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Comes now Elaine M. Wangercyn, who being duly sworn upon her oath, deposes and says:
That she is the Administrator of the Estate of Kenneth P. Collins, her father, Estate No.
45C01-1007-EU-00147, Lake Circuit Court, Crown Point. Kenneth P. Collins died on
June 2, 2010, and was the surviving spouse of Adeline H. Collins, deceased, who died
domiciled in Lake Count y, Indiana, on June 20, 2009. #45. /4 -48-4 57-0é4.000 - 036
That during their marriage, Kenneth P. Collins and Adeline H. Collins acquired title to
certain real estate as tenants by the entireties, said real estate being described as follows:
UNIT 2 IN BUILDING 48 LAKEWOOD ESTATES CONDOMINIUMS, A HORIZONTAL
PROPERTY REGIME, CREATED BY DECLARATION OF CONDOMINIUM RECORDED
DECEMBER 20, 2002, AS DOCUMENT NO. 2002 118268, AND ALL AMENDMENTS
THERETO, INCLUDING BUT NOT LIMITED TO, THE TWENTY-FIRST AMENDMENT
RECORDED MARCH 10, 2004 AS DOCUMENT NO. 2004 020263, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA. TOGETHER WITH AN UNDIVIDED
INTEREST IN THE COMMON ELEMENTS APPERTAINING THERETO
Affiant states that Kenneth P. Collins and Adeline H. Collins continued to live and cohabit
together as husband and wife continuouslyfrom the date they took title to the above-described
real estate, until the date of AdelimeyH. Collins's death
Affiant states that the total assets of said estate, including the proceeds of life insurance policies
and real and personal propefty, were not sufficient to subject the estate to Federal Estate Tax and
that there was no Indiana Inheritance Tax in connection with the death of Kenneth P. Collins.
This affidavit is made Tor the purpoese;of mamtaining arclear secord-of titlefto the above
described real estate and to induce the appropriate county authority of Lake County, Indiana, to
transfer the above-described real estate to Kenneth Broholm and Margaret Broholm, husband and
wife
Executed. August 21, 2012,

Signatur .
LAINE M. WANGER
STATE OF INDIANA
COUNTY OF LAKE
Subscribed and sworn to before me, a Notary Public, in and for said County and State this
21st _dayof August 2012
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Signed.
{ ettt === Printed: i otary Public
My Commission expires:11/4/2014
Notary Residence Lake County, Indiana
This Instrument prepared by: James R. Bielefeld,"Attorney at Law.
I affirm, under penalties for perjury, that I have taken reasonable care to rﬁct
Security number in this documeg)t, unless required by law Signed:
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1this 21st dayof Adigust, 2012.
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* INDIANA STATE DEPARTMENT OF HEALTH

0 CERTIFICATE OF DEATH
: {f‘ qu HFS- A OF=FP57 04 .00 7-274
Locat No. MWL~ 1 < State No e
1 Decedent’s Legal Name {First, Middle Last) 18 Maujen Last Neme (if Female) 2. 3ex 3 Time Of Demth 4 Date Of Dsain (Momn/()nlenaq
ADELINE H COLLINS FLESZEWSKI F 11 26 PM JUNE 20, 2009

§ Social Sotinly Nomber 69_Age Y13 8b_Liger ) Yo Bc_Under THomh | 64 Under T Doy Se Upcer THour [ 7 Date OF Buth (MoriDay/Year |8 Bithplace (Chy And Siale Or Foregn Couniry
343-16—@529 86 Monghs* Deyx Hours Minustes MARCH 4, 1923 CHICAGO, IL
9. Ever'nUS Ammed Forces? 10 1f Death Ocowred 'n A Hosulal 10a tf Death Occurred Stknewhere Othér Than A Hospital o ice Fackity s} nf's Home [ Nl:l;fnlm ong
CIves BINo Unknown [T | 02 inpatient L1 Emergescy Dapariment Quipabent £ Dead On Amval Ten Care Faoity ] Other (Specty)

T3 Fackly Name (F NGt Istiation, Grve Sirest And Nombes)

COMMUNITY HOSPITAL
12 Cy Or Town, Siais, And Zip Code 13, Courtty Of Death 14 Mariiai Stalus At Tane Of Death
MUNSTER . LAKE 1% Maiod 3 Mamed, But Separated [l Divorcad
1 Widowed {7 Never Mamed [ Unkrown
15 Survming Spousa s Name 13a (If Wite)Give Maxden Lasl Name 18 Dacedent's Usual Oecupation 17 Kind Of BusinessAnckstry
KENNETH COLLINS HOMEMAKER OWN HOME
1% Resdence - Stale 183 Caunly 18 CayOrtown -~ T ———— ]
INDIANA 1 LAKE SCHERERVILLE
. |
18c " StroelAnd Nurier 184 ApL No 18 Zip Code BT TERE Ty T |
1418 LAKEWOOD LN 46375 By O
19 oece&em': Educavon 20 Decedent Of Hispamic Origin 21 Decadest’®Race
9-12th grade, no diploma No, not Spanish/Hispanic/Latino White
22 Fathecs Nsme (First, Middie, Last) 23 Molher s Name (Fist, Whddia’ (3s1) €S Maiden ame
JACOB FLESZEWSKI MARIANNE STASIAK
BRAILES 20 T i AATRRIAH5AS 10 Decedert | (=9 T, Cily & -
KENNETH: COLLINS HUSBAND 1418 LAKEWQOD LN SCHERERVILLE, IN 46375
25 Piace Of Disposition ]
253 Madhol Ol‘[hsposmanv I Buna [J O 25 Place Of Drsposdion (Name Of Cemeiery Crematory Other Place) 25¢ Locaton ~ Cdy Town, And Siala
{1 Donation [ Enlombment [ Rermoval From State HOLY CROSS CEMETERY CALUMET CITY
CJ Other (Speaty)
26, Was Coroaer Cantacted? 47 Name And Compleia Address OF Funeral Faciity 2Z7a Funeral Home Ucense Number |
OvYes BNo ELMWOOD CHAPEL 11300 W $7TH LN ; ST JOHN, INDIANA 46373 19900052

2z
27t Signatune Of India | Licerises 7 / 27c  Lizense Number (Of lcensee)
7, < ; g
Urce % 4 FD03200077

: Causo Of Death (Soe Instructions And Examplos)
28 Part} Enter Chain Of Events—Diseases, Inuries, Or Comphcations—That Drractly Caysed The Death, Do Not Enter Termnal Eva’ﬁgs”“;‘ TR ek e e AGRHOX
Such As Cardiac Arcast, Respiratory Arest, Or Ventricular Fibrillation Without Showing Thie Etiology | Do Not Abbreviate. Entar Only One Galsse Ol Fi3F I, (it AROYE 25 & . wbL AN CUM%OH et
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ALine Add Addional Lines if Necassary. 6 ./ —— {;ﬁ-;y O;A.H‘.L ftrzifif:ﬁnfé; ,»ﬁ CLATH o P'{F
Immediate Cause (Final Disease Or Gonaition Resulting in Death A (4 M P Atert 0.5 ko emn ) BADTRE Y

Bl Tc (O As AC caseqhence O
Sequentially List Gandrtions, i Any, Leading To The Causs Listed On B -
Line A Enter Tne Underlying Cause (Dissase Or Imury That Inmated ° Tpeie O j H EN’ oy ’im‘q
The Events Resulting k: Death) Last c - dUN 28 et
Due T2 (O As A Comaeyganca OF) N .
{ Patil Enter Ciher Sigaigan! Condiiions Commbuing o Desn B Not Resulting In The Underjpng Cause Grven 17 Par | WW@?PW TDiYes Ny
(o/’D) /y‘/‘; ) C C C ~ Were FRVEDe To L o Ty Y
31 Did Tobatco Use Contibute To Death? 32 ¥ Female v XY itantier Of Desthr v e v
O Yes 7 Protably 13 %o B Urknoan T Mot Pregrant Withn Past Year £ Pragnant At Time Of Death ] Not Pregnan, 8t Pregrant Wit €2 Oays Of Do B Matual [ Homvode 0 Acadent” £1 Pead: Investgat
i (0 Mot Progrart, B Prcrunt 43 Daya To 1 Yoer Befocs Dot 3 Urkoen 1 Prgrant Wit The Pt Yo ) skt D Cotamemn o) o -
34 Dafe Of Injury (MomvDay/Yaan) 35 T Ot injury 36 Place Ofinjury (EG Oeceden’s Home, Const SKe, Wooded Aras) 37 Inyury At Work>
OvYes CNo
38 Locaton Of [nury - Staie ABa City Or Town 38 Strect & Number 38c Apt No o
39 Describe How Miury Occurred « If Transportation Inyury, Specify

' O iyt O] sy O P 0 Obecpock)
41 Sgnatura OF Person Cedifymg Cause Of Doeath 42 Ceortfter {Cl One)

B Cestnng Physician (1 Coroner {7 Health Officer

43 Name, Addess And Zip CogeOf Person Certitvna Catisa 0 oA e Tt T




