201 2r B2 3RS I 2T AN 9 16
5 0§ Al AUT- DAY 00D OBO L |1 LAt

On this \6 LL u&\l 70 2before me personally appeared
(insert date)
Zacen May (olhng

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature:

2. Affiant is

(state interest of affiant in the above premises as "owner"," son of owner", etc.

sosad ety B Tloneg

(ﬁll in game of life estate tenant who died)
died on A ILLHL

4. The legal desctiption of the premises in question is:

Jec arach FILED

JUN 22 2017
5. Isthere Federal or State inheritance tax liability by reason ofP Egg?ﬁ%’ b&{\lsg 32‘;?5@
decedent? [] Yes (\m No

If yes, then estimated taxes due are $

The taxes due are. [ | paid. or. []unpaid..

24117

amounts____ 1]
6. Where this affidavit relates to a Life Estate Interest only.  CASH CHARGE__W
% R -

| F'ﬂEl'" 7“ ﬁﬁgtﬁiiuonshlp to the deceased was “ CHECK#-
TITLE COMPANY COPY

h30i2417) e
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printed Name (100 Mayy COL NG

Address:_Ljyu HCIL Pe.

Lalle Sedion 1IN ypuos”
Subscribed and sworn to before me by the affiant

this_\D* ol May 201 L

(insert daté)

""" Nﬂm JNu (U//W/\P

Notary Public

Printed Name Qul At ‘EDL\M4

My County of Residence is: L[&/(L[.Z

In the State of [ ‘1\\

My CommissionExpires % \|"1 h v

This instrument prepared by Vﬁ N I “j (1 l [ [

the es for perjury, thaﬂmm
U, e ac e o Sculy ke
ummﬂwm‘*
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. Order No. : 920121177
Revision No. Rev.#1, 5/8/12

EXHIBIT "A"
Lot 24, in Block 9, in Lloyds Deepriver Subdivision as per plat thereof, recorded in Plat Book

22, page 71 in the Recorder's Office of Lake County, Indiana.

Property 4144 Park Avenue, Lake Station, IN 46405
Address:

Copyright American Land Title Association. All rights reserved. The use of this Form is restricted to ALTA
licensees and ALTA members in good standing as of the date of use. All other uses are prohibited. Reprinted under
license from the American Land Title Association




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

' Local N000017O

EDR No 000000244759

State No 006302 :

OYes [ No. [T Unknown

a InpatienI I:l Emergency Deparlment Outpatient’ [7] Dead on Arival

Hospice. Facility
[ Other (Specify)

[ Decedent's Home

1. Decedent's Legal Name -(First, Middle, Last) 1a; Malden Name:-(If female 2. Sex: 3. .Time Of Death 4. Date Of Death. (Month/Day/Year)
LETTY JANES T . |COLLIER . FEMALE 08:23 PM 02/12/2012
5. Social Security Number'| 6a.” Age’- Yrs 6b. :Under 1 Year, | 6c. Under 1 Month] 6d. Under1 Day | 66..Under1Hour | 7, Date'of Bith (Month/Day/Vear) | 8. Birthplace ‘(City and State or:Foreign Country)
83 Months DBVS Hours Minutes : 01/24/1929 COATSVILLE; MO
9: Ever in'U.S. Armed Forces? 0.1 Death Occurred nA Hosprtal 10a. |f-Death Occurred Somewhere Other Than A Hospital

[ ‘Nursing Home/Lorg-term Care Facility

VNA HOSPICE CENTER

11. Facility Name: (If'Not Institution, Give SIreeIand Number) y

12. City Or Town, State, And Zip Cede §

VALPARAISO, IN, 46383

' PORTER

1,3.: County Of Death

0 Married [
[ widowed -

14. Mantal Status At Tlme Of Death

Mamed But Separated. [7] Divorced
‘O Never Married ~ [ ‘Unknown

15. Surviving Spouse's Name ..

15a. (llefe)Gwe Malden Last Name

16. Decedent‘s Usual Occupauon

17 Kind Of Business/industry

24, Informant's Name

24a. 'Relationship. To Decedent

‘SON

24b Mallrng Address.

{Street And Number, Clty, State, Zip Ccde)

3243 NORTH LAKE PARK; HOBART IN 46342

: , - |CUSTODIAN JANITORIAL

18. Residence - State "18a.. County. . “18b. City Or, Town g i ¢

INDIANA LAKE LAKE STATION : S : ,

18¢. ‘Street And Number o g . : 18d. Aptj No. 18es Zip.Code 18f.: Inside City Limits?
4144 PARK AVENUE ; SR I 48405 Yes. [ Mo
18. Decedent's Education 20. :Decedent O’f”Hispanic On‘gin’ o : 21; Decedent's-Race f
18TH GRADE OR LESS NOT HISPANIC ’ Whlte

22. Father's Name (First, Middle, Last) - :23. Mother's Name (Frrst Middle, Last) :23a. Mother's Maiden Last Name
WILLIAM COLLIER 'OLLIE COLLIER PICKINS

[ALAN JANES

25, Place Of Drsposmon

25a Method Of Disposition

I:] Removal From Statg
[ Other (Specify):

Buriai ‘(] Crenation [] Donation”[]. Entombment

25b. Place Of Drsposmon (Name Of Cemetery, Crematory, Olher Place)

GRACELAND CEMETER.

