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SURVIVORSHIP AFFIDAVIT

Comes now Carol L. Banks, who being duly sworn upon his/her oath, deposes and says:

That, Carol L. Banks is the surviving spouse of Thomas R. Banks, deceased who died domiciled in Lake
County, Indiana, on 11/05/2010.
That Thomas R. Banks and Thomas R. Banks acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:

Lot 17 in West Point Acres, Unit 2 as shown in Plat Book 44 page 39, in the Office of the Recorder of
Lake County, Indiana.

Ys-15-01- 4o[-007 . pa)-04]

Affiant states that Carol L. Banksfand ‘Thomas R. Bankscentinued to live and cohabit together as

husband and wife continuouslyffrom the date they took title to the above-described real estate, until the

date of Thomas R. Banks's death.

Affiant states that the total assets of said estate, including the proceeds of life insurance policies

and real and personal property, were not sufficient to subject the estate to Federal Estate Tax and that

Indiana Inheritance Tax, if any, has been paid.

This affidavit is made for the purpose of maintaining a clear record of title to the above-

described real estate and to induce the appropriate county authority of Lake County, Indiana, to transfer

the above-descrihed real estate to Carol L. Banks .
Executed: "\ 23 \ l3

STATE OF INDIANA

COUNTY OF JASPER

Subscribed and sworn to before me, a Notary Public, in and for said County a\l}\ﬁ&t

Witness my hand and NOWM this 8 dayo
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AP\ KIMBERLY KAY SCHULTZ
- @ Jasper County
ey My Commission Expires
L) October 23, 2016
Prepared by:

Austgen, Kuiper & Associates, PC, 130 N. Main St., C

I affirm, under penalties for perjury, that I have takep |
number in this document, unless required by law m

ublic Kimberly Schultz
Resident of Jasper County
ission expires: 10/29/2016
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No%%qb} ....... \ .......... State NO.....ccconceiinierssiananaes
1. Decedent s Legal Name (First, Middte, Last) 1a. Maiden Last Name (if Female) 2 8ex 3. Time Of Dellfl 4. Date Of Desih (MonthvDay/Yead)
THOMAS R. BANKS N/A M 7:52 AM NOVEMBER 5, 2010
5. Social Securly lumber 68, Age Y5 nder 1 Yee: B¢, Under 1 Monlhy B 1D S Unfor itk | 7. Dale Of Buth (Monli/Day/vean] | 8. Bistnplace (City And Stale Or Foreign Couniry)
68 Months Days Hours Minutes March 9, 1942 CROWN POINT, INDIANA

9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital:

10a. If Death Occured Somewhere Other Than A Hospitel: o Hospice Faciity ] Decedents H o ong-

X Yes 00 No Uknown [J | R Inpatient [ Emergency Deparbment Outpabent L] Dead On Anival Term Gate Fackty T Gther (Specty)

1. y Name (it Mot nstitulion, Give Straef And Rumber)
ST. ANTHONY MEDICAL CENTER

12. Chty Oc Tawn, State, And Zip Code 13. County Of Death 4. Marial Status A{ Time Of Death
CROWN POINT, INDIANA 48307 LAKE [® Mamied (] Maried, But Separated £ Divorced
] Widowed (3 Never Married [ Unknown

15. Sunviving Spouse’s Name 15a. (if Vife)Give Maiden Last Name 18. Dacoedenl's Usual Occupation ¥7. ¥ind Of Business/industry
CAROL BANKS FRALEY MILLWRIGHT LOCAL 1043
“18. Residence - Stale T8a. County T80, City Or Town

INDIANA { AKE CROWN POINT

18c. Siresl And Number 18d. Apl. No. 18e. Zip Code . y Lo
10450 HANLEY ST. N/A 46307 @Ys DOk

