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STATE OF INDIANA )

) SS: L _
COUNTY OFLAKE ) T

AFFIDAVIT OF SURVIVORSHIP

I, Luanne Gregory, being duly sworn, state as follows:

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

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

Lot 3, except the'East 170 eet'thereof and Lot 5, except the South
240 feet thgreof, and the West 35 feet of the East 170 feet of the
North 70 feet ‘offLot 3, alllin'Block 3 in" Hobart Park Addition to
Hobarias per,plat thereof, recorded in Plat Book 12 page 30 in the
Office of the Recorder of Lake County, Indiana; and that part of the
Northwest W of the INortheasti V4 of'Section 31,1 Township 36 North,
Range 7 West of the 2™ Principal Meridian, in the City of Hobart,
Lake County, Indiana, bounded on the East by the West line of said
Lot 3; on the North by the North line of said Lot 3, extended West to
Washington Street; on the South by the South line of said Lot 3,
extended West to the East line of said Lot 5; on the West by the
East line of Washington Street and the East line of said Lot 5;
except the following described parcel: Beginning at a point on the
East line of Washingion Sireet, 240 feet North of 2" Street; thence
East and parallel to the North line of 2™ Street 100 feet; thence
North and parallel to the East line of Washington Street 50 feet;
thence West and paraliel o the North line of 2™ Street 100 feet to
the East line of Washington Streety thence South 50 feet to the
place of beginning.
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3. The decedent, Marvin Gregory, and myself acquired title as joint
tenants with rights of survivorship to said real estate by deed of
conveyance filed on the 14th day of June, 1968, and recorded in
the Office of the Lake County Recorder as Document No. 753586.

4. That the decedent (along with me, Luanne Gregory) jointly held title
to said real estate until the death of Marvin Gregory on the 30th day
of November, 2010, at which time the surviving joint tenants
acquired title to said real estate pursuant to property law. See
attached Death Certificate for Marvin Gregory.

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 filing of a Federal Estate Tax Return; therefore, the
decedent's estate was not subject to Federal Estate Tax.
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Luanne Gregory, ‘Affiafit

STATE OF INDIANA )
)83
COUNTY OF LAKE )

Before me the undersigned, a Notary, Public_for Lake County, State of
Indiana, personally appeared Luanne Gregery, and, being first duly sworn by me
upon oath, stated that the facts alleged in the foregoing instrument are true.
Signed and sealed this 11th day of April, 2011,

My Commassmn Explres 09/06/2014
ﬂ}.\Ri

SOGJ‘...'.,.-‘“— ws(.z,?
B { WOTAR, ".x - Signature: QOXWWQM/IM/\
H i SEAL }*: Rosemarie Juran
. BupLC !r" Resident of Lake County, IN
‘5\).\"‘--.... R X
e or \&0‘

"| affirm, under the penalties for perjury, that | have taken 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, Schererville, indiana 46375; (219) 864-7800 A



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

[Jres [Junknown

Inpatient D Ememency Department Quipalient DDead on Armival

Other (Specify)

Local NéA A0 \ D EDR No 000000166732 DTP 1 State No
1. Decedent's Leqgal Name (First, Middle. Last) 1a. Maiden Last Name (If fernale) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Dav/Year)
MARVIN D GREGORY MALE 09:36 AM 11/30/2010
5. Social Security Number Ba. Age - ¥rs Eh. Under 1 Year Ec. Under 1 Month | 6d. Under 1 Day Ge. Under 1 Hour 7. Date of Bidh (Month/Day/Year) 8. Bithplace (City and State or Foreign Country)
311-36-2541 73 Months Days Haurs Minutes 03/05/1937 UNAVAILABLE, INDIANA
8. Everin U.S. Anmed Forces? 10. If Death Cccurred n A Hospital: 10a. if Death Occumed Somewhere Other Than A Hosplal
Hospice Faciity || Decedents ome [ _|nursing HamerLong-term Gere Fadiity

11, Facifity Name (If Not Instiution, Give Street and Number)

ST MARY MEDICAL CENTER INC.