25c Locatlon City, Town And State

VALPARAISO, IN

26. Was Coroner Contacted?

[ Yes No

127, NameAnd

Complete Address Of Funeral Fagcility -

REES FUNERAL HOME, HOBART CHAPEL 600 W OLD RIDGE RD

HOBART IN 46342

27a Funeral Home Llcense Number:

FH83003069

27b. Signature Of [ndiana Funeral Service Licensee:

JAMES 4J. KRAUSE BY ELECTRONIC SIGNATURE

| 27c. Ligense Number (Of Licenseé):

k FD01006463

ALine. Add Additinal Lines If Necessary

. The Events Resuiting In Death) Last

Immediate Cause (Final Dlsease Or Condition’ Resulting In Death) o

Sequentially List Conditions; If Any, Leading To The Cause Listed On -
Line' A. Enter The Underlying Cause (Disease Or InJury That Initiated :

A CARDIO RESPIRATORY ARREST -

Cause Of Death (See Instructions And-Examples)

28. Part I Enter The Chain Of Events- - Diseases, Injunes Or Complications - That. Directly Caused The Death. Do.Not Enter Terminal EvenIs
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriflation Without Showing The Etlology Dol Not Abbrevrate Enter Only One Cause On

- Approximate
Interval: Onset
To Death

~ AOMINUTES - -

B.

Dueto (Or As A Consequenca 53

CHRONIC OBSTRUCTIVE LUNG DIESASE

"Dus to (Or As A Consoquence or)

C CARDIOMYOPATHY CONGESTIVE HEART FAILURE; ATRIAL FIBRILLATION

D. HYPOTHYROIDISM

Dus16(Cr AS A Cansequenue o)

t Part ll.-Enter OtherSlgmfcam Condmons ConIrlbuIlng to Death BuI Not Resultmg In:The Underlymg Cause Givin In‘Part |

| 29. Was An Autopsy Perfonned’7

[ Yes-

H N

-30. Were Autopsy Frndrng Available To Complete The Cause Of Death?

[} Yes =] No

LEFT LOWER LOBE NON SMALL CELL CANCER
. 31.: Did Tobacoo Use Contritiute To| Death? .

. (51 Yes : [ Probably [J'No' [ Unknown -

32,0 FemaIe

E] Not Pregnant Wiin PastYaar (] Pregnant At Time ©f Dealy . Nat Fregnan( But Prognant Within a2 Days OfDeth

E] Not F'ragnanl Bt Prsgnanl s DaysTo 1:year Befora Death

2] unkriown it Fregnanlwnhm The Past Year: -

133 Manner Of Death:

E Natural ] Homrcrde |:| Acdident D Pendmg Investigation.”
| [ Suicide [T Could Not Be Deterrined

- 34.. Date Of:Injury (Month/Day/Year) 135... Time OF Injury | 36. Place Otinjury (E.G.,.Decedent's Home; Constru'ctgon Site, Restaurant, Wooded Area) ¢ 37, Anjury At Work?
' S . { e R COves- DINo
38.: Location Of Injury - State 38a. -City. Or Town - 38b. Street & Number 38¢.-Apt. No......|* 38d. . Zip Code
39.; Describe How Injury Occurred, : | 40 IfTransporta on Injury, Specify.
: DDnvurlOperawr [JPassenger E]D Pedestrian DOIhar (Speclly)

-41.,-Signature, - Of Person. Certlfylng Cause Of.Death:

42. Certifier: (Check Only One)
=) Certrfymg Physician,

. Coroner

[3 Heath Officer

SHASHIKANT R RANE

SHASHIKANT R. RANE , BY ELECTRONIC SIGNATURE
43.. Namme, Address And Zip Code.Of Person Cenlfylng Cause Of Death:” :

10 ’NORTH MICHIGAN AVENUE HOBART IN 46342

44.: License Number

101 031 797A

: 45." Date Certified

0211412012

-46. Additienal Funeral Service Prowder

47. *Akas:

8. Signaturs of LocaT Feaith Offcer.

'MARIA L. STAM

P, VIA ELECTRONIC SIGNATURE

49. “For Registrar

Only'  Date Filed ‘(Morith/Day/Year):

_ FEB 142012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

[

;State Form 53395~ ATTENTION ESTATE: The Social Security # is being requested by this state agency in arder to pursue responsibility. Disclosure is volunitary and there will be no penatty for refusal.
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