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STATE OF INDIANA )
) SS:
COUNTY OF LAKE | )

AFFIDAVIT REGARDING LIFE ESTATE

, I, Patricia A. Schniers, as Successor Trustee of the Mark A. Curtis Trust, this ' l
day of March, 2013, being first duly sworn upon oath, state as follows:

L That Mark A. Curtis passed away on the 17t day of August, 2011. A copy of
Mark A. Curtis’ death certificate is attached hereto.

Key No.: 45-07-09-202-001 .000-023
Commonly known as: 6525 Kennedy Avenue, Hammond, Indiana 46323

3', That due to the death of Mark A. Curtis, the life estate reserved unto him is

extinguished. ﬂ / (»
FURTHER AFF IANT SAYETH NOT. C M
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STATE OF INDIANA )
) SS:
COUNT OF LAKE )

Subscribed and swom to before me, a Notary Public, in and for said County and State, this

ll:{ day of LYy

My commission expires:

S/a17 Notary Public
Resident of La,/l—é/ County

L
the pen tléézr perjury, that
I have take#reasonable c to redact €ach

social security number in this document,
unless required by law. Robarf F. Tweedle

Return Recorded Document to: This instrument prepared by:
Robert F. Tweedle ' Robert F. Tweedle, #20411-45
2842 — 45™ Street, Suite A 2842 - 45th Street, Suite A

Highland, IN 46322 Highland, IN 46322 / 219-924-0770



INDIANA STATE DEPARTME
CERTIFICATE OF

R ——

NT OF HEALTH

DEATH

Y27 LocalNo 00251 6 EDR No 000000214818 State No 036266
[? Decedents Logal Name {First, Middle, Last) Ta. Wsiden Name (1 femic) 3. Time Of Deam 4. Date Of Death (MortDey/vear)
MALE 12:43 AM 08/17/2011
?A&%étx;ml?gsl\ger 6b. Under 1 Year | 62 Under 7 Morth| 6d. Under 1 Day | 6o Under 1 Hour ] 7. Dato of 8ty (MonthVOsyivear) T B. Birthplace (c;(ywsmsapm Country)
93 Months Days Hourg Minutes ‘ 05/31/1918 CENTERUNE, Mi
p 7 ) Occurred In A Hospiial: - - | 10a. if Death Occurreg 7@ Other Than A Hospital DR
* ST Amat Focas? [ 10.Tea A Danoapaeerawry B Deeeo;rsﬂome £ Nursing Homerong-tem Cars Facilty
8 Yes LI No [ Unknown | [J inpetent 03 Emergency Deparment Outpatient [ Doat on Amival 3 otver (spocsy)
11. Faciity Nams (if Not Institution, Cive Shest and Number)
§22;$Vm§): Qvgrggls ) 13, County Of Death [ 34 Varhal Stams Al Teme o7 oot T
. 8 Marded [7] Maried, But Separated {8 Divorceq
HAMMOND, IN, 46323 LAKE Wdowsd L] Never Mamed [ Unimuwn
15, Suniving Spouse’s Name 152. (IfWie)Give Marisn Last Name 16. Decedonts Usua] Occopation 7. Kind OF
CURTIS HANDWRITING _
__ISELF EMPLOYED SERVICE
18 Residence - Siaia 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18¢. Street And Number 184, Apt No, 18e. Zip Code 181, MC&yLiﬂ'ﬁ?
8525 KENNEDY AVENUE 46323 Bves Ono
19. Decedents Education 20. Decedamomispaicom 21, Decedents Race T
SOME COLLEGE CREDIT, BUT NOT A i :
DEGRE NOT HISPANIC - White -
22- Father's Nama (Fist Whdais, (333} B.Mmre(sNam(th.Mdde,Las() Fﬂwmummm
IMARK JAMES CURTIS : ANNA MARGARET CURTIS GUENSCHE
24, Informane's Name 243, Refationship To Decedont + | 240 Maiing Address (Strwes Ang Number, Cily, Stle, Zp Code)
PATRICIA SCHNIERS INIECE 11031 HILLCREST STREET, LIVONIA, MI 48150
252, Werod OT Daoasiion 2%, Paes OF Feemesiar m@mwﬁi%&q%mmwnm
C1 Bunat [ Cremadion 01 bonatn [ Entombment
O Removal From state
£ Other (Specityy HEIGHTS CREMATORY CHICAGO HEIGHTS, i
25 Was Coraner Contaciag?———— 27. Name And Compiete Address Of Fumerar Facity 27a. Funeral Home Ucerss Rumer:
O Yes Bno BOCKEN FUNERAL HOMEING. 7042 KENNEDY AVENUE, HAMMOND. N 46323 FH10600033
m‘m i Wm«;‘
JOSE G. CORONA , BY ELECTRONIC SIGNATURE FD08601373 :
) Cause Of Death (See Instructions Ang Examples) Approximate
. Pan 1, Chain Of Events - , , O ions : That Dirsetly C . Da/Not B i ;
Soch e o Toe Ch RmmzfemmgﬁfmmsmMm&'fmm“: Erter Oy e, o1 To B
AlLine. Add Additinal Lines 1i Necessary, :
Immediate Cause (Final Disease Or Candition Resulting in Death) A" LUNG CANCER METASTASIZED h - ~2YEARS .
. 3 o , ' : . - B_
M ———

: D. ) )
Pmu,mom%mmmmmmwmm@wmm 29. Was An Afopsy Peformans OvYes Bng
o ; v 30 WereAutopsyFiﬂngAvaiaueTnCunpieleTheCammDeam? =T
31. Did Tobacoo Use Contribute To Death? 32. f Femaie: ‘\J‘E 9

0 Not Pragnant Witin Past Year O Pragnant At Tme Of Deatt ] Not Pragnand, Bt Pregmant Within 3 Of Deatn i 0 5
D ves 0 Proveby 13 o [ nkorown 0 o s g 3 YOER'S ) ol Emwgm BB:’“"‘D Pentig nvestanon
34. Date OF injury (MoniOayiveary 35. Time Oflnjury : 36. Placa Of infory (E.G. Decedemuome,cmsum_' ;MWMN&) 37 Tojory AT W~
| e OYe O
8. Lomﬁf.\nOflnjury-S(are 38a. City Or Town X 38d. Zip Code
39. Describe How Injury Oocuned <]
Podaction [Jotmr (Soncty)
ertitying Cause Of Death: .
CIS KEVIN , BY EL E¢ Ry Coner S orek Oniy One)
xS Name.Mdm:N\oZipCodeOfPsvsonCEWythaseOf 20 Carttying = L:,&NE*?"‘" ?5“;:";

48. Signature of Loca] Heslth Officer;

SUSAN W, BEST, vIA ELECTRONIC SIGNATURE
ZMENDMENT TO CERTIFICATE OF DEATY (ENTRYOR 0

State Form

$3335 ATTENTION ESTATE. The Social Security # is being requesteg by this state agency in order to pursye responsibiiity. D'sdogur; 18 voluntary and thare e fr in oo

0

01036785A 0822011
“Akas:

49. For Registrar Grly -~ Dots Ficy (Month Doy Veary
AUG 22 2011
RIGINAL)




