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Karen Vine <’—i
2024 Davis Avenue
Whiting, IN 46394

SURVIVORSHIP AFFIDAVIT

I, Karen Vine, being duly sworn upon her oath, says:

1. She is the owner in fee simple of the real estate located in Lake County, State of Indiana,
commonly known as 2006 Calumet Avenue, Whiting, Lake County, Indiana, and
more particularly described as follows:

Lot 4, in Block 12; in[Forsyth Water, Gardens, Hammond, as per plat

thereof recorded in Plat Book 14, page 19, in the Office of the Recorder of

Lake County, Indiana, excepting thereffom that'part conveyed to the State

of Indiana by, Warranty Deed recorded March 21, 2005 as Document No.

2005 021320 described as follows: Beginning at the Northeast corner of

said Lot; thence South'0'degrees 28 'minutes 31 'seconds West 2.598

meters (8.52 feet) along the East line of said Lot; thence North 65 degrees

25 minutes 39 seconds West 6.363 meters (20.87 feet) to the North line of

said Lot; thence South 89 degrees 31 minutes 29 seconds East 5.808 )
meters 19.06 feet along said North line to the point of beginning. AMOUNT $ 5 .

CASH CHARGE —
CHECK #— 1 Sty

Parcel No. 45-02-12-284-015.000-023

OVERAGE ——
2. That the affiant and Mark Vine were married on the 13" day of July, 1963. Thatghey -
affiant and Mark Vine were husband and wife at the time of acquiring title to saigapel com
estate, and they remained so until the death of Mark Vine on the 29" day of OctabesRK / (8
2010, at which time said real estate became the sole property of the affiant.

3. That no Federal Estate Tax and Indiana Inherntance Tax regarding the estate of Mark

Vine is due or payable.
FILED

Further your affiant sayeth not. MAY 03 201
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4, That this affidavit is being filed to clarify the title to said real estate.



Karen Vine
2024 Davis Avenue, Whiting, IN 46394

STATE OF INDIANA )
) SS.
COUNTY OF LAKE )

Before me, a Notary Public in and for said county and state, personally appeared Karen Vine, and
being first duly sworn by me upon her oath, says that the facts alleged in the foregoing instrument
are true.

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document, unless required by law.

Signed and sealed this 22™ day of April, 2011.

My Commission Tisa A. Kmak, NO{ary Public
Expires: 11/7/2017 Resident of Lake County

Prepared by: Attorney L:isa A. Kmak, 1022- 119" Street, Whiting, IN 46394. (219) 659-1355.



INDIANA STATE DEPARTMENT OF HE#™ “H

CERTIFICATE OF DEATH
State No
Fi.wmmmm us) Ta. Mawden Last Name (1 Femate) Z Sex 3. Time Of Death 4 Date Of Death (MontivDey/Year)
WMARK J. VINE NA ™ 6:45 A M. OCTOBER 29, 2010
5. Saocial Security Number 64, Age Y5 8b, Under 1 Yoot $¢. Under 1 Wonkh 6d. Undex 1 Day e, Under 1 Hour 7. Date Of Bith (MonthDey/Yead) 8. Buthplace (City And State Or Foreign County)
Hours Minutes MARCH 27, 1933 HAMMOND, INDIANA
10a. 1f Death Ocaxred e Other Than A Hosp

[ Hospice Faciity {5 Decedents Home [ Nursing Homel .oag-
5 Yes [1No Unimown [J | D3 pasent [J Emergency Department Ouipalient [ Dead On Amival Term Care Facifly [J Other (Speciy)

2024 DAVIS AVENUE

T2 Gity Or Town, State, And Zip Code 3. County Of Death T4_ Masikal Status Al Tume Of Death
HAMMOND, INDIANA 46394 LAKE ) Married ] Maried, But Separated [] Oivorced
{1 Widowed [ Mever Martied (T Usknown
F_.& Sorviving Spouse’s Name 152, (W Wile)Give Maiden Lasi Name 16. Decedent's Usual Occupefion 17. (Gnd Of Business/indusiry
KAREN M. VINE RIX MANAGER OF SAFETY & LEVER BROTHERS
SECURITY COMPANY
18. Residence - State 182 County 18b. City Or Town
INDIANA LAKE HAMMOND (WHITING, INDIANA)
16c. Street And Number T84 ApL No. 8¢ Zp Code 2
2024 DAVIS AVENUE 46394 BYs ON
[19. Decedent's Education 20. Decedent OF Hespanic Origin 2. D s Race
Some coliege credit, but no degree No, not Spanish/Hispanic/Latino White
2. Fathers Name (Fisl, Middie, LE<0) 23. Wotiver's Name (FirsL Naodie, Las9) 255 Wolers Wegen el Rame |
JACOB VINE KATA VINE BENSIC
MRS. KAREN M. VINE WIFE 2024 DAVIS AVENUE, WHI'HNG INDIANA 46394
25. Place Of Disposition
|~ 252 Wicthod Of isposiion. 3 Butd [ Cremasion Piace Of Dispostiion (Name Of Cametery, Cremmatory, Other Prace) 25¢. |Locaon — City, Town, And State
O Donaion ] Emoerdment ] Removal FromStae | HERITAGE CREMATORY PORTAGE, INDIANA
3 Other (Specily:
["28. Was Coroner Contacted? Z7. Name And Compiele AGdress Of Funeral Fackly Z7a. Funessl Home License Nomber-
BYs ONo BARAN & SON, INC., 1235-119 TREET, WHITING, INDIANA 46394 FDHB3007267

Z75. Gignature OF fndiand L 5 c. Liconse Numbar (Of Licenses)
FDE01019456
-

Cause Of Death (See Instructions And Examples)

Partt. The inuries {2t Compflications—That Oirectly Causad The Death, Do Not Enter Terminal Events Approximate
hy Asaacmwmym&vmmrmwmsmmew Do Not Abbreviate. Enter Onfy Ons Cause On intervat. Onset
7 To Death
Immediate Cause (Final Disease Or Condition Resuiting In Death A ﬁdléd’\/ﬂ’f’q ﬂ’érmq ﬂ/jé t

Oue To (O As A Comogquence

Sequenal List Condiiors, I Ary, Laading To The Cause Lisied On B. /[ Sedeyvii e Dﬂg’:fhe-iﬂ/o‘/lﬂ"?a /M{#«,’,
The Events Resuting b Gesih Lost orivyTEEe LB N 0 BST R CTIVE Z/a{,ymn//')e/? V//AY3 8

Oue Yo (Or Az

D.
0 Degih Bet Not Resuling tn The Underlying Cause Given in Part |

OYes [XINo
° OYes RN
3%. Did Tobecco Use Contritute To Death? 32 f Female: 33 Manner Of Deatic
1Yes 0 Pctatiy JAN0 Diricom 5 ke, St Pt 0oy T e e e R Pt P T e T - |-t O i (1 st ",; Pt
(T34, Dats Of iary (MorfvDay/Year) 3. Tt OF injury 36. Fiace Of jury (E.G., Decedent’s Flome, Constrociion i 1
N THE CERTITICATE OF DEATH (N FILE WITH THE
T COUNTY HOALTH DEPARTMENT OYes ONo
38, Locafion OF Injury - State 38a. City Or Town 38h. Street & Number ; S3C. ApL No. j
i
39 Describe How injury CcasTed . ' i
I “ ] o 3 Pedackion L) Oter :
Y7} O Person of um#ﬂmﬁm ] :
ww ZMW & Ceriifying Physician [J Coroner [] Health Oficer :
43. And Zip Code Of Personflertfying, Of Death: 4. osnse Mamber 45 Dwe Cortied |
o bty 2 Cole Py simfosc O 9307 Calumet Avenue =
Joseph Legaspi, M.D., Munster, Indiana 46321 01059155 A INov, 1, 2010
46. Additional Funeral Servioe Provider: 47. “Akss:

48. Signsture of Local Health Officer: r 49_ For Registrar Only — Date Flled (MonthDay/Year):



