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STATE OF INDIANA ) PARCEL NO.
* ) SS: 45-21-21-476-006.000-012
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

I, Bridgett Eloe, being first duly swom, state: 2’%/
Putfale Cr wnty, Me bins kc{__
1. Affiant is a resident of Lake-County—trdiana—

2. Affiant states that she is the surviving spouse of Edwin K. Eloe a/k/a Edwin Kent
Eloe, who died a resident of Lake County, Indiana, on February 13, 2009.

3. At the time of her death, Edwin K. Eloc and Bridgett Eloe, husband and wife,
were the owners of the following described real estate located in Lake County, Indiana:

Lot 18 in Country Estates, Unit 2, as per plat thereof, recorded in Plat Book 51, Page 90,
in the Office of the Recorder of Lake County, Indiana.
Commonly known as 18035 Warrick Road, Hebron, Indiana 46341.

4. At the time of his death, Edwin K. Eloe and Bridgett Eloe , were not divorced and
were living together as husband and wife. Affiant further states that no federal estate tax or
Indiana inheritance tax is due from the Estate of Edwin K. Eloe, deceased.

5. This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested in the undersigned, Bridgett Eloe, and to induce the Auditor
of Lake County, Indiana to reflect the correct ownership of such real estate on said Auditor’s
records.

Dated //’ /// . 2010 /éilffi)ﬁéé @’m

Bridgett Eloe

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared Bridgett Eloe, and she being first duly sworn §y mg upon her oath, states that the facts
alleged in the foregoing Affidavit are true this IR day 4 , 2010.
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My Commission Expires:
County of Residence:

This instrument prepared by:

, Notary Public

{Printed Name)
LISA M. MATSON

Notary Public, State of Indiana
Jasper County

Victor H. Prasco

Burke Costanza & Cuppy LLP

0191 Broadway, Merrillville, Indian
(219) 769-1313

My Commission Expires

February 01, 2016

P

I affjerm; under the penalties for perjury, that I have taken reasonable care to redact each social

ment, unless required by law.

Prsio-§510-5p50

Lsa¥1. Matson, As Agent for Professionals’ Title Services, LLC
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
\ State No fres s
1. Becadantsa Logal Name (Firet, Middie, Last) 1a. Maiden Las! Name (If Female) 2. Sex 3. Time of Death 4. Date of Death {Month/Day/Year)
Edwin Kent Eloa Male 6:05 PM February 13, 2009
5. Social Security Number | a. Age-¥rs | 8b. Under1 Year 8G. Under 1 WMonth | Ba, Under 1 Dy | Be. Under + Hour 7. Date of Birth (Month/Day/Year) | & Birthplace {City And State Or Foreign Country)
-6358] 38 Morths Oape Hours e April 4, 1970 Cothenbiuro,  Nebraska
8. Ever In LS. Armead Forcas? 10. If Death Occurred In A Hospital: 10a. If Death Ocourred Somewhere Cther Than A Hospilal; J
O Yes B o Unknownd E3 inpatient T Emergancy Department Outpatient ] Dead On Arival 0 Hospice Faciity (8 Decadents Home [ Nursing Hormesong-Term Care Facity [ Other (Specify}

1. Facility Nome {If Not Insfitubon, Give Street And Number)

18034 Warrick St.

12. Ciy Or Town, Stats, and Zip Code 13, County Of Geath 4, Marital Statis A2 Time Of Daath
. Mariod [] Maried, But Separsied T Divorced
Hebron, Indiana 46341 Lake Clvidowsd [ Never Married [ Uinknown
15. Surviving Spouse’s Name 158. (If Wita)Give Maiden Last Name 18. Decadent's Usual Occupation 17, Kind Of Business/Industry
Bridget Eloce Huber Financial Advisor Self-Employed/Ameriprise
18. Residence - Stale 18a. County 18b. City Or Town
Indiana Lake Hebron
18c. Street And Numbor T8d. Ak No. 186. Zip Code 187 Tnside City Limits?
D va B8 po
18034 Warrick St. 46341
13- geoadm'l‘a Education 20. Decedent Of Hispanic Origin 21. Dacedants Race
Non-Hispanic White
22 Fathors Name (First, Niddo, Larst) 23. Mothers Name (Fust, Middls, Lasl) Z35. Wother's Maiden Lasi Name
Lowell Eloe Barbara Eloe Heinis
[ 24, Informant's Name Z74a. Relatonship T Decadent 24, Mailing Address [STaet And Number, City. Slaes, Zip Code)
Bridget Eloe Wife 18034 Warrick S8t., Hebron, IN 46341
o 25. Place Of Disposition
258 Mathod Of Dispoeition 25b. Piace Of Disposition (Name Of Cemetery, Cremalory, Other Place) 25c. Location - City, Town, And State

X Burlal [J Cremation £ Donation O] Enombment
[ Remewal fram Stale

O3 cer (Specity): Calumet Park Cemetery Merrillville, Indiana 46410
28. Was Coroner Cortacied? Al Mdm nni[ Funeraﬂ Fédlvgm Point 2Ta. Funeral Home Licanaa Number:
D v N, E. 113th Avae. ,Crown Point,Indiana 46307 FH19900060
2. ! Fyneral Servpt Ly : ~ 2Tc. Livonss Number (Of Liconsoa):
m\/ FD09000013
! hd Cause Of Death (See Instructions And Examples)

: 'ert | Enter The Chain Of Events—iseasas, Injuries, Or Complications-~That Directly Caused The Death, Do Not Enter Terminal Evenls Appraximate
As Cardlac Arrest, Respiratory Armesl, Or Ventricular Fibrillalion Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

A Line. Add Addltional Lines if Necessary, 6 m [t F—b To Death
Immediate Cause (Final Diseasa O Condition Resulling In Dealh lip hlasToma a1 - 3 :/RS‘
Sequentially List Conditions, If Any, Leading To The Gause Listed On B.
Line A. Enter The Undentying Caisa {Disease Or Injury That Inffiated Do To (Or A8 A Conmequmnce 01
The Events Resutting In Death} Laat C.

Dum T (Or Aa A Conmaquance O

D.

th But Not Resuttng in The Undertying Cause Given In Part |

d Tobacco Use Combns To Deai? 32N Fomak:
unm)(.bum O’ ot Prognant Within Past Yosr [0 Pragnant Al Time Of Death £ ot Pragre_ But Pregnant Within 42 Days Of Death
O Mot Pragnant, Bt Pragrext 43 Devs To 1 Year Befors Desth £ Linknown if Pragrant Within. The Pit Yesr
3. Daw OF Injury {Month/Day/Year) 35. Tima Of Injury 3. Place Of Injury (EG., D ‘s Home, C:
38. Location OF Injury - Stabs 38a. City Or Town 38b. Street & Number
38. Deacribo How Injury Cocured 40. 1 Transportaton Injury. Spacify:

T3 DeiverfOperaior [ Passenger £ Pecisstian T Ot {Spacity}

42. Certifier {Check Only One)
Certifying Piysician [ Coroner 1 Health Offcer

b S — RO PESTH oY Caiss Of D y o e s
2‘?7 Frdmscan Lanc Sq,ﬁm 27 Crown Rint IN 46307 IN 1035829 | 2-13-2¢09
46, Addttional Funeral Service Provider: 47. *Akss:

48. Signatune of Local Heatth Officer: 4% For Raglstrar Only- Date Filad (Moot Tay/Year):

&Mv« D&?’L Ao )—fe_b{\\.;)f‘f /3, 9‘00‘7
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