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TICOR TITLE INSUHANCE
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AFFIDAVIT
STATE OF INDIANA) )
} 8S: [ . -
COUNTY OF LAKE )

Robert R. Satterlee , being fﬁrst%ul—y, i
swarn upon oath, deposes angd says: :, ’rn* P
%“ foe e
1. That Jean Satterlee dlggiﬁon T,
Tenue ey 7 , 18 93 at Hotnenein d. Inmv_ N Df:{ "
7 B T BSE
2. That Robert R. Satterlee and Jean Satterlee £ Z
were duly and legally married at the time they acquired title as @ sodhd %mri
wife to the following described real estate: z Lo

Lot 1, in Block 10, in Frank Hammond's Addition to Hammond,

as per plat thereof, recorded -in Plat Book 17, page 19, in

the Office of the Recorder of Lake County, Indiana.
Y5-07-64-38/-012.000-023

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the

date of (M¥#¢) (her) death. .
4. That all of the assets of said decedent which would be includable for

Federal Estate Tax purposes, including joint bank accounts and life insurance
ant decedent's Jifeywese not sufficient to necessitate payment of Federal Estate

Tax.

FILED
ROVC30 208

Further affiant sayeth not.

Robe -
Subscribed ‘and sworn to before me, a Notary Public, this _ 19th day of
Nov. | , VY 2009, .
ey
T3
KM

My Commission expires:
7-19-14
"l affinn, under the penaltias for
3 perjury, that ! have taken
re‘asonable car to redact each Sacial Security riumber in
this document, unlass required by law." Chris Burk

County of Residence:

2

Lake ;
K\ -
This Instrument prepared by - Robert R, Satterles -
021191
BURNET TITLE L [ Y

0067487




; : THis CERTHES THE FOLLOWING 18 A TRUE A
CUMPLLTE COPY OF Dtaln ON HLE WITH 1
ENT..

INDIANA STATE DEPARTMENT OF HEALTH Mo Mg o D pemetasm

oo, oo SN CERTIFICATE OF DEATH st e
- THE L PER (G 161188 : o
TVPE/PRINT [ Deoehsio—ave trom sead Lons Z 68 T TWAE OF GEATH ] 36, DAYE OF GEATH cunes Dok 73
; . JEAN L. SATTERLEE FEMALE 3:45 A | JANUARY 7, 1993
IERMANENT 4 SOCIAL SECUNTY NUMBER 5 (Av;&.;hlm 5. UNDER | YEAR S:“'MEH DAY | & DATE OF BIRTH (Ma. Cay, Y2} 7. BRTHPLACE (Cay and Siatw or Foregn Counyy)
. Mne) -
giack Nk | SN 64 Yot B Ml June 10, 1928 | Everly, Iowa
- Ba WAS DECEDENT 8b. YEAR LAST SERVED iN So. PLACE OF DEATH (Check only one. Ses sutructons)
. AUS VETERANY US: ARMED FORCES? HOSPHTAL n ofHER, D ‘Norsing Hoe n otar
. no none [a] [ 008 Pusudonce
. T Q0. FACRITY NAME (f nof neteuoon, Qve STest and Aumber). 96 CITY, TOWN. OA LOCATION OF DEATH 9. COUNTY OF DEATH.
CEDEN Residence: 2650 Cleveland Street . Hammond Lake
"0 msntus n mwﬁm% 12 ‘D“EEEDENT'!USUM.OOC*D’“WW won Jﬂh. KIND OF 3
Married Robert R. Satterlee (afehsna Werder Morton Elem Sch.  School City of Hamod
138 PESIDENCE=STATE 130 COUNTY 13 CITY. TOWN. ORLOCATION - 1% STREET mn_mma
Indiana Lake - , Harmond 2650 Cleveland Street
13 21 CODE | 33 INSIOE CITY LTS | 14, CITIZEN OF 15 WAS DECEDENT OF HISPAMC ORIGIN? 18 AACE~Amancan Indlen. 12, DECEDENT'S EDUCATION
O Na  Cros WHAT COUNTAY?| ¥hio O ver (1 you specdy Cuben Biack Wi, oic. (Spacdy only twghes Grace conpiied)
Mexxcan, Fusets Recan eic) (Specty! . /Secandary (0-12) | Cotisge(1-dor §'+)
46323 [ ounar | u.s.A, | white =13 oo
\RENTS (1% FAMNM&MML@ 18- MOTHER'S NAME (Frat Middie Meown Sumael
Walter W. Moeller . Galdys M. Ewoldt .
“ORMANT 20u. NFORMANTS NAME {Type/Prind 200. MAILING AQDRESS (Streer snd Nomber or Rursl Rours Mumber, City or Town. Sisa. Tip Codel 20c. Ralsbonship
Mr. Robert R. Satterlee 2650 Cleveland St. Hammond, IN 46323 Husband
218 METHOD OF DISPOSITION O Eatomoment 212 DATE AND PLAGE OF DISPOSITION (Name of cometery. cremetory, or 212. LOCATIONwCity or Town. State
Osww 3 camaon (% Aenove from sure owpecst  January 9, 1993 Pleasant Hill Cemetery
O oonesen 0 o (5000t —— - .| Wharton Funeral Home ~ Aurelia, Iowa
SPOSITION. [ 22e evBALMERS Nine, 220 EMBALMENS LICENSE NO. 23 WAS DEATH REFORTED 70 CORONER?
David F. McCoy FDO8700581 Hwe Qe :
‘/" ELS m‘ul: FUMERAL mwecfw 24 LICENSE NUMBER ) 26 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
; . — fof Liconead) Bocken Funeral Home, Inc. FH83002801
/,( Ll FDO1013507 7042 Kennedy Ave. Hamwmond, IN 46323
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// s shock. or heart uiwiymmulmlu . e B tdsrval Setwonn -
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198 10 e TR date ChUse, § . . .
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ATIRER 86, AND TITLE 200, MEDICAL LICENSE NO. 0. DAEW(M Dey. You)
R W =57 0 27970 den. 7, 1993
30 NAME AND ADDRESS OF PERSON OF DEAT) ST

S.D. Gailani, M.D. 0116 Colurbia Avenue  Munster, VBT
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33. MANNEA OF CIATH S DATEOF INJURY e NG OF 3 (NIURY AT WORKY
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