2011 OLLSTI 7011 AUG 18 PH 2: 20

Wi et w
Rooi adniy
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT

Lisa J. Rosinko, being first duly sworn upon oath deposes and says:

1. That I am one of the five (5) surviving adult grandchildren and heirs of Elizabeth Perry.

2. Elizabeth Perry and Harlin Perry were the joint owners of four (4) vacant lots located in
Schneider, Lake County, Indiana identified as .57 acres of Lot 384, .86 acres of Lot 420, .28 acres of Lot
421, and .30 acres of Lot 422 to the City of Schneider (“Real Estate™).

3. That Elizabeth Perry and Harlin Perry were husband and wife and remained husband and

wife continuously thereafter until the death of Harlin Perry on ‘\ - 2_‘*\ "Oiand a copy of the

Certificate of Death is attached hereto as Exhibit “A.”

4. Upon the death of Harlin Perry, Elizabeth Perry became the sole owner Real Estate.

5. Elizabeth Perry died in Lake County, Indiana, on November 2, 2009 and a copy of the
Certificate of Death is attached hereto as Exhibit “B.”

4. That the unsupervised estate of Elizabeth Perry is being administered under Cause No.
45C01-10C1-EU-1 in the Lake Circuit Court, Crown Peint, Indiana.

5. That 1 was appointed Personal Representative of the unsupervised estate of Elizabeth
Perry on January 6, 2010.

6. That the Estate of Elizabeth ‘Perry was not subject to Federal Estate Tax.

7. Affiant makesFE iﬁtxiEr Dpurpose of having the Real Estate transferred to the

name of Jessie Brown on the tax records.
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[ affirm under the penalties for perjury the above is true to the best of my knowledge and belief.

Dated this M day ofL_g_L, 2011.
' /

Ljéa J. Rosirko

Before me, the undersigned, a Notary Public in and for said County and State, this 23 day of
Tume , 2011, personally appeared Lisa J. Rosinko in her capacity as Personal
Representative of Estate of Elizabeth Perry, Deceased, and acknowledged the execution of the foregoing
Survivorship Affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official seal.

7 Notary Public

Printed: JAE A. (4 RENNES

+ . Cammission Expires: '7/20 { X% County of Residence: PoRTer

I 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.

This instrument prepared by: J. Brian Hittinger (#16428-64), Krieg DeVault LLP, 833 W. Lincoln Highway, Suite 410W,
Schererville, IN 46375
~
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2. SEX

3a. TIME OF DEATH

3. DATE OF OEATH Guww, Osy. 7

1. DECEASED—NAME (Frrat. Moddie. Last)

HARLIN E. PERRY

Male 11:50 PM,

November 24, 2007

4 ¥SOGWL SECUITY NUMBER
338-18-2482

Sa. AGE—Last Brthday

Sb. UNDEH | YEAR

(Yeors}

85

Morsha  Deys

Sc. UNDER 1 DAY

& DATE OF BIRTH (Mo, Day. Y3
June 9, 1922

1. BRTHPLACE (Cay

GOREVILLE ILLINOIS

___Sa_PLACE OF DEATH {Check only one See nstructions)

HoSPTAL (] wnpatiens onen [ tursing Home Ot (Spaceyy

0 er/oupsten £J 00A 0] Residence
9c. CITY. TOWN. OR LOCATION OF DEATH

East Chicago
120 DECEDENTS USUAL OCCUPATION (Give kind of work
working

Sa. WAS DECEDENT
A US. VETERAN? US. ARMED

YES 1945
S0 FACKITY NAME (F not inasiution. give street snd number)

Lake County Nursing & Rehab

MARITAL STA |S|.IWNNOSPOUSE
e tsvnd‘ylls s (¥ wfa. give msden name) done during mast of ie. Do not use resirad)

Married ELIZABETH (not available) | WELDER
138 RESIDENCE—STATE 13®. COUNTY 13¢c. CITY. TOWN. OR LOCATION

INDIANA LAKE HAMMOND

130, 2P COOE | 13 INSIDE CITY LMATS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN?
ONo K ves WHAT COUNTRY?| WMo O ves O yes soscdy Cuben

l:;GIAFM U-S.A. Mexxcen Pusro Recan. eec)

8. YEARLAST SERVEDWN -
FORCES?

9d COUNTY OF DEATH
Lake

120, KIND OF BUSINESS/INDUSTRY
Steel Worker

134 STREET AND NUMBER

3805-177th STREET

17. DECEDENT'S EDUCATION
{Specily only Inghest grede compiesed)
Elementery /Secondery (0-12) Collsge (14 or S5 +)
12

DECEDENT

16. RACE—Amernicen indien.
Biack Whes, stc
(Spucdy)

WHITE

19. MOTHER'S NAME (Arat Mddle, Meen Sumame)
HELEN MARTIN

200, MAILING ADDRESS (Sireet and Number or Rursl Route Number, City or Town. Staw. Zip Coded 20c. Relstionefup
668 Bristol Street, Pingree Grove, IL 60140 GREAT NIECE

