble 2
2345 MARYLAND ST
Prox. to Subject 0.39 miles SE
Sale Price 5,500
Gross Living'Area 672
Total Rooms 4
Total Bedrooms 2

Total Bathroems 1

Location AVE RES
View RESIDENTIAL
Site 40X121-+
Quality

Age 1945

Comparabhle 3

2334 TENNESSEE ST

Prox. to Subject 0.71 miles SE
Sale Price 6,300

Gross Living Area 672

Total Rooms 4

Total Bedrooms 2

Total Bathrooms 1

Locatien AVE RES
View RESIDENTIAL
Site 40X125+
Quality

Age 1951
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Building Sketch

.} Client ESTATE OF BLOSSIE McCULLUM
Property Address 2057 CONNECTICUT ST
City GARY County LAKE State N Zip Code  46407-2619
Qwner McCULLUM, BLOSSIE
14ft
gl 1carar |N
o~ -+
[308 Sq ft]
14ft
18ft
& Bath
0
aft 7\ Laundry 22ft
Bedroom
&
Kitchen =4
fid & N
& Bath a Furnace Rm 2
Living
First Floor Basement
(746 Sq ft] 2| openporch |32 2att [638 Sa ft]
[90 Sa ft]
15ft
Area Calculations Summary
First Floor 746 Sq ft 22 x 29 = 638
6x18 = 108
Total Living Area (Rounded): 746 Sq ft
Non-ii
1 Car Gar 308 Sq ft 22 x 14 = 308 W
Basement 638 Sq ft 29 x 22 = 638
Open Porch 90 Sq ft 6x15 = 90
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o Location Map

. |Client ESTATE OF BLOSSIE McCULLUM
Property Address 2057 CONNECTICUT ST _ .
City GARY ' . County LAKE State IN Zip Code  46407-2619
Owner McCULLUM, BLOSSIE

a la mode, inc.

Tl B i B HALHI RO

Subject
2057 CONMECTICUT 8T

|

Lo
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Comparable Sales Map
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Client

ESTATE OF BLOSSIE McCULLUM

Property Address 2057 CONNECTICUT ST

City GARY

County LAKE

State

IN Zip Code  46407-2619

Owner

McCULLUM, BLOSSIE
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, . Flood Map
-Client ESTATE OF BLOSSIE McCULLUM
Property Address 2057 CONNECTICUT ST , :
City GARY County LAKE State IN Zip Code 46407-2619
Owner McCULLUM, BLOSSIE
o Prepared for:

Worrison Appraisal Serice

CE 2057 CONNECTICUT ST
ww.interflood.com + 1-800-252-6633 GARY, IN 46407-2619

v Wap Hamber
1801320011C

Effective Date
March 16, 1581

. .

Fowered by FloodBource
BY7.VT.FLOCOD
wrw. floodsourse oom

& 19952007 SourceFrose sndior FloodSource Corporations. AH rights reserved. Fatents 3,831 3368 and 8 875,815, Other patents perding. For Infor info@foodsoures com.
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