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La % “,; COMES NOW ANDREA LOUISE OLIVOTTO, who having first been duly sworn on hg& oath,

€~ states and deposes as follows: z 2 m
( L i
1. That she is the Affiant/daughter of the decedent herein. W" :f:;;'.:
S ™
2. That the decedent herein, Iris Georgene Rippe, a/k/a Iris M. Rippe, died testata.on
== April 30, 2011, -
e 3. That on April 26, 2011, the decedent'executed her Transfer on Death Déed whicty
:":F was duly recorded on April 26, 20811, in the Office of the Recorder of Lake County, Indiana, as-
= document number 2011023543, H37M 8

4. That upon the decedent’s death, said Transfer on Death Deed conveyed her interest
in the following described'real estate-located in"Lake County, Indiana, to her Grantee-
Beneficiaries, namely Paul Edward Rippe, Andrea Louise Olivotto, Emma Anne Olsen, and Robert
Lee Rippe: ‘

2011

“Lot 20, Highland Heights Addition to the Town of Highland, as shown in
Plat Book 34, page 85, in Lake County, Indiana.”

A xle

Parcel Number: 45-07-28-478-055.000-026

More commonly known as 3149 — 44" Street, Highland, Indiana 46322.

5

5. That said deed was not revoked by the Grantor pricr to her death.

6. That all of aforesaid Grantee-Beneficiaries survived the decedent. \ M

@
<

7. Thaw%lr Affiant caused the decedent’s Last Will and Testament to be
record o ) day of July, 2011, and contemporaneously filed her A it of No

Inheri#c x Due on said date. : D
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have in fact been filed as required by law.
9. That this Affidavit is being filed to clarify the title to said real estate.
FURTHER AFFIANT SAYETH NOT.
Dated this _fiﬁgjay of July, 2011.
o (Nl eontts
ANDREA LOUISE OLIVOTTO
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a ‘No'tary Public in and for said county and state, this

1498 day of July, 2011.
p{& L&ﬂo 5%%
Notary Public x

My Commission Expires: &=/ (- | 7 ¢ #R&LE SN ms) G
(Printed Name)

Resident of Lake County, Indiana

I affirm, under the:penalties for/perjury that Lhave taken reasonable care to redact each
Social Security numper in this document, unless required by law.

H‘Z«G/m. Q. Mcrodg/

Keane J. Mooail

This instrument was prepared by: Keane J. Moody, Attorney at Law, 9105 Indianapolis
Boulevard, Highland, IN 46322 Indiana Attorney No. 13727-45
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Local No 001 347

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000196950

state No 019075

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

IRIS G RIPPE MICK FEMALE 03:00 PM 04/30/2011

5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under t Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
306-28-0308 81 Months Days Hours Minutes 01/30/1930 HAMMOND, IN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[0 ves B No [0 Unknown

3 inpatient [ Emergency Department Outpatient [] Dead on Arrival

[E Hospice Facility
[J oOther (Specify)

[ pecedent's Home

[ Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

LAKE

13. County Of Death

Bl widowed

14. Marital Status At Time Of Death
[J Maried [] Married, But Separated [J Divorced

[ NeverMarried ] Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limnits?
& Yes [ No
3149 44TH STREET 46322

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

21. Decedent's Race

COMPLETED NOT HISPANIC White

22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
GLEN MICK MILDRED MICK OLSON

24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

ANDREA OLIVOTTO DAUGHTER 3433 COLFAX APT LOT 19, GARY, IN 46406

25, Plac

e Of Disposition

25a. Method Of Disposition

[ Burial [& Cremation [] Donation ] Entombment

[ Removat From State
[] Other (Specify):

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

SOLAN PRUZIN CREMATORY

25¢. Location - City, Town, And State

SCHERERVILLE, IN

26. Was Coroner Contacted?

[ Yes [E No

27. Name And Complete Address Of Funeral Facility

SOLAN-PRUZIN FUNERAL SERVICE INC. DBA SOLAN-PRUZIN, 14 KENNEDY AVENUE,

27a. Funeral Home License Number:

SCHERERVILLE, IN 46375 FH10200037
27b. Signature Of indiana Funeral Service Licensee: 27c¢. ldeense Number (Of Licensee):
DEAN G WAGNER , BY ELECTRONIC SIGNATURE FD08800057
Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Compilications = That Directly Caused The Death. Do Not Enter Terminal Events interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _END STAGE RESPIRATORY DISEASE. YEARS
Due to (Or As A Consequence Cf):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _PULMONARY FIBROSIS B o O Fe A Core S OFF YEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated a i
The Events Resulting In Death) Last C. COPD YEARS
Due to (Or As A Consequence Of):
D. CHF YEARS
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 7 Yes Bl No

END STAGE RESPIRATORY DISEASE

30. Were Aulopsy Finding Available To Complete The Cause Of Death?

[ ves O No

31. Did Tobacoo Use Contribute To Death?
[0 Yes B Probably [ No [J Unknown

32. if Female:

] Not Pregnant Within Past Year [T} Pragnant At Time Of Death - [T} ‘Not Pregnant, But Pragnant Within 42 Days Of Death
[] Not Pregnant, But Pregnant 43 Days To 1 year Before Daath

[CJ) unknown it Pragnant Within The Past Year

33. Manner Of Death:

[ Natural (1 Homicide [J Accident [ Pending investigation
[ Suicide [[J Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
[ Yes [ No

38. Location Of Injury - State

38a. City Or Town

COPY ()
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38c. Apt. No.

38d. Zip Code

39. Describe How injury Occurred

LR TN AUATTY DEPRRT

40. If Transpi
Driver/Operatd

Driat

Passariger

ion Injury, Specify:
Per

dastrian Dothel {Specity)

41. Signature, Of Persan Gertitying Cause Of Death:

L

42. Certifier (Check Only One)

KATHRYN HENKLE MULLIGAN y BY ELECTRONIC SIGNATURE = Certifying Physician [ Coroner 2] Heath Officer

43. Name, Address And Zip Codg Of Person Certifying Cause Of Death: 44, License Number 45, Date Certified
KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311 01 05.!342A 05/02/2011
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

s S

48. For Registrar Only - [

ate Filed (Month/Day/Year):
MAY 02 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR O

RIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




