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AFFIDAVIT OF SURVIVORSHIP

Steven T Pond@ of adult age, being first duly sworn, upon deposes and says

That Steven T Pondo , I1s the son of Benjamin Pondo, deceased, who died on October 11,2004 a resident of Lake
County, Indiana

That affiant and said decedent, as acquired title to the following described real estate located in Lake County, IN to wit
SEE ATTACHED LEGAL DESCRIPTION
and hereinafter sometimes called "the Real Estate" for convenience by a Deed from%t/ﬁﬂé/éﬂﬂd f‘g(f ,g

’91// L3 200 as Document No 201 039 oA i’ in the Office of the Office of the Rec
County, Indiana

Lake

That all debts, funeral expenses, and expenses of last iliness of the decedent have been fully paid and satisfied That the
gross value of he estate of said decedent, including all jointly held property, all gifts made in the contemplation of death, or
made within the three years next preceding said death; togetherwith theivalue of all above described, plus the proceeds
of all insurance on the life of said decedent, was an amount which was not subject to a Federal Estate Tax

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate 1s located to change the

tax records, and, If necessary to shiow, the fitle,to;the above described real estaten the name of , surviving spouse of the
decedent

And further affiant sayeth not th| ay of % 020/7

S7epeo T oD

State of Indiana, County of Lake ss

Subscrlbed and rn to before me, the u:ﬁés&ed a Notary Public in and for the County and State aforesaid, this
,32 day of M

WITNESS my hand and Notanal Seal

My Commission Expires S
' Signaturg of Notary

‘
s

Printed Name of Notary Public

o ‘n’“”"vi‘"f,;
k]

.
\\.‘
BN
PANES

Notary Public County and State of,,Resmience &

This instrument was prepared by M ﬂ %{ﬂz‘g{ ﬂllf”)—z\% Y27/

L i M%&O/
Property Address

8510 East 173rd Avenue, Hebron, IN 46341

File No 12-21405

| affirm, under the penalties for perjury, that | hav? taken regaonable care to redact each social security number in this
document unless required by law W A TED Y M/,ﬂbcl (Type or Print Name)

F ' L E D HOLD FORMERIDIANTITL: - @ \
AUG 21 2012 X
" \ Q)Q

PEGGY HOLINGA KA AN
LAKE COUNTYAUD}'%‘S 003434 \§‘

1868667-10056



LEGAL DESCRIPTION

PARCEL | 25 acres more or less off the West side of the Northeast Quarter of the Southwest Quarter of Section 16,
Township 33 North, Range 7 West of the 2nd P M, the same being all the remainder of said Northeast Quarter of the
Southwest Quarter of said Section not conveyed to Frank Richard by deed dated April 20, 1910, and recorded in Deed
Record 200, Page 242, in Lake County, Indiana

PARCEL 2 A strip of land 18 feet wide on the East side of the Southeast Quarter of the Southwest Quarter of Section 16,
Township 33 North, Range 7 West of the 2nd P M , for the purpose of a road, more particularly described as follows
Commencing at the Southeast corner of the Southwest Quarter of said Section 16, and running thence North 80 rods,
thence West 18 feet, thence South 80 rods, thence East 18 feet to the place of beginning, in Lake County, Indiana

1868657-1005
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Disclosure is
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INDIANA STATE DEPARTMENT OF HEALTH

(0 (. ‘0"'{ CERTIFICATE OF DEATH State NOw . v eeenereeneaeinnennen
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1 DECEASED - NAME (First, Middie Last) 2. SEX 3a TWE OF DEATH 3 DATE OF DEATH (Month, Day Yr)
Benjamin Pondo le 5:46 AM October 11, 2004
4 SOCIAL SECURITY NUMBER u(Ayo.s;)mmm Iﬂ) UNDER 1 YEAR Sc. UNDER t DAY ¢ DATEOFBIRTH (Mo, Dey, Yr) |7 BIRTHPLACE (Clly and State or Forengn Country)
315-28-5460 73 [lores  Demem MR ctober 19,1930 Hammond, Indiana
8a. WAS DECEDENT &b YEAR LAST SERVED N PLACE OF DEATH __(Check only one Se¢ instructions)
A US. VETERAN? U'S ARMED FORCES? HOSPITAL. [J inpetiont OTHER [[] Nursing Home  [TJOther (Specity)
o N/A [ evoupesen ] oA

b FACILITY NAME (I not instEution, give sireet and number)

