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STATE OF INDIANA)
) SS: CAH()L‘ " YoLART
COUNTY OF LAKE ) ACTING RE Ct\mD(_%D
AFFIDAVIT
ROBERT D. NORTON and SUSAN C. NORTON, being first duly sworn upon their oaths, depose and say:
1. That PATRICIA A. NORTON died on April 7, 2009, a resident of Lake County, State of Indiana. A certified
copy of her death certificate is attached hereto as “Exhibit A.”
2. That at the time of her death, PATRICIA A. NORTON was the Trustee of the PATRICIA A. NORTON
Declaration of Trust dated May 26, 1998.
3. That the PATRICIA A. NORTON Declaration of Trust dated May 26, 1998, is the owner of the following
described property:
LOT 19 IN MONALDI-CHAYES MANOR 2YPJADDITION FO THE TOWN OF MUNSTER AS PER
PLAT THEREOF RECORDED IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA
Commonly known as:, 1254 Fisher Street, Munster, IN 46321 <<GRANTEES’ ADDRESS
Key No. 45-07-19-458-011.000-027
4, That the undersigned are the named Successor Trustees of said PATRICIA A. NORTON Declaration of Trust
dated May 26, 1998.
5. That ROBERT D. NORTON and SUSAN C. NORTON became the Co-Trustees of said Trust and accepted their

appointment as Co-Trustees at the time of the death of PATRICIA A. NORTON.

Kbt 8 7//771‘ X«uwn C Yo
ROBERT D. NORTON bUSAV C. NORTON

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law. Thomas L. Kirsch.

IS AFFIDAVIT SUBSCRJBED and SWORN to beforec me, le* the Affiant, on this Z/ day of

S AN

yNotary Pu
Resident of LAKL County/{

PREPARED BY and MAIL TO: THOMAS L. KIRSCH, 52F4i lilg%eﬁad, Munster, IN 46321
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PEGGY HOLINGA KATONA A6t
LAKE COUNTY AUDITOF: A



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No\d\%.[—sbo\

EXHIBIT lA(

SEAW 1NU.ceciviviieie i onr s anaens

1 Decedent s Lega! Name (First, Middie Last)

Patricia Ann Norton

1a Maiden Last Name (If Female)

Smith

2 Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year)

Female | 9:56 a.m. |April 7, 2009

5 Social Security Number 6a Age - Yrs ‘

6b Under 1 Year

6c Under t Month

6d Under 1 Dav fe Under 1 Hour

7 Date Of Buth (Month/Dav/Year) 8 Buthplave (City And State Or Foreign Countrv)

303-34-7504 74

Months

Days

Hours

Minutes

Aug. 17,

1934 | Owen County, Indiana

9 EverinUS Anned Forces?

O Yes B to Unknown [J

10 If Death

Occurred In A Hospital

[ inpatient [ Emergency Department Outpatient [J Dead On Araval

10a i Death Occurred Somewhere Other Than A Hospital

[ Hospree Facihly ﬁ Decedent's Home [ Hursing HomefLong- Term Care Faciity [J Other (Specrfy)

11 Facdity Name (If Not Institution Give Street And

1254 Fisher Street

Number)

12 City Or Town State And Zip Code

Munster, Indlana

15 Suraing Spouse s Name

None

46321

152 (I WileiGive Maiden Last Name

“13” County Of Death

Lake

16 Decedeni s Usual Occupation

School Teacher

T3 Martal Status At Tane OF Death

[ Married [J Marricd, But Scparated [J Divorced
{ Widowed [ Hever Mamed T Unknown
17 Kind Of Busmessiindustiy

Elementary School

18 Residence - Slate

Indiana

82 County

Lake

186 Citv Or Town

Munster

18¢c Street And Number

1254 Fisher Street

18d Apt No

T3 Tnside City Limits 7
XYes Ot

18e Zip Code

46321

19 Decedent s Education

Master's Degree

737 Tatler x tlama (Tust Middia 1250

Roy Allen Smith

20 Decedent Of Hispanic Ongin

No

21 Decedents Race
White
Mathier's Nae (Fust Middie Tasty

Smith

st
Pt

Marjorie

23 Tnformant s Name

Susan C. Norton

—27a Relationship To Deceden

Daughter

296 Wiafling Address (Streel And Number Cry. State

TR BAlhers Maiden AT Rame

Bennett

ip Codey

6916 Carmel Ridge Road, Morgantown, IN 46160

25_ Place Of Disposition

25a

XDBunal [J Crematon [ Donation [J Entombm
{1 Removal From Stale
3 Other (Spccify)

