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STATE OF INDIANA ) L D, DRUWK
) SS: » RECORDER
)

COUNTY OF LAKE
AFFIDAVIT
I, Arthur Dennis Gilliam, being duly sworn, state as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. | am the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

LOT 73 IN SHADY LAWN SECOND SUBDIVISION AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 33, PAGE 99, IN THE OFFICE
OF THE RECORDER OFLAKE, COUNTY, ANDIANA

Tax Key No.: 45-1617:477-002:000-042

Commonly known'as:” 529'Sherwood Drive) Crown Point, [N 46307

Grantee’s Address: 455 Mohawk Drive, Lowell, IN 46356

3. 1 acquired title to said real estate upon the death of Barbara W. Gilliam, who
died on June 6, 2013, having executed and recorded a transfer on death deed dated

August 9, 2010, and recorded in the Office of the Lake County Recorder on August 25,
2010, as Document No. 2010-049139.

4. Attached hereto is a certified copy of the decedent’s death certificate certifying
the death of Barbara W. Gilliam.

5. lam the only designated beneficiary surviving the decedent.
6. The gross value of the estate of the decedent as determined for the purpose

of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate

Tax. .
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Arthur Dennis Gilliam, Affiant

IS =
AT 4
2, 24164

¥

JuL 09 208

J TONA
¥ HOLINGA KA
i%cég COUNTY AUDITOR



) SS:

STATE OF INDIANA
COUNTY OF LAKE )
Before me the undersigned, a Notary Public for Lake County, State of Indiana
personally appeared Arthur Dennis Gilliam, and, being first duly sworn by me upon oath
stated that the facts alleged in the foregoing instrument are true.
Signed and sealed this§™>_day of July, 2013. %%tﬁ;ﬁﬂﬁm o
S TAR kY
§ O JOTARy
-, | SeaL =
My commission expires: 02/03/2018 ER S o 4
2 PuBLY A
Q;. ;
Signature: M& W J"\ "?::;?;i\"’
LesaA. Potacki s
Resident of: Lake County, Indiana

“l affirm, under the penalties foriperjury, that/| ‘have taken ‘reasonable care to redact
each Social Security number in this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A
Schererville, IN 46375; (219) 864-7800



Local No 002049

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000327638

State No

. e
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
BARBARA W GILLIAM ZEMAN FEMALE 02:05 PM 06/05/2013
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour { 7. Date of Birth (Month/Day/Year) 8. Birthptace (City and State or Foreign Country)
86 Months Days Hours Minutes 08/16/1926 SESSER‘ L
10a. If Death Occurred Somewhere Other Than A Hospital

9. Everin U.S. Armed Forces?

O ves & No [ Unknown

10. if Death Occurred In A Hospital:

[J inpatient [J Emergency Department Outpatient [] Dead on Arrival

[ Hospice Facitity
3 Other (Specity)

[0 Decedent's Home

B Nursing Hom

e/Long-term Care Facility

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

MERRILLVILLE, IN, 99999

SPRING MILL ASSISTED LIVING
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [J Married, But Separated [ Divorced
LAKE B Widowed [0 NeverMaried [ Unknown

18. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

HOMEMAKER

17. Kind Of Business/Industry

DOMESTIC. _..Z. ~-_

18. Residence - State

INDIANA

LAKE

18a. County

18b. City Or Town

CROWN POINT

18c. Street And Number

528 SHERWOOD DRIVE

18d. Apt. No.

18f. Inside City Limits?

B Yes [ No

18e. Zip Code

46307

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

JAMES ZEMAN

22. Father's Name (First, Middle, Last}

MARIA ZEMAN

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

CERNY

24. Informant's Name

DENNIS GILLIAM

24a. Relationship To Decedent

SON

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

455 MOHAWK DRIVE, LOWELL, IN 46356

25. Place Of Disposition

25a. Method Of Disposition

[ Removal From State
[ Other (Specify):

B Buriat [J Cremation [] Donation [J Entombment

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

MAPLE HILL CEMETERY

25c¢. Location - City, Town, And State

SESSER, IL

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

Yes [¥] No
- & LINCOLN RIDGE FUNERAL HOME, 7607 W. LINCOLN HIGHWAY, CROWN POINT, IN 46307 |FH88800070
27b. Signature Of Indiana Funeral Service Licensee: ' 27cqticense Number (Qf Licensee):
ELI VUJKO , BY ELECTRONIC SIGNATURE [FDUTUO8S0D 1
Cause Of Death (See Instructions And Examples) THIS ISATRUE COPRPY OF Aéproximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications < That Directly. Caused The Death. Do-Not Enter Termirk! EveHE RECORD ON FILE WITH THE  Inferval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only @ne;Cayss v e ) -7 1d Death
Aline, Add Additinal Lines If Necessary. LAKE @OU NTY HEALTH DEPARTMENT
Immediate Cause (Finat Disease Or Condition Resulting In Death) A. DEBILITY ) . . YEARS
Due o (Or As A Fonssquence Of) ﬁ
JUN 17 2013
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. CTEIRT o —
Line A. Enter The Underlying Cause (Disease Or injury That Initiated ’
The Events Resulting In Death) Last C.
Bue fo (Or As A §onsequence 04 Wi 1
D. LAKE COUMTY HEALTH OFEICER
Part if. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin [n Parti 29. Was AnfiuionsiRar . MR RS
30. Were Autopsy Finding Availabie To Complete The Cause Of Death? O Yes [ No

31. Did Tobacoo Use Contribute To Death?

[ Yes [J Probably [ No

32. if Female:

Unknown

[T] ot Pregnant, But Pregnant 43 Days To 1 year Bafore Death

[J NotPregnant Within Past Year ] Pregnant At Time Of eafh [ ] Not Pregnant, But Pregnant Within 42 Days Of Death
[} Unisnown it Pregnant Within The Past Year

1 Suicide [JCoul

33. Manner Of Death;
[ Naturai [[] Homicide [ Accident [ Pending investigation

d Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

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

37. Injury At Work?
[ Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

[orivericperator [Jra

40. If Transportation Injury,a:ecify:

ssenger []Pedestiian [T]Other (specify)

41. Signature, Of Person Certifying Cause Of Death:

FADIISSA ALZEIDAN , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)
Certifying Physician

1 Coroner [ Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

FADI ISSA ALZEIDAN , 311 E. 89TH AVE, MERRILLVILLE, IN 46410

01053003

44. License Number

45. Date Certified

A 06/14/2013

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Fil

J

ed (Month/Day/Year):

UN 17 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

|

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusa



