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SURVIVORSHIP AFFIDAVIT

$32&0¢
On this A(}.q / 3, Aof & before me personally appeared Z / s& ZZ/? A9t

{nsert bate)
/;v C‘/ i’\ dv QJ@§

ond Shamweca

to me personally known, who being duly sworn on oath did say that: ~N
1. Affiant resides at the address given below affiant's signature: -—
~n
§ A N
2. Afﬁant‘)’é L LS NG s s
4ate interest of affiant in the above premises as "owner"," son of owner", etc. g
~
3. Said premises were formerly owned as joint tenants or as tenants by the G
entireties by (CO0lea L own X 2¢S  and ) iSe Loncdern s
Shen vl Co I geadie 2 S
4. Said ( Y L& La nehe e s
~ fll'in name of co-tenant who-died) 5
died o R BV g1t et 2= = = .,
AY M T L ] — ¥
IEL > e
leaving O will; e S (S
fasert "a" or "no"; if will left, attach a copy gj, {\g Cgrr'. &
& =l
5. Th¢ legal description of the premises in question is: ;—“ﬁé: = r;gg %
Lok S ue e A0, AL | ?%?-A ~gZ S0
L .19 s, : = 3%
por, 52 L iE 2L, 3T W
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FCUAS jucCde

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [] Yes No
# 20

If yes, then estimated taxes dueare'$

The taxes dueare | Jpaid or [ ]unpaid..
FILED




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? A

(If answer is "Yes" , identify the divorce proceedings:
):
8. Affiant's relat10nsh1p to the deceased was f ) /luq I #’ r< \f ~ﬂ>}’k‘f cca (,1(1 l W[Q“»
>>>>>>>> — Slgnature w N\, )«w‘/\/\(—dm‘% fife )

jéam@é a n&/ 5 Printed NameL/ Sd ZW &/e,n S
5707 Wﬂf)/fwooé Orive Ret A i
Fpeetesey, 100 {C3aM Address: 43 HOVen, S+

(s, U %6 w06

Subscribed and sworn to before me'by thelaffiant

This /Lu QULt gb / ’% ) L og kil
/ ( insert date) OFFICIAL. SEAL N
UABHAWN JOHNSON
% JTARY. PUBLIC, STATE OF ILLINOY
<~,7” 7 CXotary Pub H"_'—w““ BeRE 13T
otary

Printed Name / » T Selbase, NG
My County of Residence is. ( garole™

In the State of j& (O %

My Commission Expires = / 2 /Qo/ P

This instrument prepared by / Lt Q [ﬂr\gé

g fom b
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LAST WILL AND TESTAMENT OF

Sﬂ\\l 3@“ 201D

&Dm&, LCI/\\&_ AN aresuient of the STATE OF In(ﬁ \a e/ R
COUNTY OF \_& ke , being of sound mind and memory, do hereby declare that this is my
will. My Social Security number is: Q 4D )

FIRST: I revoke all former wills and codicils that I have previously made.

- SECOND: I give, devise, and beqdeath the following money or personal property' ' ,
NOY & pRo Gl 0 oS (S NE Shaved A L
\ € U m!‘. S oNE& 0 m'A.\-'k mng :
P ontend S Xo e Shive, Y; L‘,q\'fxa mec iy {'}_l\;\}eﬂh’
A - " ' PN ) 2
T Ren BERETE A S A1G 1M Seb1e pmenrd Loy -
" ; g 3 2 R '
Money OUT OF \\z~_<p S;m\ {la \n e:\:”\(iﬁ.v‘ C Soy Rybp
\..\Sk \.k\\\\ QC\M _'I\ns\\v*a NAB Qvem i vehdy \

[\ _ ~ k ‘
N Sh ma(n EAYAWIE m%(e, ﬁxmgx\\\' DM\\ Yol PR, IS ‘%ﬁn
”f\o‘c aid QQQQWaC@y \ AR |

HOWEVER, in the event that the above person or persons predeceases me, I give that same money or

' personal property to his or her surviving beneficiaries.
If there are no surv1vmg beneﬁcxanes, this money or personal property shall 20 to:.

