2009 063154
STATE OF INDIANA )
) SS

COUNTY OF LAKE )

AFFIDAVIT

LUCILLE A. MATHIS, being first duly sworn upon her oath,
states:

1. That she residés at 9007 Kleinman Road, Highland, Lake
County, Indiana.

2. That she is the surviving widow of THOMAS L. MATHIS, who
died a resident ~of" Highland, Bake . County, Indiana on
February 5, 2009.

3. That she 1§ the surviving ‘and exclusSive owner of the
following parcel of ©real property, which is located at

9005 Kleinman Road, Highland, Lake County, Indiana, and legally

described as:

Boqinning at a point on the Wast line ot Th. uo:th-‘

aast Quarter of the Northeast Quarter of Section 27,

. Township 36 Rorth, Range 9 West of 2nd P.M., Lake . = .
County . Indianz. said point being 528.6 fset Novth of the
Southwest corner of gaid above dnlcriqu tract, thence
-Bast rectangular 333.37 faeet to the East line of the. . . .
West half of the West half of the said Northeasi J :
Quarter of the Northeast Quarter, thence North 132.2 - .-
feet on maid line; (thence West 333.45 feést to the West -
line of said Noriheast Quarter of the Northeast Quartexs
thence South 132.2 feet to the place of beginning, conm
taining 1.012 ucres more or less, situated in the . -
County of Lake in the State of Indiana. D o A

PARCEL/PROPERTY NO. 45 07 27 227 002.000 026 / 16-27-0017-0029
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4, That Exhibit "A", attached hereto, is a true, correct and
authentic copy of the death certificate of the aforesaid

THOMAS L.. MATHIS.

)

LUCILLE A. MATHIS

SUBSCRIBED and SWORN to before me, a Notary Public, this

21st day of May, 2009.
LLAO

ICHELE A. IPPOLI

My Commission Expiregs: . August 8,, 2015
County of Residence !l %" Lake

I AFFIRM, UNDER THE PENALTZIES, FOR' PERJURY, v THAT( I, HAVE ' TAKEN REASONABLE CARE TO
REDACT EACH SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLESS REQUIRED BY LAW.

AL “‘&\&Q@@k&m

MICHELE A. IPPOLITO

THIS INSTRUMENT PREPARED BY:

KENNETH M. WILK, Attorney at Law 219/924-2640
3235 - 45th Street, Highland, Indiana 46322

/



. ' INDIANA STATE DEPARTMENT OF HEALTH
: CERTIFICATE OF DEATH

N :/“ s ) B C 3 7 l : »
Local NOJ\XO{ .............. State No

1. Decedent’s Legal Name (First, Middte, Last) 1a. Maiden Last Name (If Feimnale) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
THOMAS L. MATHIS ST, NOT APPLICABLE M 5:36 AM. FEBRUARY 5, 2009
5. Social Security Number 6a. Age Yrs 6b. Under 1 Year 8¢, Under 1 Month 6d. Under 1Da 6e. Under 1 Hour 7. Date Of Birth {Month/Day/Year) 8. Birthplace (City And State Or Fareign Country)
415-52-5281 72 Months Days Hours Minutes August 8, 1936 MARTIN, TENNESSEE
3 S ? ital: 10a. if th i . . .
9. EverinU.S. Ammed Forces? 10. If Death Occurred In A Hospital a. If Death Occurred Somewhere Other Than A Hospital O Hospice Faciity [ Decedents Home [ Nursing HomerLong-
X Yes [ No Unknown [J | £ Inpatient [J Emergency Department Outpatient [J Dead On Arrival Term Care Facity 0 Other (Specify)

