AFFIDAVIT OF SURVIVORSHIP

STATE OF INDIANA lss: 2011 073260 2011 DEC 19 AN 9: 53
COUNTY OF LAKE ) MG LA
‘ikﬂ i.u..iri.)

Comes now DAVID D. HOOVER, being duly sworn upon his oath, and states:

1. Donald M. Hoover died intestate, a resident of Lake County on October 14, 2002. His wife,
Virginia D. Hoover, died testate, a resident of Lake County, Indiana on June 10, 2011.

2. The affiant herein, DAVID D. HOOVER, also their son, was appointed Personal
Representative of the Estate of Virginia D. Hoover on July 14, 2011 by the Circuit Court of Lake County
under Cause No. 45C01-1107-EU-089.

3. Donald M. Hoover and Virginia D. Hoover, husband and wife, both now deceased, were
- the owners in fee simple of the following described real estate located in Lake County, Indiana:

LOT 10 IN WIRTZ CROWN HEIGHTS, UNIT NO. 1, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 37, PAGE 10, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 2220 West 93 Place, Crown Point, Indiana 46307.

4. Donald M. Hoover and Virginia D. Hoover, both now deceased, were husband and wife at
the time they acquired title to said real estate as tenants by'the entireties.

5. The marital relationship which existed between Donald M. Hoover and Virginia D. Hoover,
continued unbroken from the time they so'acquired title to said real estate until the death of Donald M.
Hoover on October 14, 2002, at which time Virginia D. Hoover acquired title to the real estate as the
surviving tenant by the entireties.

6. The gross value of the estate of Donald M. Hoover, as determined for the purposes of
federal estate taxes, did not require the filing of a Federal Estate Tax Return. The estate of Donald M.
Hoover was not subject to Indiana Inheritance Tax.

DAVID D, HOOVER Personal RepresentatBEC 14 201
of the Estate of Virginia D. Hoover

, 9EGGY HOLINGA KATONA
Subscribed and sworn to before me on November 2-(, 2011. ~._ LAKE COUNTY AUDITOR
» N
- , s £
My Commission Expires:<lan. s, 3013 .
County of Residence: Breva @ '(u P
i

Prepared by: Kent A. Jeffirs, Attorney at Law 104 W Ciark Street Crown Point, IN 46410 | affirm, under the penaltles for

per;ury; that I'have'taken reasonable care
» SR, " DEBRAL LEVESOUE
35 Notary Public - State of Florida
. My Comm. Expires Jan 15, 2013

% £ Commission # DD 844265
Fﬁﬁ‘g Bonded Through National Notary Assn.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH {5 -3~ 33. AD3-012 . 0o)- 039
Local No 001798 EDR No 000000203573 State No

1. Deemhnt‘s Lagal Mame (First, Midtiie, Last) Ta: Maiden Nama (It (emalq) 2. Sex 3, Time Of Death 4. Dale Of Death: (Month/Day/Year)
VIRGINIA D HOOVER HLIRYSZ FEMALE L 0:04 PM 06/10/2011
3 i Ba. Age - V(s l B Unaar T Vear T 6o Under T Month] 69, Under 1 Day | 66, Under 1 Howr | 7., Oate of Bith (Momivoay/ fear) | 8. Bithplace (Clty and State o¢ Fareign Country)
. g 87 I Monttis Days Houes Mimos 05/04/1924 CHICAGO, IL
o arcas? | 10, . Death Ocourved 10 A Hosphal 0a, i Deat > Other Than A Hospial
. [7 Hospice Feollity ] DecedentsHome L Nursing Homellong:term Cave Facility
183 ves Bl Ne [ Unksows | B wpatient ‘[] Emergency.Department Quipatient (] Dead anAntval | [ oer {Specify)

11, Faciﬁty Narne (I Not Institution, Give Streat and Numbar)
ST ANTHONY. MEDICAL CENTER OF CFIOWN POINT

12. City Or Town, State, And Zip Gode 13. County Of Death 14. Marital Status Al Tutre Of Deathy
O Mamied LI Marmed, Bis Separated [ Divorcéd
| CROWN POINT, IN, 46307 LAKE B2 widowed L] Never tlamied [ tnkriown
15, Surviving Spouse’s Name 154 {if Wite)Give Malden:Last Namer 16. Devedents Usual Occupation 17. Kind Of Businessiindusty
e . HOMEMAKER OWN HOME

18. Residence - State 18a. Caunty 180, City Or Town

INDIANA LAKE CROWN POINT N .

18c.. Street And Number 18d. Apt. No. 18e.: Zip Code 181, Inside City Linita?
2290 WEST 93RD PLACE ' 46307 Hves Bt
19 Decedent's Education. 20. Decedant Of Hispanie Orgin 21, Decedent’s Race )

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White .

