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The undersigned affiant, being first duly sworn on her oath says:

1. That James E. Bivins died on the 18% day of March, 2006, while domiciled

in Lake County, Indiana. A certified copy.of his death certificate is herein attached asl!cs?hibit
A
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2. That more tham Forty-Five (45) days have elapsed since the death ogJames
E. Bivins. 3]
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3. That Margaret E. Bivins (“Decedent”) died on the 8% day of July, 2032 A
certified copy of her death certificate is herein attached as Exhibit B. -

4. That more than Forty-Five (45) days have elapsed since the death of the
Decedent.

5. At the time of his death, James E. Bivins owned the following re@ est
together with the Decedent, as “husband and wife:”
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Legally described as: X

n
THE EAST 101.3 FEET OF THE WEST 303.9 FEET OF THE SOIéH .
FEET OF THE FOLLOWING DESCRIBED REAL ESTATE: PART OF

¢
THE SOUTHEAST % OF THE SOUTHEAST % OF SECTION 11, 1 ll
TOWNSHIP 35 NORTH, RANGE 9 WEST OF THE 2"° PRINCIPAL

MERIDIAN, IN LAKE COUNTY, INDIANA, DESCRIBED AS
FOLLOWS: BEGINNING AT A POINT 413.73 FEET NORTH AND 363

013034




FEET EAST OF THE SOUTHWEST CORNER THEREOF, THENCE
EAST PARALLEL TO THE SOUTH LINE THEREOF, 801.95 FEET,
MORE OR LESS, TO A POINT, SAID POINT BEING 165 FEET WEST
OF THE EAST LINE THEREOF, THENCE NORTH AND PARALLEL
TO SAID EAST LINE 480.4 FEET, MORE OR LESS, TO A POINT, SAID
POINT BEING 435.60 FEET SOUTH OF THE NORTH LINE THEREOF;
THENCE WEST 801.95 FEET TO A POINT 435.60 FEET SOUTH OF
THE NORTH LINE AND 363 FEET EAST OF THE WEST LINE
THEREOF; THENCE SOUTH 480.4 FEET, MORE OR LESS, TO THE
PLACE OF BEGINNING.

Commonly described as: 1733 South Fairbanks, Lot A, Griffith, Indiana 46319
a/k/a 1733 South Arbogast, Griffith, Indiana 46319

6. That, therefore, after the death of James E. Bivins, title to the
aforementioned property passed to Decedent by operation of law.

7. That, therefore, at the time of her death, the Decedent owned the above-
described real property located imjLake County, Indiana individually.

8. That it appears/that the Decedent’s gross probate estate, less liens and
encumbrances, does nof exceed the sum of Fifty Thousand Dollazs ($50,000.00), the

costs and expenses of administration, and reasonable funeral expenses.

9. That the following people are entitled to an interest in the above-described
real property as a result of the Decedent's death:

a. Sandra Pabst, daughter and only legal heir of Decedent.

Sandra Pabst

STATE OF _LJ/ s s M'. )

COUNTY OF 1 ot ) SS:

Before me, a Notary Public, in and for said County and State, this Zg day of
IR , 2012, personally appeared Sandra Pabst and acknowledged the

<
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execution of the foregoing instrument to be her free and voluntary act.




) W V7 W I affirm, under the penalties for perjury,

2% / (/UJ/% 20,20/ ,_/ that I have taken reasonable

care to redact each social security
number in this document, unless
required by law.

This instrument prepared by:

5’0,1 W o Sophia J. Arshad, Esq.
ﬂﬂad,‘f’angere and Warring LLP, 7899 Taft Street, Merrillville, IN, 46410; (219) 736-6500.
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= ATTENTIONESTATE. The Social Secunty #1s
being requested by this state agency in order to

pursug4ts statutory responsibility Disclosure ts IND'ANA STATE DEPARTMENT OF HEALTH
volgitery end there will be pe efusal
Local No ... b 7 4 . Ce CERTIFICATE OF DEATH State No.

THE RECORDS IN' THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE IPFUNT 1 DECEASED-NAME  (First, Middle Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH (Month, Day, Yr)
IN James Earl Bivins Male S00P m | March 18, 2006
4 “SOCIAL SECURITY NUMBER 5a AGE-LastBithday | Sb UNDER 1 YEAR Sc_UNDER 1 DAY 6 DATE OF BIRTH (Mo Day, Y1) 7 BIRTHPLACE (Chy and State or Foreign Country)
PE RMANENT (Years) Months Days Hours Minutes
BLACK INK |404-40-3069 72 March 22, 1933 DePoy, Kentucky
82 WAS DECEDENT B0 YEAR LAST SERVED IN %a PLACE OF DEATH_(Check only ong_See instructions )
AUS VETERAN? US ARMED FORCES?
HOSPITAL D Inpatient OTHER, B Nursing Home D Other (Spscity)
Yes 1956 O Eeroupatent [] DoA ] Resdence
DECEDENT 8b FACILITY NAME (If not nstitution, give street and number) 8c. CITY TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
Regency Place of Dyer Dyer Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE [12a DECEDENTS USUAL OCCUPATION (Give kind of work | 12b KIND OF BUSINESS/INDUSTRY
{Specify) {f wife give maiden name) done during most of worlung ife Do not use retired)
Marrned Margaret Reynolds | Kiln Operator Great Lakes Carbon
133 RESIDENCE- STATE 13b COUNTY 13c CITY TOWN OR LOCATION 13d¢ STREET AND NUMBER
Indiana Lake Gniffith 1733 South Fairbanks Lot A
13e ZIP CODE |[13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE-Amencan Indian 17 DECEDENT'S EDUCATION
No m Yes WHAT COUNTRY? No Yes  {if yes, specify Cuban, Black, White etc (Specify only highest grade completed)
Mexican, Puerto Rican, etc ) {Speciy)
139 ON A FARM? Elementary/Secondary (0-12) | College (14 or 5+)
46319 Rine [Jves |USA White 8
PARENTS 18 FATHER S NAME (First, Middle, Last) 18 MOTHER'S NAME (First, Middle, Maiden Sumame)
Earl Bivins Lena Beatrice Coombs
INFORMANT 20a INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Strest and Number or Rural Route Number, City or Town, State, Zip Code) 20c Relatonship
Margaret Bivins 1733 South Fairbanks Lot A Gnffith, Indiana 46319 Wife
. 21a METHOD OF DISPOSITION D Entombment ! 21b DATE AND PLACE OF DISPOSITION(Name of cemetery cremalory or ! 21c  LOCATION--City or Town State
[ Bunat [X] cremation [} Removal trom State other place) March 22, 2006
[ Donavon "] otner (Specity) Oakland Memory Lanes | Dolton, Illinois
DISPOSITION | 22a EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
NOT APPLICABLE X o [ ves
24a SIGNATURE OF F IRECTOR 24b LICENSE NUMBER 25 NAME, ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
e {of Licenses)
,VZ\ Chapel Lawn Funeral Home, FH19900051
- FD20500007 8178 Cline Avenue, Schererville, Indiana, 46375
26 PART | Entter the di njunes or. that Caused the death Do not enter nonspecific terms such as cardiac or respiratory Approximate
arrest shock or heart falure  List only one cause on each line Inerval Between
3 Onset and Death
IMMEDIATE CAUSE [Final 2 jle F- (4CC)T£/ ’QE'U#L ! ‘ ILVRE
discase of condition ° DUE TO (OR AS A CONSEQUENCE OF})
CAUSE OF ! reautting in death) b \§Eue,ee' YD (2R PHERAL /ASCOLPR DISEASE.
DEATH TO (OR AS A CONSEQUENCE OF)
Conditions, it any, which gave c 6 Va E"
rise to the Immediate cause
staling the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause Jast d
PART I Other - C to death but not previousty stated m Part | 27 WAS DECEDENT 283 WAS AN AUTOPSY 28h WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
(Yes or No} OF DEATH? (Yes or No)
No No No
29a CERTIFIER K3 CERTIFYING PHYSICIAN  To the best of my knowledge death occured a1 the tme date and place, and due to the causeq(s) as stated
(Check only
one) [ HEALTH QFFICER  On the basts of examinabion and/or investigation in my oplnion death occurred at the bme date and place and due to the cause(s) as stated
| ) CORONER  On the basis of and/or investigaton m my opinon_death at the ime date and place and due to the cause(s) and manner as stated
29b SIGNATY D TITLE OF GERTIF) w 28c MEDICAL LICENSE NO 293 DATE SIGNED (Month, Day, Year)
CERTIFIER
ﬁ’&/-w—(_,— Ore2.5549/ J-210 -0 6
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
ALexANDER. \TremER, Mmp. /- #S 24 O7. MUK e/ £
FFICER® S THE ABU v
SE?EI’:R 31 HEALTH OFFICER'S smmm)e.; D‘B, X, E‘gg\{cgﬁ:li CERT‘F‘CPJ‘SA;?T'-I\C'\T Month, Day é
; -0 (AKE COUNW HF #ALTH OE .
33 MANNER OF DEATH 342 DATE OF INJURY Ub TIME OF 34c. INJURY AT WORK 34d DESCRIBE HOW INJURY OCCURRED !
(Month, Day, Year) INJURY (Yes or no} A b R 190 7 006
D Natural D Pending
Investgation
D Accudent
D Sucde D Could not be 34e PLACE OF INJURY-At home famm street factory office 34f LOCATION (Street and Number or Rural Route Number, CW
Determined building etc (Specify)
—
LJ Homicude
349 DATE PRONOUNCED DEAQMonth, Day, Year) 34h  MOTOR VEHICLE ACCIDENT (Yes orno)  If yes specify dnver, passenger, pedestnan, etc