THIRD: I direct all my just debts and funeral expenses be paid as soon as poss1b1e after my death.

FOURTH: I name \\\ SA \&X\dQVS (QK@_ Ci Hted beysonal representative

(executor) of this will without bond. If this on or institution shall for any reasom Tail to qualify or cease
to act as personal representatlve, I name §e§]m & Cg L \;’\'C\ vl as

personal representative, again without bond, instead.

FIFTH: I hereby empower my Executor to sell property, real or personal, for cash or on time, without
an order of Court, at such time and upon such terms and conditions as shall seem best.



L \{ fl%/ (%\,,g{ , the testator, sign my name to-this will
dayofjb \/ 3@ ,20 JD

: : " consisting of § - pages, this
Being duly sworn, I declare to the undersigned authority that I sign this docurmnt as my last will, that I sign
it wﬂlmgly, and that I execute it as my free and voluntary act for the purposes therein expressed.

I declare that I am of the age and majonty or otherwise legally empowered to make a Wﬂl and under no

- constraint or undue mﬂuence
- We, the w1tnesses, sign our name to this document, and we d under penalty of peljury, that the
egoing is true and correct, this SZIH’Z} day of %* 1y , 20 [Z!

31dmgat (95136\ \’J \\L} \(\\N—»

resxdmgat W A //\H\dﬂ%%\% W‘H%/
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* FOR NOTARY PUBLIC *

Znoliaye~ ___ COUNTY OF __Laj<t

~ THE STATE OF
Subscribed, sworn to and acknowledged before me by
L | Core Lencds—s -
and, _ Rodcicein Owosns-bs @ il eurps i Por ' , and
Qe o Lo, witnesses, personally known to me (or proved to me on the basis of
satisfactory evidence to be the persons), - ) e
SR 200000 . __ U

i3

- this__ 3o~ day of ,
| B : - SIGNED: %ﬂ uwa/7/ i’ij‘;‘ e :‘_::‘ : :

OfﬁciaI.Capamty of Officer e _ |
- © SIT Enterprises, Inc.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 000087 EDR No 0000%%23?5277 . StataNo

722692

[ DliLongm (mm ) 3. Time O Desth a2, Due Of Dastn (MontvDay/Year)
CORA L LANDERS MORRIS FEMALE 03:51 AM 05/01/2012
. Social Security Number [ 68 Age- Vrs | €. Under 1 Vear | 6c. Under 1 Month[ 84 Under 108y [ Be. Under { Hour | 7. Dste of ) | & {CTty and Siate o Forwgn )
74 Manthe Osys Hous Minse 12/10/1937 EUFAULA, AL
V. Everin U.5. Armed Forcar? | 10. If Death Occurred In A Hospital: ~15a. W Gaxth Occumed Somewhars Other Than A HospHal
[ Hospice Fectity [ Decederts Home DNMWMCMOF-’W
O ves mNo Ow & e D' gency Deperiment Outp D Ouwd on Arrivel | [ Over (8pecity)

ST CATH ERlNE HOSPITAL INC

O Tawn, Stats, And 2 Code 73, Coumy OF Desth ] T4, Macitel Giohas Al Time Gf Death
B Memied But S Do d
EAST GHICAGO, IN, 46312 LAKE Waowad | D3 e taed 3 Unown
15, Survivihg Spouse’s Name (VW 1Give Meiden Last Neme 18. Decadents Usual Occupalion 17. Kind Of Business/ ndustry
. HOMEMAKER HOME

18 Residénce - Siate ) 6. Coutly 7%, Ciy Or Town

INDIANA LAKE GARY
[ 18c. Swset And Number 8. Apt No. 60, p Code 187 inaide Cly Umitn?
432 HOVEY STREET 46406 @ver Ot
8. s Education . Decadant 01 Hiapanic Origin ] 21. Decedents Race j

HIGH SCHOOL GRADUATE OR GED

COMPLETED : NOT HISPANIC Black or African American

22. Father's Name (First, Niddle, L83 () 23. Wothera Name (First, Middle, LaeD “53a Mother's Maxden Last Name
ADOLHHUS MORRIS ) ELIZABETH MORRIS. THOMPSON