19. Decedent's Education 20. Decedant Of Hispanic Origln 21. Decedent’'s Race

High school graduate or GED completed No, not Spanish/Hispanic/Latino White

22. Falher's Name (Fust, Middie, Las) 23 Mother's Name (Fifst, Middle, Lest} N s M Name
RANDALL. C. BANKS ISABEL BANKS MORTON

(24 TommanT s Name 745 Relalonsmp ToUecegent = | F=735, Mating AUTEEs (SIToel And INGATIbeT; TRy, iale, Zip Cods)
CAROL BANKS WIFE 10450 HANLEY STREET . CROWN POINT, INDIANA 46307
25 Place Of Disposition

25a. Method Of Disposttion. 2 Burial [ Crematon 25b. Place Of Disposiiion (Nams Of Camefery, Cramatory, Other Place) 256, Location — Gy, Yown, And State

[ onation 1 Entombment [} Removai From Stz | CHAPEL LAWN MEMORIAL GARDENS - SCHERERVILLE; INDIANA

£ Other (Specify):

26. Was Coroner Conlacted? 27. Name And Complete Address Of Funerat Fadility 7a. Funeral Home License Number:
CYes ENo CHAPEL LAWN FUNERAL HOME 8178 S. CLINE AVENUE SCHERERVILLE, INDIANA 463756 FH19900051

77b. Signature Of Indiana juneral Service Licensee: 27c. License Numllunsni

-m ﬁ L W FD20400068

) Cause Of Death (See ions And ples)
26. Part|. Enter The Chain Of Events—Discases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Appraximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
immediate Gause (Final Disease Or Condilion Resuiting In Death A CALDIa—P bl My HARy ARRE T
"Dise To (Or As A Consequente Of): X H +
Sequentially List Conditions, If Ay, Leading To The Causs Listed On 8. & 4’3, § 7. °€ %&@ Do S s Ve Ueat- 1 M
Line A. Enter The Underlying Cause (Diseass Or Injury That Initiated A — ced el pg
The Events Resuiing In Death) Last c ep M
Bow Yo (00 Fa R
o .
I Bart 1T Erter Oter Skrlficant Conifions Conirbuiing 10 Daall) B Not Resuling n The Underying Cause Given in Part{ 20 WIS KR Amopsy Perioaned? —— yas  [JNo
") | 3 o
#fﬂ,wcﬁmu / A B b, /&AMJ e’“\-(’l')” Mlﬁ e v. CYes TINo
31. Did Tobacco Use Contribute To Death? emale: 33. Manner Of Death:
Yes T Probatly TI No C1Unknown 1 Not Pregrsnl Widin Past Year £ Pregnant Al Time Of Death 3 ok Progriant, But Pregnant Within 42 Cays Of Death [ Naturel 1 Homicide T Accident [J Pending invesigaion
L Not Pragnant, But Prognant 43 Days To 1 Year Beiom Death £ Unknown f Pregnent Wikkhin The Past Year [1'Suidde [3 Could Not Ba Determined
34. Date Of Injucy (Month/Day/Year) 35, Tine Of Injury 38. Place Of Injury (E.G., Decedent's Home, Conslruction Site, Reslaurant, Woied Area) 37. Injury At Work?
OYes DNo
38. Location Of injury - Slale 38a. Chy Or Town - 3Bb. Siceet & Number T L | 38c. A No. i
THIS CLBTINES THE ¥ et
LY OF The Gl e g (3 RILUE AND COMPLETE
39 Deserva How tory Oceured LAKE COURTY i) ey

41, naiure, Of Person Cert use OF Deaih: .
Dofer U. (A e, o coes Y COHGZR 1E
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 4. Lioense Number 45. Date Cacffed
FAFAR (A [JHALUD pD  RCMY PR ADAy M.Asjwllunl( ol0343694 —4~—10
46. Additional Funeral Service Provider: P4 4 ‘ _" _" 5 47. “Akas:

8. For Regisirar Only — Dale Filed (VontvDay/Year):
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