21c. LOCATION—Cay or Town Stte

MERRILLVILLE IN

46323

No [ Yes
18 FATHER'S NAME (Firal Micdlle. Lsst

IRA PERRY
200 INFORMANT'S NAME  Type/Prind
Catherine D. Huling
21a METHOD OF DISPOSITION [ Ersowbment
X v O cromeson [ Removst from Sias
O oonston ] Oveer tSpacitp

PARENTS

INFORMANT

21b DATE AND PLACE OF OISPOSITION (Neme of cometary. cremstory. or

‘wwonce  Dec 1, 2007
CALUMET PARK CEMETERY
22h_EMBALMER'S LICENSE NO

NONE

24b. LICENSE NUMBER
{of Licansea}

FDO8601373

23 WAS DEATH REPORTED TO CORONER?

m No D Yes
28 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Bocken Funeral Home, Inc. FH10600033
7042 Kennedy Avenue, Hammond, IN 46323
Approximete
aarvel Batween

Orast $nd Dsath
I~ -'-ALL

200 EMBALMER'S NAME
NONE

2 TURE OF FUNERAL

{ ;MW—”’

E—-n thes caused the desth Do not enise nonspetihc terms, such s cardisc of respwasory
mMuh-lhtn List only, one cause on sach hne

acwte A h(JaC

DISPOSITION

P [}

IMEDIATE CAUSE (Fne! .

cOnaestive heatt Eailure
dhosass (v condiion J
raguling = desth)

DUE TO (OR AS A CONSEQUENCE OF)

CAUSE OF . n

DEATH
Condwona. # erwy, which gave DUE TO {OR AS A CONSEQUENCE OF)

figa 10 the wweediate Chuse.

the ¢
T St DUE TO (OR AS A CONSEQUENCE OF)

d

28b. WERE AUTOPSY FINDINGS
AVARLABLE PROR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or na)

Nes

PAAT 6 Othar mgewfi -G ng t0 denth but Aot previovely etsted » Part )

ncunte M Ioncka{ AL AMINa

27 WAS OECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

{Yos or no)

No

] CEATIFYBNG PHYSICIAN  To the best of sy knowiedge. desth occusred 3t the time, data. and piace. snd Gus to the cause(s) s stated
() HEALTH OFFICER On the bems of ondjor gation w my opsmon, desth occurred of the me. date. snd pisce. end due 10 the Couse(s) ss Stated.
Dcom On the bass of @ my opmion. dasth occurred M the tima. dete. and plsce. and dus 10 the caves(s) $nd Manner 88 stated.

&WAMMTMWW m/) 29¢. MEDICAL LICENSE NO, 294 DATE SIGNED (Month Dey. Yesr}

, 01048374A 11-2§~-07
3 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GFEM 28 (Type/Prna
JAMES BRYANT, M.D. 333 N. MICHIGAN, CHICAGO, IL 60601

31 HEALTH OFFICER'S SIGNATURE
a4, oescmnowmmoccuﬂ

29 CERTFER
(Check only
oned

and/gr

CERTIFIER

HEALTH
OFFICER

g Brrvvhi_ Bizumice. Mo

Ja DATE OF INSURY 34b TIME OF e INJURY AT WORK?
{Monih. Dey. Year) INJURY {Yer or ma)

33 MANNER OF DEATH

0O nearst

0 accxen
[ suce [ Codtnonbe

0 Homce

O pendng
Ivestgaton

34t LOCATION (Strent and Number or Rursl Routs Number. City or Town. Stats)

EXHIBIT

s, PLACE OF INJURY —AL home. ferm. sireet. factory. oifice
bulding etc (Specdy?

349 DATE PRONOUNCED DEAD (Month. Dey. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or na) ¥ yes specdy drrver. passenger. pedestrian etc.

SDHO06-004 State Form 10110 (R5/1-99)



a4 ’
INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
, State Noo.iii

"1 Dacedent’s L agal Name (First, Middie, L ast) 1a Maiden Last Name (If Female) 2 Sex ’5 Twme Of Death 4 Date Of Death (Month/Day/Year)
ELIZABETH PERRY SCHLARP Female |10:10 F#I November 2, 2009

5. Socal Security Number 6a Age - ¥rs 6 Under 1 Year 6c Under 1 Month &3 Under 1 Day 6 Undor 1 Hour 7 Date Of Birth (MonttyDay/Y ear) 8. Birthplace (City And State Or Foreign Country)
310-22-9136 90 Morths Days Hours Madias December 9, 1918 HAMMOND, INDIANA

8 EverinUS. Amed Forces?
O Yes KNo Unknown [] O inpatient (1 E

10. If Death Ocaurred in A Hospital

pariment Outpatient [ Dead On Amval

10a. if Death Occurmed Somewhere Other Than A Hospatal:

[ Hospice Facility [ Decedent's Home xNursing Homefl.ong-Term Care Facility [] Other (Spedify)

