STATE OF INDIAH:
LAKE COUNTY
FILED FOR RECORD

2013 053988 WL 24 B % 12

MICHALL B. BROWN
RECORDER

Case # FR1305086 SURVIVORSHIP AFFIDAVIT

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

That, Gilda Sanders is the surviving spouse of Lonnie Sanders, deceased who died domiciled in
[AKE _ County, Indiana, on 30//0 .
That Lonnie Sanders and Gilda Sanders acquired title to certain real estate as Husband and Wife, said real
estate being described as follows:
See Attached:

Property No. 45-07-20-177-023.000-027
Property Address: 1855 Alta Vista Av, Munster IN 46321
Affiant states that Lonnie Sanders and Gilda Sanders continued to live and cohabit together as

husband and wife continuously from the date they took title to the above-described real estate, until the
date of Lonnie Sanders'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 tojsubject: the estate to F€deral Estate Tax and that

Indiana Inheritance Tax, if any,has béen 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-described real estate to Gilda Sanders.

Executed: July 16, 2013
. Sltad JHA\

Gilda L. Sanders

STATE OF INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for said County and State this 16 day of July,
2013.

.

TR SIS SN

Witness my hand and Notarial Seal on this 16 day of July, 2013. g

A 2 THOMA
,_g %‘ uEchfui’tquR Notary Pubhc Thomas G. Schiller
[\ My c&';‘;“g:f'% ng" es Resident of Lake County
- My Commission expires: 5/27/2016

Prepared by: Gilda Sanders
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I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number.in this ‘decument, unless required by law Thomas G Schiller.

FIDELITY - HIGHLAND | £ £6-t0 n—

REGION TITLE | FIDELITY

ot 24454  JLL2208
PEGGY HOLU\GAA%%T?&;

LAKE CO




Title No:¥ RT1 305086'

Agent OrderIFlle No RT1 305086

'LEGAL DESCRIPTION
EXHIBIT nAn :

‘THE LAND REFERRED TO HEREIN BELOW:. IS SITUATED IN THE COUNTY OF LAKE, STATE OF INDIANA,
'AND IS DESCRIBED AS FOLLOWS:

‘Lot 14 in Block 7.in Wicker Park Subdlvlslon to the Town of Munster as per plat thereof recorded In Plat Book.

20 page 40;:in the Office of the Recorder, of Lake County, Indiana. .

‘ALTA Commitment - 2006




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO.....ccovreiirerecraeeeicreee e
T7Becedents Lagal Name (First, Middie, Lasl) Ta. Maiden Last Name (if Female) PATY 3 Tme OfDeath | 4. Date Of Death (MorthVDay/Year)
Lonnle Sanders Male 5:48 PM April 30, 2010
v
5_\‘_-_59‘5! Security Number s, Age Yrs €b, Under 1 Yeer g, Under 1 Month €d. Under 1 Day 6o, Undor 1 Hour 7. Date Of Birth (MontvDay/Yezr) | 8. Birthplace (City And State Or Foreign Country)
1 65 Months Dars Hours Mirutes October 25, 1944 Inkster, MI
9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhers Other Than A Hospital: DHOSP'IOOFBG'“'{ O + Home DNUI’SW ong-
£ Yes [J No Unknown O | [ inpatient (2 Emergency Dep Outp [ Dead On Arival Torm Cere Facity [ Other (Specity)

Community Hospital

11. Faciity Name (I Not Insttution, Give Stroet And Number)

12. City Or Town, State, And Zip Code
Munster, IN, 46321

15. Surviving Spouse’s Name
Gilda Sanders

CURRY

13. County O Death
Lake

14. Marital Status At Time Of Death

[ Married [ Married, But Separatsd [ Divorcad
[ Widowed [ Never Mamied [ Unknown

15a, (If Wife)Give Makien Last Name

Administrator

18. Decedent’s Usual Occupation

17. Kind Of Businesa/industry
Hospital

18. Residence — State
IN

8a. County
LAKE

18b. City Or Town

Munster

16c. Street And Number
1855 Alta Vista

18d. Apl. No.

18e. Zip Code
46321

19. Decedent's Education

Bachelor's degree (e.g., BA, AB, BS)

20. Decedent Of Hispanic Onigin

No, not Spanish/Hispanic/Latino

2t. Decedent’'s Race
African-American

238, Mothers Maiden Last Name |

26a. Method Of Disposition, O 8urial &

3 Donation [J Entombment [J Removal From Stats

22, Faihors Name (Fuet, Middie, Last) 23. Miother's Name (First, Middio, Last)
Lonnle Sanders Minnie Sanders Oliver
2% TWormant's Name 74a. Relatorship ToDecsded | g o oN 0
Gilda Sanders Spouse 1855 Alta Vista , Munster, IN 46321
25. Place Of Disposition
250. Piace O D {NamaOf C y.C y, Other Place) Z5¢._Location - City, Town, And State

Cremation
Regional Cremation Service

Munster, Indiana

[0 Other (Specify):
26. Was Coroner 27. Name And Complate Address Of Funeral Fadlity 27a. Funeral Home License Number:
=] Yos D Kish Funeral Home 10000 Calumet Avenue Munster, IN 46321 FH10700038

Line A. Enter The Underlying Cause
The Events Resulting In Death) Last

immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, if Any, Leading To The Cause Listed On

M“&?\AL D

27c. Ucense Number (Of Licensee
FD01021590

“~Cause Of Doath (See Instructions And Examples)

A Line. Add Additional Lines if Necessary.

Part ll. Enter Other Sig

cAO,

an I Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Suoh As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
chal. Aviesd To Dot
A. Cla/{ Y '
Due To {Or As A Consequence O7):
B. .
(Disease Or Injury That Initiated TR  Cormeence Ofk
Cc
Due To (Or As A Consequence Of):
—Z9WES An Actopey Penormed?
= OYes DI No
ore ings Avi ) o D Yes E No

31. Did Tobacco Use Contribute To Death?
O ves nwﬁ\m DUnkoun

T Not Pregnant Wittin Past Yeer [0 Pregnant At Time Of Death nmnwmmnwwmmmam
[ Not Pregnant, But Pragnant 43 Days To 1 Yeer Befors Death, L3 Unknown f Pregriant Within The Past Year

O3 Netrdl OO

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

35. Time Of Injury

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

33. Manner Of Desth:

Homicida [0 Accident [3 Percing Invessgetion
Coutd Not Be Detormined

37, Injury Al Work?
DOYes ONo

38. Location Of Injury - State

38a. City OrTown

38b. Street & Number

38¢. Apt. No. P

L ) Tmmﬂaﬂorymmﬂ

30 Doscribe How Injury Occurred
ey OJv(swm
I—41. Signature, O Person Cextifying Cause Of Death: HE
P R I,
43, Name, Address And ZipCode Of Person Certifying Cause Of Death: 4., Llconoe Number 45. Dte °°"‘ﬁ°“
Dr. Xi Li 7905 Calumet Ave. Munster, IN 46321 MAY O/E'omt;' A
46. Additional Funeral Service Provider: 47, Ak&.
W w 7‘, J.0. 49, For RegistrariOnly - Date Filed (MoniDay/Year):
. ' ' A Lo NS 1D

State Form 10110 (R7/0-07) ATTENTION ESTATE: The Scclel Security # s being requested by this state agency in order to pursue s statutory responsibibty. Disciosurs is voluntary end fvers wil be no penally for refusal, THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 1637110




