STATE OF INDIANA
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COUNTY OF LAKE

AFFIDAVIT OF SURVIVORSHIP

Comes now, Rodney Noel, guardian of Natoma J. Hooten, being duly sworn upon his oath
and states as follows:

1. That he is competent and has personal knowledge of the facts contained herein.

2 That at the time of his death, Lawrence J. Hooten was the owner in fee simple of the
following described real estate located at 3340 Henry Avenue, Hammond, Lake County, Indiana,
and more particularly described as follows:

Lot No. Twenty {20), (except the North 5 feet thereof), and the North 7 1/2 feet of
Lot No. Twenty-one (21), in Block 1, in Hammond Steel City Addition to Hammond,
as per plat thereof, recorded in Plat Book 17, page 18, in the Office of the Recorder
of Lake County, Indiana.

Commonly known as 3940 Henry Street, Hammond, Indiana 46327
Parcel No.: 45-02-24-476-024.000-023

3 That Lawrence J. Hooten and Natoma J. Hooten were husband and wife and acquired
title as tenants by the entirety to said real estate.

4. That the marital relationship which existed between Lawrence J. Hooten and Natoma
J. Hooten was unbroken from the time they acquired title to said real estate until the death of
Lawrence J. Hooten on November 27, 2005,

4. That the gross value of the estate of Lawrence J. Hooten was determined for purpose
of Federal Estate Taxes was less than the value required for the filing and her estate was not
subject to Federal Eglgle Tax.

. Tee e of Lawrence J. Hooten was not subject to indiana Inheritance Taxes.
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BEC 190 Rodney Noel, Guardian of Natoma J. Hooten
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p&(i@* G\I]‘ETYh'e undersigned, a Notary Public, in and for said County and State, personally

appe@é&@gdney Noel, guardian of Natoma J. Hooten, and acknqwledged the execution of the
foregoing document. Witness my hand and seal this { (7 day of Z)Ec‘e o den , 2000

Resident oféy_«g_)' h L4 County /"‘/A()E.(’ Lo (QLL(;QM\_J , Notary Public
f

My Commission Expires: ‘)/\)’?/QU/( X L-. /

Mail tax notices to: Rodney Noel, 316-1 North 625 West, Valparaiso, Indiana 46385 C S

| affirm under the penalties for perjury, that | have taken reasonable car to redact each Social Security number in this 0 /)P(