SDHO06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 002090 EDR No 000000269078 State No
1 Decedent's Legal Name (First Middle, Last) 1a Maiden Name (if female) 2 Sex 3 Time Of Death 4 Date Of Death (MonthvDay/Year)
MARGARET E BIVINS REYNOLDS FEMALE 1107 AM 07/08/2012
5 Social Secunty Number { 6a Age - Yrs 6b Under 1 Year | 6¢c Under 1 Month| 6d Under 1 Day 6e Under 1Hour | 7 Date of Bith (Month/Day/Year) | 8 Birthplace (City and State or Foresgn Country)
231-22-9139 84 Months Days Hours Minutes 12/26/1927 ALEXANDRIA, VA

9 EverinUS Armed Forces?

O Yes & No [0 Unknown

10 1f Death Occurred In A Hospital

[ tnpatient [J Emergency Department Outpatient [] Dead on Arnval

10a if Death Occurred Somewhere Other Than A Hospital
[0 Hospice Faciity [ Decedent's Home

3 other (Specify)

O Nursing HomefLong-term Care Facility

11 Facility Name (If Not Insttuton, Give Street and Number)

1733 SOUTH FAIRBANKS STREET

12 City Or Town State, And Zip Code

GRIFFITH, IN, 46319

13 County Of Death

LAKE

14 Mantal Status At Time Of Death

[0 Mamed [] Mamed But Separated [] Dworced
[0 Never Mamed [ Unknown

R widowed

15 Surviving Spouse’'s Name

15a (If Wife)Give Maiden Last Name

HOMEMAKER

16 Decedent's Usual Occupation

OWN HOME

17 Kind Of Business/industry

18 Residence - State

INDIANA

18a County

LAKE

18b City Or Town

GRIFFITH

18c Street And Number

1733 SOUTH FAIRBANKS STREET

18d Apt No

18e Zip Code

46319

18f Inside City Limuts?

K Yes O No

19 Decedent's Educaton

9TH - 12TH GRADE, NO DIPLOMA

20 Decedent Of Hispanic Ongin

NOT HISPANIC

21 Decedent's Race

White

22 Father's Name (First, Middle Last)

JAMES HARVEY REYNOLDS

23 Mother's Name (First Middle Last)

DELLA REYNOLDS

SPINKS

23a Mother's Maiden Last Name

24 |nformant s Name

SANDRA S PABST

DAUGHTER

24a Relationship To Decedent

24b Mating Address (Street And Number, City State, Zip Code)

712 SPELLMAN STREET APT 105, MOUNT HOREB, WI 53572

25 Place Of Disposition

25a Method Of Disposmion
[ Bunal [ Cremation [J Donation [J Entombment
[J Removal From State

25b Place Of Disposition” (Name Of Cemetery, Crematory, Other Place)