12. City Or Town. State. And Zip Code

HOBART ,INDIANA 46342

13. County Of Death

LAKE

14. Marilal Status Al Time Of Death

[ Mamed[ | Msried, But Separated [Jowercsa
[(wowes D Never Mamed [ Junknown

15, Surviving Spouse's Name

t5a. {If Wite)Give Maiden Last Name

16. Decedent's Lisual Occupation

17. Kind Cf Businessfindustry

LUANNE GREGORY PELOT AUTO PARTS SALESMAN RETAIL
16. Residence - State 162, County 186, City Or Town
INDIANA LAKE HOBART
18c. Sireet And Number 18d. Apt. No. 182, Zip Code 161, Inskde City Limits?
Yes N
151 SOUTH WASHINGTON STREET 46342 L

19. Decedent's Educalien

HIGH SCHCOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanlc Origin

Not Hispanic

21, Decedent’s Race

White

22, Father’s Name (First, Middle, Last)

ORRIS GREGORY

23, Mother's Name (First, Middle, Lasl}

MABEL PEARL GREGORY

"23a. Mothers Maiden Last Name

COLBERT

24_ Informant's Name

LUANNE GREGORY

24a_ Relationship To Decedent

WIFE

24b. Mailing Address (Street And Number, City, Stale, Zip Code)

151 SOUTH WASHINGTON STREET,HOBART,INDIANA, 46342

25. Place Of Disposition

25a. Method Of Dispasdion
Burial [[|cremation [ Danation [ |entombment
Removal From State

Other (Specify):

25h, Place Of Disposition (Name Cf Cemetery, Crematary, Other Place)

KELLY CARRCLL CREMATION SERVICES

25¢. Location - Gity, Towh, And State

GARY INDIANA

“26. Was Coroner Conlacted?

[Jres Bmo

27. Name And Complele Address Of Funerat Facliity

REES FUNERAL HOME, HOBART-CHAPEL "600 W.OLD RIDGE RDHOBART INDIANA 46342

27a. Funeral Home License Number:

FH83003069

27h. Signature Of Indiana Funeral Service Li

JAMES J. KRAUSE , BY ELI.EMCTRONIC SIGNATURE

27¢. License Number (Of Licensee):

FDO1006463

28, Part |. Enter The Chain Of Events - Di

Such As Cardiac Arrest, R
If Necessary.

Sequentially List Conditicns, If Any, Leading Ta The Cause
The Underlying Gause (Disease Or Injury That Initiated The
Death) Last

Cause Of Death _{See Instructions And Examples)
Injuries, Or Complications - That Directly Caused The Death, Do Not Enter Terminal Events

A

iratory Amrest, Or Ventricular Fibrillation Withdut Shewing The Etiolegy, Do Not Abbreviate. Erler Oaly.One Cause On 4 Line _Add Additional Lines

immediale Cause (Final Disease Or Condition Resulling In Death)

Approximate Interval:
Onset To Death

U e To.(OF Af & Conasquance Of)

Listed On Line A, Enter
Events Resulting In

[

Due To (O Az A Gonsequance O]

D

Due Ta (Of A% A Cansagquence O7);

ath But Not Resulting In The Undertying Cause Given In Part |

Part i Emer?er :g';'g;niﬁcanl Eis;io:s c:;;nz;?:j % %

29, Was An Autopsy Performed?

DYes DND

30. Were Autopsy Findings Available To Complete The Cause Of Death?

[Jres [ne

21, Dit Tobacco Use Comm*te To Death? \J

D‘res Dthahly DNu DUnknown

32. HFemale:

ot Pregrant Wit Bt Year Preanant At Time Of Death

- | | Nal Pregnant, But Pragnant Wihin 42 Days Cf Cealh
‘ Mot Pregriatr, Bua Pregnant 43 Oaye Ta 1 yaar Before Death

Natural
Suicide

Unknown If Pregnant Within The Pest Year

33, Manner Of Death:

Homicide I:]Awtdenl DPending Investigation
Coukd Mot Be Determined

34. Date Of injury (Month/Dav/Yea:}

35. Tima Of Injury

36. Plage Of Injury {E.G_, Decedent's Home, Construction S#2, Restaurant, Woaded Area)

37, Iniury A Wark?
DYES (e

38, Location Of Injury - State

A8a. Cily Or Town

226, Street & Number

3dc. Apt. No. 36d. Zip Code

3

©

Describe How Injury Ocourred

40. If Transportation In Specify:
[[] peiverioperator

Passenger D Pedestrian I:l Olher (Specify)

4

Fal
. Signat eragn Gpdifying cam WMW
La
dress

_Aertifier {Check Only One)
Certifying Physician D Coroner

D Heatth Officer

Zip Code Qf PerdBn Certifying Calse Of Death:

) A, 7575 brpnn Bl W&M"”m w241

44. License Number

45. Date Certfied

f/?!ﬂ/fl/

"AKas:

T

. Swmnature of Local Heafth Cfficer:

L. iﬂm Lt

/—J//f/z;-f

~ Dale Fed Month/Dav/Year):

) §w L 201\

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY ON ORIGINAL}

State Form 53285

ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibilty. Disclosure is voluniary and there wili be no panaity for refusal.