8510 East 173rd Ave.

Hebron

9d. COUNTY OF DEATH

Lake

10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gave kind of work 12b. KIND OF BUSINESSAINDUSTRY
(Specily} (f wife, ghve makien name) done during moet of working e Do nof use retred.) .
Widowed Welderxr Auto Manufacturing
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d STREET AND NUMBER

Indiana Lake Hebron 8510 East 173rd Ave

136 2P CODE |13f INSIDE CITY LIMITE |14 CITIZEN OF S WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE— American indian, 17 DECEDENTS EDUCATION

® No [ Yes WHAT COUNTRY?] mro [ Yes ( yos, speclly Cuban, Biack, White, etc. (Speclly only highest grede completed)
(Specty)
13g ONAFARM? Mexican, Pverto Ricen, eic.) . ElementaryfSecondary (0-12) [College (1-4 or §+)

18 FATHER'S NAME  (First, Middie, (et} 18 MOTHER'S NAME  (First, Middle, Maiden Sumame)

Joseph Pondo Not Available

200 INFORMANTS NAME  (Type/Fring) 200 mmmmmammmwumm.wmw) 20c. Relationstup
Steve Pondo 8510 East 173rd Ave. Hebron IN 46341- Son

21a METHOO OF DISPOSITION Dm

B surai Oe m} from State
Cloonsion  [J ot Burial

21b. DATE AND PLACE OF DISPOSITION (Neme of cometery, cremelory, ar
ofher )

October 14, 2004

Hebron Cametery

Hebron,

21c. LOCATION - Clty or Town, State

Indiana

I, EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

ED20400005

One KEves

24b LICENSE NUMBER
{of Ucentses)

FDO9000013

25 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Goeisen Funeral Home FH19900060

624 N. Main St,Hebron,Indiana 46341-

DEATH ONFIL

injuries, or that ceused the death Domlullrmmeﬁ:hnm Iuenase-dlcornq:iioq Approximate
shock, or heact fallure, m«wmmmo&hm ﬁéﬂ // ::"m
e T T
i ﬁ“@#ﬁmwm 15%(

T3 CERTE S’ iE
CONP.ETE Loy "%
HIDLEAB CBUR N

Conditions, "'V""""‘MEAJ 4 hFG‘

/957

rise 10 the immadiate gause M
stating the undertying
cause lant DUE TO (ORAS A
) - S .
O(.E 1 2@hhbravy W ’7"’
PART H mmmm-mmumumm1mmmn 27 WAS DECEDENT 28a WAS AN AUTOPBY 280 WERE AUTOPSY FINDINGS
S - PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yos or no} COMPLETION OF CAUSE
e ﬁ (Yes ar noj OF DEATH? (Yes orno)
v —
No No

CERTIFYING PHYSICIAN  To the best of my knowiedge, desth occurred at the time, date, and place, snd due to the cause(s) as stated
[ HEALTH OFFICER, O the basis of

and/or
snd/oc investigstion, in my opinwon, death occumed sl the ime date, and place, and due to the

hmyoplnion.Mmm-mm,m,udpho-.mduhmuno(s)uuod

) and manner ss stated

20c. MEDICAL LICENSE NO

2610 1 DL

26d. DATE SIGNED (Month, Dey, Year)

X qof(z/°

lzrxwamgi‘slgm M.D

cow@ncmsewuﬂmmze) (TypePring

Y

[ accident

[ Hommcide

DO nswrs [ pending

S. Main St., Crown Point, IN 46307
31 HEALTH OFFICER'S SIGNATURE 32_0ATE , Day, Yewr)
et D L, A b0, - 3200
33 MANNER OF DEATH Ma. DATE OF INRRY 34b TWE OF e, INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED /-T
{Month, Day, Yeer} INJURY (Yes or no)

[ suicide O coud not be
Detecmined

burkiing, etc.

(Spoctty)

34s PLACE OF INAIRY — At home, farm, street, factory, office

341 LOCATION (Stroet and Number or Rural Route Number, CRy or Town, State)

I

34g DATE PRONOUNCED DEAD (Month, Dey, Year)

34h. MOTOR VEHICLE ACCIDENT?  (Yes or No)

¥ yos, spacity drver, passenger, pedostrien, eic.






