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Comes now O. Lorraine Hillan a/k/a Lorraine O. Hillan, and upon being duly sworn does attest
and say:

1. That the affiant is the spouse of Charles W. Hillan, Sr., deceased.

2. That O. Lorraine Hillan a/k/a Lorraine Q. Hillan and Charles W. Hillan, Sr., acquired
the following property as Husband and Wife during the term of their marriage.

Lot 26 in Block 1 as marked and laid down on the recorded plat of Villa Shores
6™ Addition to the City of Hobart, Lake County, Indiana as the same appears of
records in Plat Book 29, page 101, in the Recorder’s Office of Lake County,
[ndiana.

Commonly known as: 338 N. Virginia St., Hobart, IN 43642
Parcel No.: 45-09-30¢326-039.000-018

3. That O. Lorraiffe Ilillan a/k/a hotraine O AHillanand Charles W. Hillan, Sr. remained
married until the death of Charles W. Hillan, Sr. on the 1* day of January, 2008.

4. That O. Lorraing Hillan! became the fee simple owner of the property at the death of
Charles W. Hillan, Sr.

I affirm under the penalties for perjury that the above and foregoing statements are true.

. Q‘Zégjmﬁ ) //J:Ml/a

O. Lorraine Hillan a/k/a Lorraine . Hillan

STATE OF INDIANA )
} 58:
COUNTY OF LAKLE )}

Subscribed and sworn to before me this. U/ day of June, 2011.

il &
My Commission Patricia A. Rees, Notary Public
Expires: 03/25/2018 Resident of Lake County

[ affirm, under the penalties of perjury, that | have taken reasonable care to redact each Social Security

number in this document, unless required by law. tﬁﬁl -y T G .
Vi RPN ﬁﬁH‘OO

Patricia A. Rees HD Y
This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 463 L—l
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N INDIANA STATE DEPARTMENT OF HEALTH
K% CERTIFICATE OF DEATH
i & %
i Local NoOOlBO State No... . .

1. Detedent’s Legal Nama {Firsl, Midcke, Last) 12 Maiden Last Name (it Famale) 2. Sex 3 Fimo OF Death 4. Date Of Caath {MonthCayear)
CHARLES W. HILLAN, SR. N/A Male 4:37 p.m. January 1, 2008

5. Social Security Number 6a. Ape—¥Yrs 5b Under 1 Yeur Sc. Under 1 Month 8d. Undei T0ay | 6a. Unoer 1 Four 7. Date Of Birlh (Month/Day/Yaar] 8. Brthplace {Cily And Siafe Or Formgn Couniry)

307-20-0837 | 84 Monthe Oae Heus e October 2, 1923 Gary, Indiana

8. Evir 17 U5 Armed Forces 7 18. if Death Docurmed in A Hospial, Ina.theahOcmrmdSmnemreGherThmAHospiu'

@ Yes [ No Unknown a A Inpatient ] Emergency Departmant Outpatiant [ Daad On Amivd O Hospice Fadility [J Decedent's Home [ Nursing HomedLong-Term Care Faciity [ Ottrer (Specify}

11. Facitity Nama {If Not Instiution, Give Stroel Ang Number)

St. Mary Medical Center

12. Cay Or Town, tale, And Zip Code 13. County Of Death 14. Marital Status At Tne (F Gaath

] Maried [ Maried, Bul Sepersied [J Divorced

Hobart Lake O Widowed [J Never Mariad [ Unknown

15" Surviving Spouse’s Nams 15a (IM'Wie)Give Maiden Lasi Name 16. Decedeni’s Usual Occupation 17 Kind OF Business/industry

Lorraine Hillan Lorraine Robbins Packaging
18. Residance - Stale 18a. Counly 180 Cily Or Town

IN Lake Hobart
8¢ Streot And Mumbor 18d. Apl. Ng 1Be. Zip Code 18f. Insida Cily Limiis?
NN Yuu OWe
338 N. Virginia St. 46342 g
18" Dacedents Education 20. Decadarvt Of Hepani Ongin 21 Decedent's Race
12 NO White