11 Fadiity Name (If Not Insblion, Give Struet And Numiber)

LOWELL HEALTH CARE CENTER

12 Cuty Or Town, State, And Zsp Coder

LOWELL, IN 46356-

LAKE

13 County Of Death

14 Marilal Status Al Time Of Death

] Mamied [ Married, But Separsted [ Divorced
Widowed [J NeverMamied {0 Unknown

LISA ROSINKO

GRANDDAUGHTER

15 Survming Spouse’'s Name 152 (If Wife)Give Maiden Last Name 16 Decedent's Usual Ocaupslion 17. Kind Of Business/industry
N/A HOMEMAKER OWN HOME
18 Residence - State 18a County T8b. City Or Town
IN Lake LOWELL
T8¢ S¥eel And Number 18d Apt No 16e. Zi Code TBT hisde iy I=mle 7|
710 MICHIGAN AVENUE 46356 | M= O
18 Deceadent’s Educakon 20 Decedent Of Hispanic Ongin 21 Decedent's Race
8th grade or less No, not Spanish/Hispanic or Latino White )
22 Fater's Name (Furst, Middle, L ast) 23 Mothers Name (First, Middie, Last) ZJs Molher's Maiden Last Name
(unavailable} SCHLARP (unavailable) SCHLARP unavailable
2% TmMomanls Name Aa Rdauonstip 1o Uscedent | 2ing 655 (SF 00! Ty, . Jp Code)

16200 SHEFFIELD, CEDAR LAKE, IN 46303

25. Ptace Of Disposition

25a Method Of Disposibon

¥ Buiar 0 Cremation [ Donstion [ Entombment

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

25¢ L ocabon - City, Town, And Stale

Removal From State CALUMET PARK CEMETERY MERRILLVILLE IN
[ Other (Specify):
26 Was Coroner Contacted? 27 Name And Compiela Address Of Funeral FnahlyBocken Funeral Home |nC 27a Funera Home License Number
N b 5
Qe 7042 Kennedy Avenue, Hammond, IN 46323 FH10600033
r
2b Sigfature) ana me' Send fmm' 27¢" Liconse Number {Of Licensee):
/ ./; MG &7 EDO8601373 .
‘[ w/ Cause Of Death (See Instr And les)
28. Parh. Enter The Chain Of Events—Diseases, |njuries, Or Complications—T hat Directly Caused The Death, Do Not Enter Teminal Events Approximate
Such As Cardiac Arrest, Respiratory Amrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause Qn Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
immediate Cause (Final Disease Or Condition Resulting In Death A Z’\d/ S‘G/OK/ = (m’% 3“1;(
o SOfsequence

Sequentially List Condilions, f Any, Leading To The Cause Listed On B. T 5
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated B 7o (LANALImoa Y
The Events Resuiting In Death) Last c

Due 1o (Or As A Consequence Of)

D.
Part i Ener Olher Significant Condréons Comnbuling 16 Death But Not Resulting In The Underfying Cause Given In Part { 29 Was An Adlopsy Perormed’ OYes No
are AUtopsy FIndings Aval [ ote BUse eat?

OvYes [No

31 Did Tobaaco tise Contnbute 1o Death?
0 Yes O Proostiy O Naurknown

32 If Female.

[ Not Fregnani Witten Past Year [ Pregnani Al Time Of D2ath. [ Nof Pregnant, But Pregnani Witen & Deys Of Death

[ Nl Fregneni Bul Fregnent 43 Days Te 1 Yeer Before Death.  [JUnknorwn If Pregnant wittan The Pesi Year

33 Manner Of Daath

Nalral ] Homoide [0 Accigent O Penamg Investigaion
Sucide [T Could Not Be Delermined

34 Date Of inury (MonttvDay/Year)

35 Time Of Inpury

36. Pace Of Inury (E G . Decedeni's Home, Construclion Sile, Reslaurant, Wooded Area)

37 iy ALWork?

i THIA e, OvYes DONo
38 Localon Of Injury - State 38a Caty Or Town 38b Streel & Number &6 -' r v W AN[] MPLU
{11 U4
EALTH | JF‘ﬂtTﬁEA T ONFILE Wity g |

39 Desaibe How Inury Occurred

40 I Transporation Inqury, Specify.
o ﬁevﬂperulu a Passenger [0 Pedesinan [ Other (Specify)

G4 2npg

41 Signature, Of Person Certi Cause Of Death

HM/\I

42 Certifier (Check Only One)
x Certifying Physician [J Coroner [J Heatth Officer

43. Name, Address And Z|p Code Of Person Certifying Cause O( Death:

A. SHEIKH, M.D. 5265 COMMERCE AVENUE, CROWN POINT, IN 46307-M_

45 DateCert

/-

44. License Number

IO b0 333N

46 Addivonal Funeral Servica Provider

48 Signature of Local Health Officer

\_,.&,64&—" '—/J

74’.60.

EXHIBIT

State Form 10110 {R7/9-07) ATTENTION ESTATE The Socs Sacunity # 1s being requested by Tus stale agency m o

47. “‘Akas

[ 39 For Registrar aar]

Novenden 4 2007

rOnly — Uale Fiad (MontvUay/Yaar)
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