Method Of Disposition

7256 Place Of Disposition {Name Of Cenielery, Crematory. Othet Place)

cnt

April

11, 2009

Marshall Cemetery

Marshall,

25¢ location - City. Town, And State

Illinois

26 Was Coroner Contacted?

27 Name And Complete Address Of Funeral Facility

9445 Calumet Avenue

27a Funeral Home License Number:

@ Yes [t

Anthony & Dziadowicz Funeral“-Home

83002916

Munster, Indiana 46321

27b  Signature Of Indiana Funeral Service Licensee

ﬂfw/g/y /’[’f/é—wy

27¢c License Number (Of Licensee)®

01001447

28 Partl. Enter The Chain Of Events—Diseases. injuries, Or Complications—That Directly Caused The Death, Do Not Enter Termina! Events
Such As Cardiac Arrest, Respiratory Arrest. Or Ventricular Fibrillation Without Showing The Eticlogy Do Not Abbreviate Enler Only One Cause

(Mu wmc‘

A line Add Additional Lines If Necessary

v

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, if Any, Leading To The Cause Listed On

Cause Of Death (See Instructions And Examples)

o}

WA

On
Lyd

Approximate
Interval. Onset

N oo TE ., To Death
l)vk afy 51n/L€

0 £

Aad

Qle To {On As A weﬂyt of
T{t[l g N

[0 senrs

b
(

Line A Enter The Underlying Cause (Disease Or Injury That Initiated

The Events Resulting In Death) Last

(o}

Due To {Or As A Consewdnce GN

D.

Due To (Or As A Consequence Of)

Part It Enter Other Si

14

c‘leJ

Conditions Contributing To Death But No~l Resulting In The Ur(wing Cause Given In Part |

D‘ m@; L}

Qo t’("ﬁ

29 as An Aulopsy Performed?

ere Aufopsy Findings Avaiable 1o Complele

OYes Ho

ause

eath 7

0 Yes MNO

31 Did Tobacf6 Use Contribute To Death?

Oves O Pyohahly.ﬂ;llo [ Unknown

32 If Female

yllo{ Pregnant Withun Past Year O Pecgnant Al Time Of Deathy
'O tot Pregnant, But Pregnant 43 Days To | Year Before Death

: lot Pregnani. But Pregnant Withn 42 Days Of Death
tnknowi i Picgnant Within The Past Year

33 Manner Of Death

g"lnnunl O Homieide O Acaident [J Ponding Inveshgation

Suicide [ Could Hol Be Determined

34 Date Of Injucy {(Month/Day/Year)

35 Time Of Ingury

36 Place Of Inry (E G . Decedent s Home. Constiuclion Site, Restaurant, Wooded Area)

37 Injury At Work?

Oyes OHo

38 Location Of Injury - State

38a City Or Town

38h  Street & Number

38¢ Apt No p Lode

39 Describe How Injury Occurred

40 if Transpodtation lnjﬁrv Spncuﬂw AT i

0O Dove/Oporaler 0O Passmgﬁ 0 Pedestian £3 Other (Spccrfy)

41 Signature Of Per:lln Cartifying C} Z @ealh\% /% ; '

42 Certifier (Check Oﬁvdl\g')
JFCerifying Physician D Coroncv D Heallh Ofﬁcef

43 Ilamcgdrcss A‘('Zp Code O/—‘ rson Certifyi ause Of Death § (

IV ¢

162775

44 License Number 45 Date mﬁed

o102 10574 ¢

46 Additional Funeral Service Provider

48 Signatyre of Local Health Officer

\:S;ukn«~u::jzzgz/7#%-011

47 “Akas

RS |

T9 For Registrar Unly - Date Filed (Manti/Day/Veart
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