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STATE OF INDIANA )

COUNTY OF LAKE

AFFIDAVIT OF SURVIVORSHIP

I, Sheila M. Callahan, being duly sworn, state as follows:

1. 1'am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent. '

2. | am the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

Lot 9, Block 13, Cline GardensiSecond Addition to the City of Hammond,
Indiana, as per plat_thereof, recorded in Plat Book 32, Page 81, in the
Office of the Recorder of Lake County, Indiana:

New Tax Key No.:™ 45-07-10-226-034.000-023
Grantee’s Address: '6534'0Ohio Avenue, Hammond,'IN 46323

3. The decedent, James J. Callahan, and myself acquired title as joint tenants
with right of survivorship to said real estate by deed of conveyance on the 23rd day of
August, 1973, and recorded in the Office of the Lake County Recorder as Document
No. 217686.

4. The decedent and myself jointly held title to said real estate until the death of
James J. Callahan on the 12th day of December, 2006, at which time | acquired title to
the real estate as the surviving joint tenant pursuant to property law. See attached
Death Certificate for James J. Callahan.

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent's te was not subject to Federal Estate

Tax.
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FILED 025776
MAR 12 2010 ) gu’-’

PEGGY HOLINGA KATONA 503/
LAKE COUNTY AUDITOR Ry




) SS:

STATE OF INDIANA
)

COUNTY OF LAKE
Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Sheila M. Callahan, and, being first duly sworn by me upon oath,

stated that the facts alleged in the foregoing instrument are true.

My commission expires: 02/03/2010
<»2 PSEmatyre:
S G ., :
‘e £ " "Lesa A. Potacki
- Resident of: Lake County, Indiana

Signed and sealed this 85‘0’ day of February, 2010.
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‘I affirm, under the penalties for perju}iﬂ}',' that | havestaken reasonable care to redact
each Social Security number in this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
A

Schererville, IN 46375; (219) 864-7800



1 TATTENTION ESTATE: The Social Security # is
being requested by this state agemg in order to
pursue its statutory responsibifity. Disclosure is

e sy sty Jecerus INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no penalty for refusal. y
LocalNo... 3936 -0l CERTIFICATE OF DEATH State No. ...

THE RECORDS IN THIS SERIES ARE'CONFIDEN'HAL.PER IC 16-37-1-10

“4essssesvesressonsas s

1. DECEASED—NAME (First Middie. Last} 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH 0Monex Dey. Vr.)
TYPEI/S RINT JAMES J. CALLAHAN Male 5:45AM  [December 12, 2006
[} ™ Sa. AGE-—Last Birthday $b. UNDER 1 YEAR Sc. UNDER | DAY | 8. DATE OF BIRTH (Mo. Dey. Yr) 1. BIRTHPLACE (City and State or Foreign Country)
PBELF}Ahgl\(NlﬁﬁT ‘ ;:g:“'ls;_o?;s"(;;u oen 8‘3.“’ [ Monts Oy | Hows  Mnses| June 11, 1924 Calumet City, Illinois
8a. WAS DECEDENT 8b. YEARLAST SERVED IN 99. PLACE OF DEATH (Check only one. Ses nstructions)}
A US. VETERAN? U.S. ARMED FORCES? m N Inpetiens B oTHER U kraing Home D Other (Spocty)
YES 1946 o ER/Quptent O boa - ] Residance
9. FACILITY NAME (¥ not instifution, give street and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH .
OECEDENT | THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OQCUPATION {Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Spacity) (K wite. give masden name) done during mast ing ife. Da not use retired) . .
Married SHEILA SMITH REFINERY DEPT. American Maize Co.
13s. AESIDENCE-—STATE 13. COUNTY 13c. CITY, TOWN. OR LOCATION 134 STREET AND NUMBER
INDIANA LAKE HAMMOND 6534 OHIO AVENUE
13¢. 21P CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amwrican indisn, 17. DECEDENT'S EDUCATION
' ONo X Yes WHAT COUNTRY? K No O Yes  of yes specify Cuban. Black. Whrte. sic. (Specify only highest grade completed)
46323 |13 onaramw U.S.A. T Memcen Ao Rcan erc) (Spacty) Elementary/Secondary (012 | College (14 or 5 +1
Ko O ve WHITE 4
PARENTS 18. FATHER'S NAME (First Mididie. Last) 19. MOTHER'S NAME (First Middie. Maiden Surname)
GEORGE T. CALLAHAN EMMA RIECHERT
INFORM ANT 20n. INFORMANT'S NAME (Type/Printd 20b. MAILING ADbRESS (Street and Numbor or Rursl Route Number, City or Town. State. Zip Code) 20c. Relationship
SHEILA CALLAHAN 6534 OHIO AVENUE, HAMMOND, IN 46323 Wife
21s. METHCD OF DISPOSITION D Ervombment 21b. DATE AND PLACE OF QISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town. State
X suriee O Cramstion  [] Removi from State omerpaico  Dec 15,2006
S PSS P ELMWOOD CEMETERY HAMMOND IN
DISPOSITION 220, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
JOSE G. CORONA FDO8601373 BMro Ove
248 SIGNATURE OF FUNERAL CTOR 24b. LICENSE NUMBER 25_NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
' 3 o Bocken Funeral Home, Inc.  FH10600033
FDO8601373