22 Fathers Nama (Firsi, Middls, Last] 23. Mother's Name {First, Middie, Last) 234, Molher’s Maiden Last Name

JOHN HURYSZ HELEN HURYSZ HERMA

24 informant’s Mame 24a. Relationship To Decadent "I 230, Malling Address (Street And Number, Gity. State, Zip.Coda)

DAVID HOOVER SON . 1210 FOREST HiLL DRIVE, COCOA, FL 32026

25, Plage Of Diposition
255, Methed Of Disposition 756, Flace Of Disposition (Name OF Cemetery, Cremalory, Other Place) | 25c. Location - Gity, Town, And State

1 Budal [J Cremation [J Donation [ Entombment,
1} Removai From State:

[ Othei {Specify): CALUMET PARK CEMETERY MERRILLVILLE, N )
2B, Was Coroner Comacied? 27. Name And Complete Address Of Funeral Fadliity 27a, Funera! Homa License Number:
[ Yes O No GEISEN FUNERAL HOME INGC.-MERRILLVILLE, 7905 BROADWAY, MERRILLVILLE, IN
4641 0 5569 FHB3007762
27h. Signature Of indiana Funerat Service Lice 27¢. License Number (Of Licensee).
ALEXIS G. THANOS , BY ELECTRON!C SIGNATURE 5 ] FD08600505
Causs Of Denth (See instruclions And Examples) Approximate
28, Part |, Enter The ChahieOf Events « Diseasas; injuries, GaComplications~ That Direetly. Caused The Death. Do Nut Eqter Tgmninal Events interval: ‘Qnset
Sugh As Cardiac Arest, Respi Acrest, Or) lar Fiorilation Witheut Showing The Eliology. 0o ot Abbreviate. Enter Oinly One Causa On ToDeath
Ablirte. Add Additinal Linas it Necessary.
immediate Cause:{Final Disease Or Condition Resulting In Dedith} A, _ACUTE SUBARACHANDID HEMORRHAG% LEFT FRONTAL LOBE UNKNOWN .

Sequentially List Condions, IF Any, Leading To The Cause Lised ©n ‘B __SEVERE PANCYTOPENIA POST CHEMOTHERACY .

tine A. Enter The Unidedying Cause (Disoase Or Injury That initiated
The Events Resulling In Death} Last ¢ iems

Gl 60 (OF A8 A CONSaquorca D).
0. RIGHT SIDED COLON CANCER STAGE #A

Fart 1. Enter Giver Saniican, Coodiions Conlebuling 16 Deall Gul Not Resuling In The Underlying Cause Givinn Par | 23, Wag An Autopsy Performed? [ Yes & No

30, Weta Autopsy Finding Avahiable To Complete The Cause Of Death? [} Yés [ No

33: Mannef Of Death:
8 Ma—mmt[] Hormicide 0 maam 41 Peniing lmastngauun

ACUTE RENAL FAILURE, BREAST CANCER HISTORY,
31. Oid Tobanoo Use Contrbute To Death? . If Female:

[ ot Prognank sitio Past Year {3 Bregnsiv &1 Time 01 Dseth [ w0k Brogrinn, But Prignan: Within 42 Days Of Dot
T ot Prograre, 5t Pragnant 43 Daya Ta 1. yasr Batore Desiti L] uninowitf Progrant yvenin She Pas Year s

O ves [ Probavly I8 No T Unknown

34, pate O Injury {Monthiay/Year) 35, Time Of injury 86, Piace Of Injury (E.G., Decedent's Home, 06
36 Lncanon OF imjury - State : 30a, Gy OF Town 3h, Bireet & NomBer
Wy b & ﬂ e 3

‘ ‘ ‘ iy 1Sy it ;

30, Descrbe How Irjury Creurted — T Vrarsporicn Injury eciy. *
# Dsveroperator scan [Jotmer gspecily)
41, Signature, Of Persan Cerliying Gause Of Oeal I 5. cetier (Check Only Ore) ’
SHOAIB H. RASHEED , BY ELECTRONIC SIGNATURE E Certiying Physiclan T Goroner O3 Heath Officer
43 Mama, Address And Zip Code Of Person Cesttiying Cause Of Death: ,_‘ oo i ’wd‘i -Ucetlfe Number 45, Date Certifted
SHOAIB H. BASHEED , 1201 S MAIN ST $TE 2018, CROWN POINT, IN 46307 01 OGGSODA 081 3/2011
46, Aaditional Funetal Service Frovider: 47, "Akas!
48, Stgnature of Local Heaith Officer: 48, For Registrar Only - Date Filet! (MonthvDay/Year):
SUSAMN W, BEST, VIA ELECTRONIC SIGNATURE JUN 14 2011
AMENDMERT T0 CERTFICATE OF DEATH (ENTRY OR ORIGINAL)

STats Form 55495 ATTENTION ESTATE: The Social Security 1 is being requested by this state agancy.in order fo puisiis responsibiity. Di sure is voluntary dnd there will bs:no peoalty for refusal.