document, unless required by law. ) 7 .
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Local No 1Tk CERTIFICATE OF DEATH State v word e Ao
. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
-I'YP E/P FUNT t DECEASED-—NAME  (First. Whcidle. Lest) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH tasonth Cay. ¥r)
.
IN Lawrence Joseph Hooten 1e 5:03 P ,, |Nowember 27, 2005
DERMAN ENT 4. *50CIAL SECURITY NUMBER Sa. AGE—Last Binhday 5b. UMDER 1 YEAR S5c_UNDEA1 DAY | 6. DATE OF BIRTH (Mo, Day. Yo 7 BIRTHPLACE (Cy and Stale or Forengn Cournitry)
(Yoara) Manth D Houre  Minutes . . .
BLACK INK | 351-12-4114 82 oo ’ Oct. 14, 1923 Rosiclare, Illinois
Ba WAS DECEDENT 8 YEAR LAST SERVED N 94 _PLACE OF DEATH (Check only one_See mstrachions!
A US VETERAN? US ARMED FORCES?
HOSPITAL 3 inpatient otier O Nursing Home [ Other 15pecity)
Yes 1943 £ er/Outpatens [ DOA B pexo
$h. FACILITY NAME (¥ nof instituhon. gres stroel snd number} g¢. CITY. TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT
3940 Henry Street Hammond Lake
10 MARITAL STATUS 11. SURAVIVING SPOUSE 12a. DECEOENT'S USUAL OCCUPATION (Gve dnd of work 12b. KIND OF BUSINESS/INGUSTRY
(Specify) (K wife, grve maden name) done dyring most of working lde Do not use retred) .
Marrled Natoma Todd Laborer Construction
13». RESIDENCE—STATE 130 COUNTY 13¢. CITY. TOWN. OR LOCATION 130. STREET AND NUMBER
Indiana Lake Hammond 3940 Henry Street
13s ZiP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16 RACE —American indian, 17. DECEDENT'S EDUCATION
0 Ne ? Yes WHAT COUNTRY? No [ Yes i yet specdy Cuban Biack, Whee etc (Spechy only tnghest prade compisted)
4 6327 13g ON A FARM? USA Mexican, Pusrte Ficen. efc ) (Speciy} El ry/Secondary (0.12) Collage (14 or 5 + 3
Enoe O Yes White 12yrs .
PARENTS 18. FATHER'S NAME (First Middls. Last) 19 MOTHER'S NAME (First Mukdle, Maden Surrsme)
William Hocten Lizzie Turner
INFORMANT 208 INFORMANT'S NAME (Type/Prmo 20b MAILING ADDRESS (Straet #nd Number or Auwral Route Mumber. City or Tawn State. Zip Code) 20c Relstionship
RODNEY NOEL 3940 Henry S5t. Hammond, Indiana 46327 Guardian
——
21s METHOD OF DISPOSITION D Emtembmeant 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—Ciy or Tawn, Siate
E Bural 0O crematon [ Bemoval trom Stas ather place) December 3 r 2005
D vorwnon 03 Ot cSpacety) Chapel LAwn Memorial Gardens Schererville, Indiana
JISPOSITION 222, EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Marjorie Kunch / _|FD 20500007 B O
24a SIGNATURE LoF 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
tof Licanses) Chapel Lawn Funeral Home FH19900051
. 8178 Cline Avenue 46375
. = LEDR0S0000T Beherarville, Tndiang
26 PAAT Enter the dizssses Injures. or comphcabons that caused tha death Da not enter nonspecthc terms. such g8 cardiac or respiratory Appraximate
arrent, shock or heart tailure. List only one causs on each fine Intarval Between
+ Onget and Deeth
IMMEOIATE CAUSE {Final . [_uva “ {un &y I/MW\ 1y
dmssse or conden DUE TO (OR AS A CONSEQUENCE OF)
SAUSE OF resuling in dasthl
JEATH b
Concrhions. F any. which gave CUE TO [OR AS A CONSEQUENCE OF}
risq to he Immedute Couse. c
stavng the underiying
cause lant DUE TO (OR AS A CONSEQUENCE OF)
d
FART Il Cther signdicant conaitiona - Condmians contribeting to desth but not previously stated in Part ; 27. WAS DECEDENT 2Bs WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFCRAMED? AVAILABLE PRIOA TO
POSTRARTUMT (¥Yew or no) COMPLETION OF CALSE
{Yas or nol OF DEATK(? { Yas or no)
W no
29a CERTIFER ﬂ' CERTIFYING PHYSICIAN  Ta the best of my knowledge. deat decurred ot the ume. date, and place and due to the cause(s) as stated
(Check o
onat 4 D HEALTH OFFICER On the bams of axaminahon and/or ipvesnigaton n my opiuon desth accurred # the tme, dste. and place. and dus to the causeis) as stmed
u] CORONEA  On the bazis of exsminanon and/or ipviehgation. in my opinon. death occurred at the tme. dste. and place. and due 1o the causels? and manner as stated
29k SIGNATURE AND TITLE OF CERTIFIER ~ 29¢ MEDICAL LICENSE NO 299 DATE SiGNED ¢ th Day Yasc)
ERTIFIER - < . —
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| HEALTH QFFICER'S SIGNAT . Month
FALTH 3 QFFICER'S SIGNATURE q M a 32 Dﬁ:TE FILED ( DlinmlﬁOC(
m i i z
FFICER _ _D»@GQ“‘\O& LN ¥ -
33 MANNER OF DEATH 34a DATE OF INJURY ?Slb TME OF\' 34c INJURY A%ORK’* e DESCRIBE HOW INJURY QCCURRED
(Month. Day Year) INJURY (Yes or noj
O nawral 3 Penaing
[Nvastigahon
O Accan - e
J4n PLACE OF INJURY — At home farm. street. factory, ofice 34t LOCATION (Street and Number or Rural Route Number. City or Town Stetel
O succe O coutt not be buiding etc (Specify)
Detorminad
O Homde
J4g DATE PRONOUNCED DEAD [Month. Day. Year) Mn MOTOR VEHICLE ACCIDENT? (Yes or noi  if yex specidy Orrver passenger pedestrisn. eic

SDH0B-004 State Form 10110 (R5/1-99)