22 Fahers Name (Fest, Middie, Lasi) 23. Molher's Nama {First, Middie_ Lasty 23a. Mother's Maicen Last Nama

C. Pierce Hillan Laura Hillan Sabinski
Z4_ Informant's Name 243 Reiatonship 1o Decedeni 240 Mading Address {Streel And Number, Gy, Siata, 2ip (oda)

Lorraine Hillan Wife 338 N. Virginia St., Hobart, IN 46342

25._Place Of Disposition
2%a. Methad OF Disposition, 250, Pmmm‘tmf;— 75 Kocation — CAy, Town, And Siale
E Burial A Cmazn L3 Doralion [ Entombment
Removal Fi q R 9

01 Ot (Spoctyr Kelly-Carrgil-<Cremation Service GaryjIndiafia 46408

. Weas Coronar Contaciad? 27. MNama And Complots Agdress OF Eunaral Faciity 27a. Funeral Home License Number:
Ove @ Rees Funeral Home, 600 West OId Ridge Rd.B.0. Box.488, Hobart, Indfana 46342 , FH83003069

3 Of Indiand Funeral Servce L 27c. License Numbar (OF Licangee )

YYUAD Zm } H/MU/OQ/Q_ FD01006463
Y Cause Of Death {Sew Instructions And Examples)
28. Partl. Enter The Chain Of Events —Disaases, Injuries, Or Complications—That Diractfy Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respitatory Arest, Or Ventricular Fibrillatiors Without Showing The Etiology. Do Not Abbreviate. Enter Onfy One Cause On Intenal; Onset
AlLine. Add Additional Lines If Necessary. Te Death
immediate Cause (Final bisease Or Condition Resulting In Deatr A _@Eee S /"“'ﬂ‘v“‘”“-‘h 44... Ay “Fadd aee,
Due To {OrAs & [}
Sequentially List Condiions, If Any, Laading To The Cause Listad On & Kk TEY s
Lina . Enter The Underlying Cause (Disease Or infury That Iniiated * ore
Tha Events Resulting In Death) Last C
Dot To (Or A A Conmequenca O
[V}
0.2 Deih Bul Not Resufling In Ths Underiying Causs Gren in Par ) Z9. Vias An AULopsy Performed? OYes No

M ,! g { 30 Wore Aulopsy Findings Avaianio To ] Daath? O Yes m Ne

. DndToblch-u'ﬁ'bum To Ceath? 32 HFemaa: 33 Manner Of Death:

1 Yes I Frobably O Mo ClUnknown 1 Hat Progran! Wikhin Past Year £1 Pragrant At Tins Of Death nmmmm:mszmﬂmm Mol 01 Homicide [ Avident [J Pending ket
Dﬂdﬁwmﬁquntﬁbml'olhtﬁlh-m i Unknown i Pregnant Within The Past Year g&u:b Coukd ol Ba Dterminad v pon
34. Darls OF Infury (Momth/Cay'r sary - Tuma Of Injury 3. Place OFinjury (E.G., CacedenT's Home, Construcion 54 . Restaurar. Woodad Ama) A7, Mjury AL Work?
OYes [ONo
38 Location OF Injury - State 32a. City Or Towm 380, Street & Number 38C. Apl No. 38d " Zip Code
39 Doscribe How Injury Ocmmed P Rtﬂmirmm-— *

41, Sigrotum, Of Person Certifyng Cazee OF Daath; 42 Cartifer (Chack Cnly Dra)
’WL.QL-JL. ALlp @ Cartityiog Physician [] Coroner [ Heaith Offier
43, Name, Address And Zip Code Of Person Carttying Cause Of Daae Y * - Licenas ot 5 Dot Gl
Donald Phillips MD, 1356 S. Lake Park Avenue Hobart, IN 46342 . 101020846 [ <
(3 Addunal Funeral Service Providar 47 *Akas:
a8 Signaturs of Local Feamh Officar 48 For Reghstrar Only - Oatle Fied {MortvDaylYeary