11. Facility Name {If Not Institution, Give Street And Number)

COMMUNITY HOSPITAL
12. City Or Town, State, And Zip Code 13. County Of Death 14. Maritaf Status At Time Of Death
MUNSTER, INDIANA 46321 LAKE & Married [ Married, But Separated [ Divorced
0 widowed [T Never Married [J Unknown
15. Surviving Spouse’s Name 15a. {if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
LUCILLE MATHIS OWNER & OPERATOR FLORIST
Lamprecht
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt. No. 18e. Zip Code T8 Tnside Tty Gimits?
9007 KLEINMAN ROAD N/A 46322 Bves DOto
19. Decedent’s Education 20. Decedent Of Hispanic Origin 2%. Decedent's Race
High schoot graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middle, Last) N 23. Mother's Name (First, Middle, Last) 23a Mothers Maiden Last Name
ROBERT MATHIS FRANCIS MATHIS LOWIN
4T Tatormant s Name 24a. Relationship 16 Decedent | - Mailing Address {Strest And Number, City, State, Zip Code)
LUCILLE MATHIS WIEE 9007 KLEINMAN ROAD, HIGHLAND, INDIANA 46322
25. Place Of Disposition
25a. Method Of Disposition. [ Burial [ Cremation 25b. Place Of Dispasition (Name Of Cemetery, Crematory. Other Place) 25¢. Location = City, Town, And State
3 Donation {7 Entombment [ Removal From State OAKLAND MEMORY'LANES CREMATORY DOLTON, ILLINOIS
[ Other (Specify):
26. Was Coaroner Contacted? 27. Name And Complete Addeess ©f Funeral Facility 27a. Funeral Home License Number:
OYes KINo KUIPER FUNERAL HOME 9039 KLEINMAN RD. HIGHLAND,INDIANA 46322 FH10300021

27b. Signature Of indiana Funeral Service Licensee: 27¢c. License Number (Of Licensee)

OA 5\/‘4‘_/ FD01014511
7

Cause Of Death (See Instructions And Examples)

28. Part . Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abgreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. . To Death

I
z s = s A .
Immediate Cause (Final Disease Or Condition Resulting In Death A A N e (ag C/( ~2 i C\ (A (s or L \/I"th J

Due To (Or As A Consequence Of]

Sequentialty List Conditions, If Any, Leading To The Cause Listed On B. T TR
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated A
The Events Resuiting in Death) Last C
Due 70 (Or As A Consequence Of)
D.
Part ll. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underying Cause Given {n Part | 259" Was Ar Aiopsy Performed? MAves RNo
lapsy Findings Avallable To Complele The Cause OF Death? DYSS DNO
31. Did Tobacco Use Coryp‘f o Death? 32 {f Female: 33. Manner Of Death:
O Yes I Probably (1 No EfUnknown 1 Not Pregnant Within Past Year (0 Pregnant At Time Of Death - ([ Not Pregrant, But Pregnant Within 42 Days Of Death 14 Natural (O Homicide £J Accident [J Pending investigation
[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death [ Unknown If Pregnant Within The Past Year 7 Suicide [ Could Not Be D
34. Date Of Injury (Month/Day/Year) 35. Time Ofinjury 36. Place Of Injury (E.G.. Decedent’s Home, Construction Site, Restaurant, Wooded Asea) 37. Injury At Work?
Cives [JNo
38. Location Of Injury - State 38a. City Or Town e 385, Streel & Number T 36c, Apl No. 383 Zip Cods
39 Describe How Injury Oocurred 7 : i a0, If Transportation Injury, Specify:
/ i - I] DriverOperator [ Passenger {J Pedestrian I Other (Specily)
41. Signature, Of Person Certifying Cause Of Deatiy, 42. Certifier (Check Only One)
A Certifying Physician {3 Coroner I Health Officer
/
43. Name, Address And Zip Code Of Person Certifying/Cause Of Death: 4. Liconse Number 45. Date Cartfied

2{(4)'&{0'{;% 75 0;6]
46. Additional Funeral Service Provider: - 47. “Akas;
EXHIBIT |

A

G. Jano 929 Ridge Road _Munster Indiana 46321

48. Signature of Local Heaith Officer: 49. ForRegistrar Only — Date Filed (Month/Day/Year):

. DA 00 bavay 6. 2007

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statulory respansibiity. Disclosure is voluntary and there will be no penalty for refusal. T




