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Pamela R. Beaty, of adult age, being first duly sworn, upon deposes and séys:

¥

That Pamela R. Beaty, is the Daughter of Ola Ray Beaty, deceased, who died onf_:. -

resident of Lake County, Indiana. L=

AY A, A0 Jﬁa

That said decedent acquired a Life Estate Interest 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 Ola Ray Beaty and Frances A. Beaty,
Husband and Wife recorded March 1, 2001 as Document No. 2009-043291 in the Office of the Office of the Recorder of

Lake County, Indiana.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to remove the Life Estate Interest of Ola Ray Beaty.

And further affiant sayeth not this 19th day of June, 2013.

BUBMNCo., TR

Pamela R-Beaty,

State of Indiana, County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this 19th
day of June, 2013. '

WITNESS my hand and Notarial Seal.

My Commission Expires: —~ LO - 20/ L
]‘)M [&///é N Signature of\NEtér’y‘PUﬁic
Printed Name of Notary Public —

Notary Public County and State of Residence

AN PAULA BARRICK
This instrument was prepared by: 6y Lake Cpunté/ _
Debra A. Guy, Attorney-at-Law, IN #24473-71 MI #P69602 AT _MY C°&T‘§?‘g{)‘17m" es

202 S. Michigan Street, Ste. 300, South Bend, IN 46601

Property Address:
12111 lowa Street, Crown Point, IN 46307

File No.. 13-17412

| affirm, under the penalties for perjury, that | have takgn rgasonabl redact each social security number in this
document, unless required by law. ] (Type or Print Name)

HOLD FOR MERIDIAN Ti: -

13-17412

oJuLotas

PEGGY HOLINGA KATONA

LAKE COUNTY AUDITOR
A . .,r.ﬁz o —‘\_’,‘___:,r -

4613551-1606

24000

i

1



LEGAL DESCRIPTION

The South 134.03 feet of the North 335.08 feet of the West 325 feet of the Northwest Quarter of the Southeast Quarter of
Section 14, Township 34 North, Range 8 West of the 2nd P. M. in Lake County, Indiana

184.35651-1605




o INDIANA STATE DEPARTMENT OF HEALTH

) CERTIFICATE OF DEATH
e~ LocalNo 003826 EDR No 000000292423 State No
1. Decedonts Legal Name (FI!SI Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
OLA RAY BEATY MALE 05:15 AM 11/27/2012

§. Soclal Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month] 8d. Under 1 Day

413-40-7283 84 Months Days Hours

Minutes

Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year)

01/08/1928

8. Birthplace (City and State or Foreign Country)

FENTRESS COUNTY, TN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospilat:

0O Yes B No [J Unknown | [J inpetient [J Emergency Department Outpatient [0 Dead on Arrival

3 Hospice Facilty X} De
[ Other (Specity)

10a. If Death Occurred Somewhere Other Than A Hospital
cedent's Home  [] Nursing Home/Long-term Care Facility

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

12111 IOWA STREET

12. City Or Town, State, And Zip Code

13. County Of Death

14, Marital Status At Time Of Death
O Mamied [] Married, But Separated [ Divorcad

12111 IOWA STREET

CROWN POINT, IN, 46307 LAKE & widowed [ Never Mamied [ Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 18. Decedent's Usuat Occupation 17. Kind Of Business/industry
WELDER CONSTRUCTION

18. Residence - State 18a. County 18b. City Or Town *

INDIANA LAKE CROWN POINT

18¢. Street And Number 18d. Apt No. 18e. Zip Code 181. inside City Limits?

46307

O Yes O No

[ Burdal [J Cremation [J Donation [J Entombment
O Removal From State

[ Other (Specity): ST MARY'S CEMETERY.

18. Decedent's Education " | 20. Decedent Of Hispanic Origin 21. Decadent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Neme
JAMES BEATY LILLIAN M BEATY YOUNG

24. Informant's Name . 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
SHARON BEATY ~_ |DAUGHTER 63 FOREST AVENUE, RIVERSIDE, IL 60546

25. Place Of Disposition
25a. Mathod Of Disposition 25b. Place Of Disposition (Name Of Cemetary, Crematory, Other Place) 25¢. Location - City, Town, And State

CROWN-POINT IN

26. Was Coroner Contacled? 27. Neme And Complete Address Of Funeral Facility

& ves DINo CROWN POINT. IN 46307

GEISEN FUNERAL, GREMATION:& RECEPTION CENTRE, 606 EAST 1 13TH AVENUE,

27a. Funeral Home Licanse Number:

27b. Signature Of Indiana Funeral Sarvice Licensee:

MICHELLE KATSAROQOS , BY ELECTRONIGSIGNATYURE

FH10700031.
1

DEMENTIA, HYPERTENSION

Cause Of Death {SeeInstructions And Examplos) Approxi
28. Part I. Enter The Chain Of Events - Diseases, lnjunes Or Complications = ThatDirectly.Caused The Death. Do Not Enter Ts(m EVen Intdrval: Onset
Such As Cardiac Arest, Respiratory Arrest, Or Ventricular Fibrillation Without Shawing The Etiology. Do Not Abbraviate.-Enter Only Orve Céuse 0on To Peath
AlLine. Add Additinal Lines !f Necessary. i
immediate Cause (Final Disease Or Condition Resulting In Death) A. _ASPIRATION PNEUMONIA ; QeEe 1 o G019 1 DA
Du-lu(OerlACunuwcnaol): OFC U Ut
Sequentially List Conditions, If Any, Leading To The Catse Listed On ~ B- _CHRONIC DYSPHAGIA : \ 3 YEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated bale b [ S
The Events Resulling In Death) Last C. PARKINSONISM : 12 YEARS
Duels (Or A‘ A Consequence O);
o
! §
D. i minnid
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part 1 29. Was AA'AUlopsy Performed? ] Yes & No

30. Were Autopsy Finding Available To Complete The Cause Of Death? D Yes D No

31. Did Tobacoo Use Contribute To Death? 32, |f Female: 33. Manner Of Daath:
O ves O Probabiy [ No [J Unknown [ NotProgrant whnin Past Yoar  [T] Prognant Al Time O Death [ Not Fragnani, But Pragnant WAhin 42 Days Of Death B Natural [] Homicide [ Accident [J Pending Investigation
Y [0 Net Pregnant, But Pragnant 3 Days To 1 year Before Deatn 7] Unknown 1t Pregnant Within The Past Year [ Suicide {] Could Not Be Determined
34. Date Of Injury (Month/Oay/Year} - 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Wark?
J Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt. No, 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, Specify:
OrivetOperator [ | Passanger Er

Pacesiran [ Other (Specity)

41. Signature, Of Person Certifying Cause Of Death:

42. Certifier (Check Only One)

JOSEPH KACMAR , BY ELECTRONIC SIGNATURE X) Cenrtifying Physician [J Coroner {0 Heatn Officer

43. Name, Address And Zip Cods Of Person Cenlfyinq Cause Of Death: 44, License Number 45. Date Certified
JOSEPH KACMAR , 123 N. COURT ST., CROWN POINT, IN 46307 01027088A 12/10/2012
48. Additional Funeral Service Provlder 47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):
DEC 10 2012

AMENDMENT TO CERTYIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # is baing requested by this state agency in order to pursue responsibility. Disclosure is valuntary and there will be no penally for refusal.




