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AFFIDAVIT OF FACTS — CONTINUOUS MARRIAGE

STATE OF INDIANA | §
: §
COUNTY OF Z4k= §

BEFORE ME, the undersigned authority, on this day personally appeared the
undersigned affiant, who swore on oath that the following facts are true:

", My name is Judith Zervins, | am of sound mind, capable of making this
affidavit, and fully competent to testify to the matters stated herein, and | have personal
knowledge of each of the matters stated herein.

"2.  That my spouse, Andris Zervins, now deceased, and | were the record
title holders of the following described property, as evidenced by that Deed recorded in
Instrument No. 2005-89492, among the land Records of Lake County, to wit:

“8.  That my spouse and | were married prior to 09/30/05, the date of our
acquisition of title to the property described hereinabove, and we remained continuously
married, without interruption by divorce from that date up to the date of my spouse’s
death, 07/28/08.

“4.  That the value of my spouse’s estate was insufficient to necessitate the
filing of an estate tax return and that there are no state or federal estate or inheritance
tax due as a result of his or her death.

“5.  That Affiant gives this Affidavit for the purpose of inducing Fidelity National
Title Insurance Company to issue its policy or policies insuring the title to said property
without exceptions(s) to encumbrance(s) or vesting issues which could have possibly
arisen in the event of divorce of the Affiant and Affiant’s spouse; and said Affiant does
hereby agree to indemnify and hold Fidelity National Title Insurance Company harmless
of and from any and all loss, cost, damage and expense of every kind, including
Attorneys’ fees, which it may suffer or incur or become liable for under its said policy or
pol|0|es arising directly or indirectly out of or on account of such an mtervenmg divorce,
or in connection W|th its enforcement of its rights under this agreement.”

FURTHER THE AFFIANTS SAYETH NAUGHT.

#

-;’.l/' 'y f/ ,LL‘:A ) /ij Syt ) (SEAL)

(SEAL)
Executed, subs‘c_ljibe/dj’ and sworn to before me the day and year above written.
A 4 7
QM&L&%& / {Lf? fff«éz»”ffzgf/f/ #
| : Kotary Public "/ 4
My Commission expires; =" =20 -4 7/ Yﬁ

{ GERALDINE F, ELMAN ' ‘/1 0
) Notary Public - Seal 9
(R » ' ‘ State of Indiana i W
g s My Commission Expires Feb 20, 2011 ¢
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No. ()\(49 (E 7”0 g

1. Decedent's Legal Name (First, Middie, Last)

1a. Maiden Last Name (If Female)

o R

4 Date Of Death (Month/DayIYear)

ANDRIS ZERVINS 1Y Under 1 Month i ND/A Be. Under 1H MAItF D: irthpl; i AJc;[g;[('YO F28 ’C 2l008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6‘c. éﬁer lon ‘J N}) l;? ei;% % Me nder 1 Hour 5 Bmh (Mgnthl 3 l?gar)a a\aam place (City An ate Or Foreign Country)
3 inutes
R ¥ A WO U MARCH 19, 1931 | RIGA, LATVIA

9. EverIn U.S. Armed Forces?

[ Yes ﬂ Unknown {J

10. If Death Occurred In A Hospital:

O inpatient &&mergency Department Outpatient [F Dead On Arrival

10a. If Death Occurred Sorge{zr?ﬁg

%gh'e]r 'Fhan A

T RROWH

FiAL

[ Hospice Facility [] Decedent’s Hwn;e“@xl}hg[s’lngﬂgm%ong Term Care Facility {3 Other (Specify)

%

11. Facility Name (If Not Institution, Gi

;é C|[y Qr Town, E!a;e, ing Zip go%e

CROWN POINT, INDIANA 46307

ve Street And Number)

Ry

13. County Of Death

LAKE

14. Marital Status At Time Of Death

D Married [J Marvied, But Separated [ Divorced
1 widowed [ Never Married [T Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

JUDITH A. ZERVINS

WIFE

10621 PIKE ST CROWN POINT, IN 46307

JUDITH A. ZERVINS ZBELL VETERINARIAN VETERINARY

18. Residence — State 18a. County 18b. City Or Town

INDITANA LAKE CROWN POINT

18c. Street And Number 18d. Apt. No. 18e. Zip Code TET. Thside Clty Limits? |

0 Yes HX

10621 PIKE ST 46307

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
30+YEARS NO WHITE

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middie, Last) 233 Mother's Maiden Last Name

VIKTORS ZERVINS AUSTRA ZERVINS GAVARS

[~ 24. Tntormant's Name 243 Reéfationship 1o Decedent | ailing Fess umber, Ciy, State, Zip Code)

25. Place Of Disposition

25a, Method Of Dispcsition_

[ Removal From State
O Other (Specify):

3 Burial m Cremation [J Donation {J Entombment

SERVTCES

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

NORTHWEST INDIANA CREMATION

25¢. Location — City, Town, And State

CROWN POINT, INDIANA 46307

26. Was Coroner Contacted?

OYes KXo

27. Name And Complete Address Of Funeral Facmty

BURNS FUNERAL HOME 10101 BROADWAY CROWN POINT, IN 46307

27a. Funeral Home License Number:

FH 83002445

27,

fgnature Of Indiana Funeral Service Licensee:

5,

]

27¢. License Number (Of Licensee)+

FD 20700059

Cause Of Death (See Instructions And Examples)

28. zZart I. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Approximate

31. Did Tobacco Use

[ Yes [ Probably 3

j Not Pregnant, But Pregnant Within 42 Days Of Death

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showir . Interval: Onset
A Line. Add Additional Lines If Necessary. b - _Q&AM) To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A !
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. __ v} J
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C
Due To (Or As A Consequence Of).

D.

PartIl. Enter Other Significant Conditions Contributing To Death Rut Nint Baculine In The Underlying Cause Given in Part | 29" Was Ar Rutopsy Performed?
i : OYes [OdNo

JUnknown 1f Pregnant Within The Past Year

i
33. Manner Of Déath:

& Natural 01 Homiéide O Accident [ Pending Investigation
3 Suicide 1 Could Not Be Determined

34. Date Of Injury (Month/Day/Year)”

35. Time Of Injury

36. Place Of Injury (E.G., |"

3

's Home«

AiSite, R t, Woaoded Area)

o

37. Injury At Work?

Yes MNO

38. Location Of injury - State

38a. City Or Town

¢
i

38b. Street & Number

38¢c. Apt. No.

38d. Zip Code

39 Describe How Injury Occurred

_40. W Transpoitation Injury, Specify:

[J Oriver/Operator [J Passenger [ Pedestrian [3 Other {Specify)

41. Signature, Of Person Cemfylng Cause Of Degth: g:

42. Certifier (Check Only One)
'Rf Certifying Physician [J Coroner [] Health Officer

46 Addmcnal Funerat Servu:e Provider:

43. Name, Address And Zip Code Of Person Certifying Cause

D ath:

44. License Number

0103784 | 7 -

45. Date Certified

29-08

47. *Akas:

48. Signature of Local Health Officer:

St D A o

aylYear).

50/ 2008

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s being requested by this state agency in order to pursue its statutory responsibility. Disctosure is voluntary and there will be no penalty for refasal. TquECORDs Fﬁ

TblS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