25c Location - City Town, And State

[ Other (Specity) OAKLAND MEMORY LANES DOLTON, L
26 Was Coroner Contacted? 27 Name And Complete Address Of Funeral Facility 27a Funeral Home License Number-
® Yes O No CHAPEL LAWN FUNERAL HOME AND MEMORIAL GARDENS, 8178 S CLINE AVE ,
SCHERERVILLE IN 46375 FH19900051

27b Signature Of Indiana Funeral Service Licensee

MICHELLE L HANRAHAN , BY ELECTRONIC SIGNATURE

J 27¢ dwcense Number (Of Licensee)

FD20900062

Cause Of Death (See Instructions And Exampls

)t 1S LR [1iiLg tnt Stove 18 A TRUE 4D COMPLETE Ad

proximate
brval  Onset

28 Part | Enter The Chan Of Events - Diseases, injunies Or Complications -/That Directly Caused The Death Do Not Enter Tgmhn@yEvenisiC () R1iF (At OF DEATH ON ﬂu: Wm-i THE tnt
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy Do Not Abbreviate Enter Only, ae}gjurp\ A" ;P( T T To{Death
A Line Add Additinal Lines If Necessary AL QUL T ¢ Lﬂ[_lh Dt AR MEN AT {ME OF
Immediate Cause (Final Disease Or Condition Resulting In Death) A _ACUTE CARDIOPULMONARY ARREST . DEATH
Due (o (O As A Consagquence OF) H
4 s
Sequentially List Conditions, If Any, Leading To The Cause Listed On B _ATRIAL FIBRILATION B¢ T [OWRs A Cormeqianon OF JUL 1 0 2n12 . SINGE 2001
Line A Enter The Underlying Cause (Disease Or Injury That Intiated )
The Events Resulting in Death) Last C  HIN i H 20 PLUS YEARS
Due to (OrfAs A Comquen;a')_'__“w_( N [
D _SEVER OSTEQ ARTHRITIS 20 PLUS YEARS
Part I Enter Other Signjficant Copditigns Contnbuting to Death But Not Resulting in The Underlying Cause Gvin In Part{ 29 Wsas An Autopsy Performed? M vas =
30 Were Autopsy Finding Available To Complete The Cause Of Death? O Yes [ No

S/P PACE MAKER PLACEMENT, MORBID OBESITY

31 Did Tobacoo Use Contnbute To Death?
O Yes [ Probably I No [ Unknown

32 If Female
3 Mot Pregnant Within Past Year

[C] Not Pragnant But Pregnant 43 Days To 1 yesr Before Death

[ Pregnant At Time Of Death | [T]. Not Pregrant But Pregnant Wihin 42 Days Of Dealh

] Unknown 1t Pragnant Wit The Past Year

33 Manner Of Death
BJ Natural [J Homiide [J Acadent [J Pending investigation
[ Suicide [] Could Not Be Determined

34 Date Of Injury (MonthDay/Year)

35 Time Of Injury

36 . Place Of Injury (E G, Decedent's Home, Construction Site, Restaurant, Wooded Area)

O Yes

37 Injury At Work?

O No

38 Location Of Injury - State

38a City Or Town

38b Street & Number

38c Apt No

38d Zip Code

38 Descnbe How Injury Occurred

[Jonveroparator

40 If Transportation Injury, Erecnfy

Passanger [ |Pedesian [TJOther (Spectty)

41 Signature, Of Person Certifying Cause Of Death

PYARALIM KESHVANI, BY ELECTRONIC SIGNATURE

42 Certifier (Check Oniy One)

[ Certifying Physician

O coroner

[0 Heath Officer

43 Name Address And Zip Code Of Person Certifying Cause Of Death

PYARALIM KESHVANI , 8731 INDIANAPOLIS BOULEVARD, HIGHLAND, IN 46322-1551

44 ticense Number

01042431A

45 Date Certified

07/09/2012

46 Additional Funeral Service Provider

47 *Akas

48 Signature of Local Health Officer

SUSAN W BEST, VIA ELECTRONIC SIGNATURE

49 For Registrar Only - Date Filed (Month/Day/Year)

JUL 10 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE The Social Security # is being requ

esponsibility Disclosure is voluntary and there will be no penalty for refusal