24_ infompnt's Name 24a. Reiafionship To Decadent J4b. Mallng Adcrees (Swwel And Number, Ciy, State, Zip Code)

LISA V: LANDERS DAUGHTER 432 HOVEY STREET GARY, IN 46406
288 d Of Gaposition 2 Of Disposiiion MMGW%) 266, Locaion - City, Toan, And State

B Buriat| [J Crematon ] Donetion [ Entombment
(3 Remoysi From State

(] Other i(Spacity): FERN OAKS CEMETERY : GRIFFITH, IN
26. Loroner Contscted? . Nawe Complaia Addrass Of Puners! Feckity . 272, Funersl Home Ucanse Number:
a v..j B No HINTON & WILLIAMS FUNERAL HOME./INC. (LAKE), 4859 ALEXANDER AVE, EAST .
CHJSZ&@.J.N 46312 FH83001520
27n rstze Of indiana Funersl 27 a Licarss Number (OFf Uconsee):
TRACY CHERI WILLIAMS BY ELECTRONIC SIGNATURE bt FD08600238
Cause Of Death _(See instructions And Examples) - Approximels
28, Ml Enter The Chain O Eventy - Diseases, injuries, Or Comphcations < nmohuycwmounonmsmrrmndsv.m Intsrvet Oreet
Such As Cerdiac Aest, Respiretory Arresl, Orvmwmwbnmustwmmstnbw Do Not Abbraviate. Enter Only One Cause On To Oseth
ALine.: Add AddRinal Lines il Necessary.
Immediste Cause (Fina! Dissase Or Conditian Resutting In Desth) A _COLON CANCER - BYEARS
List Condtions, I Any, Leading To The Causa ListedOn B T
Line Ay Emmmmwmmmmwm i
The Events Resulting In Death) Last c
—Bee b 15 s A Coreewncs OF
D.
Fart 11, Emet Giher Signifisant Condiions Lonipbying (o Death Bl ol Reswing in Tha Underiyng Cause Givin n Partl Was An Aulopey POITImed? Ove B o -
NA 30, Wora Aulopey Finding Avaisbia To Complete .‘ﬁ.;.m'b:w O ves O Mo
3N, mroh.mu-omnw-homm 32, HFemala 5. Manner Of Dsath
B3 1ot isigriont Whiie Poet Yaas Urn'nuhuum Dmmmummmnnmum £3 Naturel [ Homkice [ Acdderd [3 Pending iwessgetion
O ver 00 Probeoty @ e O unkowun [ ot Pragrort; But Prgerert €3 Doys Ta 1 yeon Gt vath (] Lmknonn & programt ot The Poct vims [ Sucide [] Cousd Not Be Determined
34 Dose O infory (UonvDRyiYesi] ~35. Time Of injury 34 Piace Of Iqury (£.6., O 's Horse, G Sha, R 1, WooOsd Aree) N7 iepury At Work?
COvyes QOnNo
38, Lochlon OF Irjury - St 38, Clty Or Town 365, Steet & Numbw c. Apt N 38d Zp Cooe
38. D ?"L‘Hmmr’ ] aﬁTrmHmwwy.a‘dv. ot
41 Sigriaire, Of Parson Gerslying Cause Of Death: i 42. Cartifler (Check Only One) }
BALAGOPAL KERALAVARMA BY ELECTRONIC SIGNATURE B Cortiying Physician 3 Coroner Hesth Officer
43 Naae, Address Of Daatic ) 34, Licanse Namber - od
?.ALA'GO,PAL KERALAVARMA . 10110 DONALD POWERS DR STE 101B, MUNSTER, IN 46321 01052677A 05/07/2012
48, Addiional Funeral Garvice Provider. — AT, "Akas:

"% Sigranse of Local Fresilh OfGer. [ 4. For Faglistrer Only - Date Filsd (MonivDayY eer):
PAULA BENCHIK-ABRINKO, VIA ELECTRONIC SIGNATURE | . __MAY 08 2012
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Arm 53395 ATTENTION ESTATE: Tha Social smchwmmwmmwhmtownmqm. Disclosure is volurtary and there will be no penelly for refusel.
~ VAA-20

S tmamen