7042 Kennedy Avenue, Hammond, IN 46323
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L) ]
Enter the di that caused the death. Do not enter nonspacihc terms.'such a8 cardisc or respratory

njuries, or Approximate
arrest. shock. or heert failure. Listionly onaitayse 0n each line! y Intervel Botween
Onset and Desth
IMMEDIATE CAUSE (Fins! . hocytic
cinesss or condition DUETOTORTAS A CONSEQUENCE OFX
Seara O THS CERTIFES T 8OVE 1S MM hocyti ia
Fhids SERTIFICATE OF Uiy L g
» %QLT EPRET MENT DUE TO (OR AS A CONSEQUENCE OF»
) e
et P DUE TO (OR AS A CONSEQUENCE OF}
AN 3§ Zedlil/ '
PART I} Other sig itions - C contributing to death but npt previously stated in Part | 27 WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
3 PREGNANT OR 50 DAYS PERFORMED? AVAILASLE PRIOR TO
4 . POSTPARTUM? (Yo or no) COMPLETION OF CAUSE
Stroke, Pneumonia (Yes or no) OF DEATH? (¥ea or no)
] No
.
29s. CEATIFIER Q CERTIEYING PHYSICIAN  To the best of my knowiedge, desth occurred at the time. date. and piace. and due to the causels) ss stated.
(Check on }
phigihad €] HEALTH OFFICER On the basis of endfor n-my opinion. death occurred et the time. date. and placa, and dua to the cause(s) as stated.
AD CORAONER O‘n the basis of andfoe gation. in my Opinan. desth occurred at the tima. date. and place, and due to the cause(s) and manner a8 stated.
29c. MEDICAL LICENSE NO. 29d. DATE SIGNED Dey. Yeor)
CERTIFIER 01036785 } /‘0 0%
30. NAME AND SS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) o iy v gl
M. F. KEVIN, M.D. 7905 CALUMET AVENUE; MUNSTER, IN 46321- ’
HEALTH 31. HEALTH OFFICER'S SIGNATURE » D"Z/ 74, Do QZ::I’E FILED (Monch. Day. Yesr)
OFFICER \5:’45 PLAAC B, 2007

340 TIME OF

33 MANNER OF DEATH J4e. DATE OF INJURY 34c. INJURY AT WORK? " 34d. DESCRIBE HOW INJURY OCCﬂRﬁGD ; ’ 4
(Month, Day. Yeer) INJURY " (Yes or no) '
O Newrst O Panding '
investigation
0 accioent
34a. PLACE OF INJURY —At home. farm. street, factory, office 34f LOCATION (Street and Number or Rura! Route Number, City or Town. Stste)
O sucae [ Covidnotbe building, stc. (Specify)
Determined
D Hormvcrde :

349 DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h MOTOA VEHICLE ACCIDENT? (Yes or no) # yes. specdy driver. passenger. pedestran, etc.
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