AFFIDAVIT OF SURVIVORSHIP

Michael Frank, being first duly sworn upon his oath, states as follows:
1. That on October 16, 2001 , Marilyn Frank conveyed real estate commonly known as:
324 North Delaware Street, Hobart, IN 46342
and legally described as:
Lot Numbered 32 in Block 1 in Villa Shores 6 Addition
To the City of Hobart as per plat thereof recorded in Plat
Book 29, page 101 in the Office of the Recorder of Lake
County, Indiana
to Marilyn Frank and Michael Frank, as joint tenants with right of survivorship, by a cféc‘%’d recorded
as instrument No. 2001-85840 in the Office of the Recorder of Lake County, Indiang
2. That as evidenced by Exhibit “A” attached hereto, Marilyn Frank, a/k/a Maridyn Williams
died on January 23, 2012. fg
3. That Marilyn Frank was a widow at the time of her death, and afﬁanlgg her son.
4. That no estate was opened as a result of the death of Marilyn Frank, and no state
inheritance tax or federal estate tax was due as a result of her death.
5. That this Affidavitis'made to induce the Lake County Atditor and Rec%:de@ show title
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vested in Michael Frank in fee simple. - “ e
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6. That this Affidavit is also made to induce Meridian Title to issgé its pdlicy of title

insurance for title conveyed by Michael Frank.
Further Affiant sayeth not. ;
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IN WITNESS WHEREOF, the said Michael Frank has hereunto set his hand and seal this
18th day of June, 2013.

DAL

Mi&hae\Frank

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

Subscribed and sworn to before me a Notary Public in and for said County and State, this 18th day
of June, 2013. -

MARY ANN HERR
NOTARY PUBLIC
SEAL ' ’L\/%
i o TATE OF INDIANA W@d\ MC _ A
Wiy Lomm. Expires March 08, 2017 MaryAnn He@’ Notary Public

Resident of Lake County
My Commission Expires: March 9", 2017

I affirm under the penalties for perjury that all Social Security Numbers have been redacted
from the foregoing document, except as required by law.

Prepared by : William J. Longer, Attorney No. 8894-45

651 East Third Street m%
Hobart, Indiana 46342 L 83 L
(219) 947-1571
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 000208 EDR No 000000241228 state No 002941

1. Deced:r;t's Legal Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARILYN J WILLIAMS DOVEY FEMALE 03:47 PM 01/23/2012
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
482-32-4372 78 Months Days Hours Minutes 04/25/1933 HAMPTON, 1A
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: . 10a. !f Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility [ Decedent's Home [} Nursing Home/Long-term Care Facility
O Yes B No [ Unknown | [J npatient [J Emergency Department Outpatient [] Dead on Arrival I Other (Specify)

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

324 NORTH DELAWARE STREET

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
3 Married [J Married, But Separated [ Divorced

HOBART, IN, 46342 LAKE Bd widowed  [J NeverMarried [ Unknown
15, Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry

HOMEMAKER - - OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
324 NORTH DELAWARE STREET 46342 & ves LINo
19, Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent'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 Name
DONALD ARTHUR DOVEY NORA EVELYN DOVEY EVENSON
24. informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
MICHAEL FRANK SON 1221 EAST 10TH STREET, HOBART, IN 46342

25, Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition-(Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State

B Burial [J Cremation [} Donation [T Entormbment
[ Removal From State

[ Other (Specify): CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, IN v

26. Was Coroner Contacted? 27. Name And Complete Address Of Funerat Facility 27a. Funeral Home License Number:
L ves BINo BURNS FUNERAL HOME, 701'E. 7TH ST., HOBART, IN'46342 FH83002380

27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):

JAMES F. BURNS , BY ELECTRONIC SIGNATURE RB01009461

Cause Of Death (See Instructions And Examples)
28..Part |. Enter The Chain Of Events - Diseases, Injuries, Or Comiplications - Fhat:Directly Caused The Death. Do Not Enter Terminal E\@tae—s——
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Galid
A Line. Add Additina! Lines If Necessary. falate:

Immediate Cause (Final Disease Or Condition Resulting In Death) A, _SMALL CELL CARCINOMA OF LUNG WITH MEDIASTI
Due to {Or As A Conseq|

Sequentially List Conditions, if Any, Leading To The Cause Listed On B. y -

Line A: Enter The Underlying Cause {Disease Or Injury That Initiated B

The Events Resulting In Death) Last C.

Due to (Or As A Conseqgence Of):
D. !
Part It. Enter Other Significant Conditions Contribytin: Death But Not Resulting In The Underlying Cause Givin in Part | 29. Was An Autopsy Performed? : “'Yé 5 E No
0. Were Autops§ Finding Avaliabio 16 Compiat The g
CHRONIC OBSTRUCTIVD PULMONARY DISEASE ‘ 3 ‘ere Autops§ Finding Available:To Complete The Cause Of Death Cly o
31. Did Tobacoo Use Contribute To Death? 32, If Female: 33. Manner Of Death:
[ ot Pragnant Within Past Year  [] Pragnant At Time of Death | (] 1ot Pregnant, But Pregnant Within 42 Days Of Death [ Natural [J Homicide {J Accident [J Pending Investigation
E Yes D Probably D Na D Unknown D Not Pregnant, But Pregnant 43 Days To 1 year Before Death D Unknown If Pregnant Within The Past Year D Suijcide D Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place Of injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)’ 37. Injury At Work?
Ovyes ©ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How injury Occurred 40. If Transportation Injury, Specify:
DDvIverIOparabf Passenger d)Pedeslrlan Domar (Specify)

41. Signature, Of Person Certifying Cause Of Death: 42, Certifier (Check Only One)
DONALD MICHAEL PHILLIPS , BY ELECTRONIC SIGNATURE [ Certifying Physician [ coroner [J Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
DONALD MICHAEL PHILLIPS , 1356 S. LAKE PARK AVENUE, HOBART, IN 46342 01020846A 01/24/2012
46. Additionat Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE JAN 25 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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é8led by this'state agehty/in brder to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.

State Form 53395 ATTENTION ESTATE: The Social Security

13- 11583

/l T
# s being requ



