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AFFIDAVIT OF SURVIVORSHIP

Craig A. Freelove, of adult age, being first duly sworn, upon deposes and says:

That Craig A. Freelove, is the Son of _Joan E. Freelove, deceased, who died on October 30, 2010 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 Joan E. Freelove recorded March 9,
2005 Re-recorded on March 20,2006 as 2006-022548 as Document No. 2005-017205 r in the Office of the Office of the
Recorder of Lake County, Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between
them continued unbroken by divorce, dissolution or annuiment of marriage, until the death of said decedent on the date
hereinabove indicated.

That all debts, funeral expenses, and expenses of last illness of the decedent have been fully paid and satisfied. That the
gross value of he estate of said decedentNincluding all jointly, hetd property, all gifts made in the contemplation of death, or
made within the three years next preceding said death, together with the value-of‘all above described, plus the proceeds
of all insurance on the life of said dégedeént, wasan amount whichiwas not subject to a Federal Estate Tax.

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

tax records, and, if necessary to show the title to the above described real estate in the name of Craig A. Freelove,
surviving spouse of the decedent.

And further affiant sayeth not this 4th day of March, 2013. /

Craig A. Ffeelove

State of Indiana, County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notary Publie in and for the County and State aforesaid, this 4th
day of March, 2013. :

WITNESS my hand and Notarial Seal.

My Commission Expires:

of Notary PuBr'r\

Printed Name of Notary Public

Notary Public County and State of Residence

This instrument was prepared by: _ ' La;fé C’O\m)',CK "5

Debra A. Guy, Attorney-at-Law, IN #24473-71 MI #P69602 My C%Ttmssion Expires‘J

202 S. Michigan Street, Ste. 300, South Bend, IN 46601 SR A_iQ(L g ‘)‘//
Property Address: Tg
9122 Baker Street, Merrillville, IN 46410 v /V\(

File No.. 13-4798 /(,/(

| affirm, under the penalties for perjury, that‘i‘have taken reasonable care to redact each social segyri mber in this
document, uniess required by law. Paula Barrick_ (Type or Print Name) F ‘ Lﬁ
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LEGAL DESCRIPTION

Lot 33 in Teal Crossing, Unit 2, an Addition to the Town of Merrillville, as per plat thereof, recorded in Plat Book 94, page
7, and ratified by an Instrument recorded February 13, 2004 as Document No. 2004-012705, in the Office of the Recorder
of Lake County, Indiana, EXCEPTING therefrom the following described part: Beginning at the Northwest corner of said
Lot 33, thence South 87°04'29" East, 130.00 feet along the North line of said Lot 33 to the Northeast corner of said Lot 33;
thence South 02°55'31" West, 59.57 feet along the East line of said Lot 33 to the extension of the centerline of an existing
party wall; thence North 89°04'29" West, 130.00 feet along said centerline and extensions thereof to the West line of said
Lot 33: thence North 02°55'31" East, 59.67 feet along said West line to the point of beginning.

Tax ID Number(s):
08-15-0783-0015 45-12-30-353-011.000-030
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

= LocaiNo.... D FIK=10 State No .
1.Dmﬂhol~.m(ﬂm.llddo.Lﬂ) 1l.llddleMNtmo(Imelo) 2. Sex 3. Time of Death tD.hofM(MmWDlyN“r)
Joan E. Freelove Ahlstrand Female | 4:58 aM October 30, 2010
5. Soolal Security Number 8a. Age - Yrs 8b. Under 1 Year 8c. Under 1 Month 6d. Under 1 Day | 8e. Under 1 Hour 7.MMM(WQ) B.BM(WWSEGQWC«M)
338-26-9793 75 Months Days Hours December 4, 1934 Chicago,Illinois
9. Ever In US. Amed Forosa? | 10, 1 Dewth Oocurrsd In A Fiospiia: 10a. 1 Death Gocired Somewhers Other Than A Foaial
3 Yes @ No Unknown [l 1} Damwowmﬂoumm L2 Hospics Fackity [ Decedents Home 1 Nursing HomeALong-Term Care Faciity [ Other (Specity)

1. FWMWMW.GIH&NMW)

Mathodist Hospital Southlake Campus

Q 12 OllyOrchm.Shh.le!pCoda 13. County Of Death 14. Marital Status Af Time Of Death
m . O] Maried C1 Married, But Separated O Divorced
Merxrillville, Indiana 46410 Lake 0d widowed 0 Never Mamied ] Unknown
Q\ 15. Surviving Spouse’s Neme 15a. (If Wie)Give Meiden Last Name 16. Daeodmf.U-nlOoumﬁm 17. Kthmey
. n/a n/a Secraetary Insurance
@ 18. Residence - State 18a. County 18b. City Or Town
Q Indiana Lake Merrillville
\‘ 18c. Strest And Number 18d. Apt. No. 18e. Zip Code 18t
~ B vy D po
Q | 9122 Baker st. n/a 46410 "
\ 19. Decedents Education ZO.WOYHWOIW 21. Decedenfs Race
NN\ 12 Non-Hispanic White
&N? 22. Father's Name (Flent, Micle, Last) 23. Mother's Name (First, Middle, Last) 2a.
\ |Arthur Ahlstrand Merle Ruth Ahlstrand DuBois
2 Tnkorments Name 0 ; . Chy, )
D
N\ [Craig Freelove Son Crown Point, Indiana 46307
25. Place Of Disposi
) 25e. Method Of Disposition &.MGM(MMM.W.WM) 25¢. Location - City, Town, And Stale
Q 08 Buriaf OJ CremationC] Donation ] Entombment
O Removal from State . \ . .
\ L0 oner . Maplewood  Memorial Cemetery 555/8) Indiana Ave. Crown Point,Indiana
10 25 Wen Coroner Contaced? A e T S WL 78 Fumors Homs Liosaes R
NS Ov Gw 606 E. 113th Ave.,Crown Point,Indiana 146307 FH19900060
7 Of Indiana Funeral Service Licenses: 27c. Uoanse Number (Of Licensee):
tﬂ ; Kaﬂ FD20400005
\ Cause Of Death (See Instructions And Examples)
N o Part \. Enter The Chaln Of Evants——Di mwm«.mwmwu—muwammmm. Do Not Enter Terminal Events Approximate
O mummwmmqvmnmmmmmmmew. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
) A Uine, Add Additional Lines If Necessary. 7.( To Death
\_ | immediate Cause (Final Disease Or Condition Reeuiting In Dasth A «Qd&h%&%ﬁ% WCLQ-CJ Cuu st
S STty Ut Conttrn. 1A LamargToTo ca Ltadon 0 L0 Uy 0 b/ @ WG asb Loluae
Line A. Enter The Undertying Cause (Dissase O Injury That Infiated T g
The Events Resulting In Death) Last c. O"C‘WT_Q%A_H ol (o5
(m- o (OrAs A on: ( h
D.
Part II.” Enter Other " But Not Resuiting In The Underlying Cause Given i Part 1 - Ol Yes No
[Su—a'tr& W‘@Q&.H—w ° Oves O
31. Did Tobmooo Use To Death? :l/lf’deh: ?’- Of Death:
Bre B 0 e et o i 3 AR | & @ e e gt
u.omotm(wmwvm) 35, Time Of Injury 30. PI-oaOHM(E.G..Dwedmfst!m.Cau EWTS’A R EﬂNmm
COPY OF THE CERTIFICATE OF DEATHON FOBANITEITME
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number {AK[{’GWHEA 3

39. Dasoribe How Injury Occurred

3 DrivectOperator 11 Pessanger D3 Padestion L1 Other (Specity)

41. Signature, Of Person

Cause Of Death: u

42, Mu(CtkavWOM)
Physician [J Coroner £ Health Oficer

Surendra Shah, M.D. 5825 Broadway, Merrillville, IN 46410 032130 A [(N-01-20 {O
48. Additions! Funeral Service Provider: 47, "Akas:
48. Signature of Local Health Officer: . For Regletrar Only - Duis Flied (MondvDwy/Voar)
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