#

ON THIS _23% DAY OFJULY , 2013 personally appeared Charlotte D. Flitar, the affiant, who
being duly sworn her upoh oath, did say that:

1. Affiant resides at the address given below Affiant's signature; ™
2. Affiant is the Successor Trustee under the Samuel N. Flitar, Sr. Revocable L1V1ngfbrust UDT
10/3/2005, and Restated March 18, 2010.
3. Said Trust is the owner of the premises located at 10§2 ¢Fathke Rd., Crown Poc"i) Indiana,
and described below; P2 <
py.rvg 4. Samuel N. Flitar was the owner of a life estate in said property. <o
) 5. Said Samuel N. Flita d{ed testate on the 1% day of May, 2010. g
The legal description’of the said premises in question is: -
~J

Part of the Northeast Quarter of Section 11, Township 34 North, Range 9 West of the
Second Principal Meridian, in Lake County, Indiana, described as follows: Commencing at

a point 999.60 feet West and248.13 feet South of the Northeast corner of said Section 11;

thence South 187 feet; thence at ananglelof 103 degrees 30minutes North to East from last
described course, a distance of 99.75 feet; thence at an angle of ]30 degrees Qiﬂnlﬁxltes o
West to North from last-described course, a distance of 140.10 feet to the ce%mf p%hc :r-«fw i
highway; thence Northwesterly.alongcenter of said highway, 160 feet; thence’('Wgest 1 166"1* 15
feet to the place of beginning:

Parcel No: 45-15-11-226-003.000-041

7. To the best of affiant's knowledge, there is no Federal or State estate or mh tané‘% tax‘hablhty
by reason of the death of said decedent.

8. Affiant's g . ‘1p aush gegceased was spouse.
e o)l 00 115

NUV Z. ? 2013 Charlotte D. Flitar, Affiant’
6908 McCook
PEGGY hQMN@A KA’EQQ\M‘ Hammond, Indiana 46323
STATE OF INDIRKEACORNT Y AWERTOR |

COUNTY OF LA¥E  ©

SUBSCRIBED AN]%"'%W&EHN) %cﬁlé%goﬁ Notary Public in-and for said County and State, this 23%P day

“of __July 2013.

I ‘ // 44474/ %ﬁzﬂ—r

SNME®,  MARILYN MCLEMORE NOTARY #UBLIE

&
§ \\\0“\'7)/ 2 Notary Public, State of indiana
134

fSE}iEYK'CXﬁH‘eS Lake County

My Commission Expires

June 23, 2017

My Com
’//ND R
RESIdent SET "f}L“)"r“ niys

This instrument prepared by: I affirm, under the penalties for perjury, that I have
BARBARA M. SHAVER, ESQ. taken reasonable care to redact each Social Security
9013 Indianapolis Blvd. number in this document, unless required by law.

Highland, IN 46322
215/838-9200

_ \{)) b a.“}“‘w AVSW -
v

Return To: | A Barbara M. Shaver, 9013 Indianapolis Blvd., Highland, IN-4
Send Tax Bills To: 6908 McCook, Hammond, Indiana 46323

RE-RECORNEN 70 CORRECT NAME

16675 |
SEP 720 203

PEGGY HOLINGA KATONA
LAKE COUNTYAUDIT 3
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S el e Samuel N. Flitar Sr TRUST

=70 Loan # 4489-6183-2090-3163
' .~ INDIANA STATE DEPART OF HEALTH 5929 Alexander

[
CERTIFICATE OF DEATH Hammond. TN46323

Local No]?)(s()—{”{g ' State No....

M 0ecedent's Legal Name (First, Middle, (asl) 1. Maiden Last Name {I( Femake| 2 Sex 3 Time Of D2alh i. OM‘B“(}‘Y‘&).&;!‘T;;JO.(;&&)I;;;(;;) }
~
I | SAMUEL‘ N. FLITAR N/A MALE 10:55 AM |MAY 1, 2010 i
K 5. Socia) Securily Number 6a. Age - Vs §b. Under { Yaur 6¢.Under 1 Moalh 64, Under 1 Oay [ 6o Under \Hour 7. Oats Of Bath (Month/Day/Year) 8. Biahplace (City Knd Siale Or Forergn Cooniry)
' Maaths Days Hours. Mawtes
o 68 AUGUST 11, 1941 HAMMOND, INDIANA
) 9. EverInU.5. Armad forces? 10. 1 Oetlh-Qeeurred tn A Hospaal: 10a. )t OQaath Oceunred Somewhare Othet Than A Hospital:
[ Yes ONo Untnown O Q0 irpatient ] Emergency Department Oulpatient (1] Dead On Amival Haspica Facik Decedent’s Hom ing Hom T
) ] 11 Faciity Name (if Not InsBulion, Give Street And Humber] Sl 5 0 . £ D) ey chong o e Toulty © e Sneety)
o uy08 McCOOK AVE.,
N S Cily Or Town, Sale, And Zip Code 13. Counly Gl Death 14, Manital Satus At Time Of Death
g
> K Mamisd (J Marmied, Bul Separated (J Dworced
- HAMMOND, INDIANA 46323 LAKE [0 widowed [ Never Mamied [ Unknosn

Y4 Syrviving Spousc's Name 15a. {IfWie}Give Maiden Lasi Nama I 16, Dacedent’s Usual Occupation l 17. Kind Of Businesshindustry 1

| ’ |
CHARLOTTE D. FLITAR HOPP REPIRED . SR. CAPTAIN IMMMOND FIRE: DEPT. )

T8 Resldence - Saie 183. Counly Tan. Cly Of Town [
INDIANA LAKE HAMMOND
18c. Sreet And Number 164, Apl Mg T8 Zip Coas TET TREGE UAY (R0s T
Ko O
908 McCOOK AVE., 46323
[V%. Decadents Equcanion 20. Decedent Of Hispanic Ongin T 217 Decedent's Rece
12 NO
12 Fatvers Name (Flrst, Middle, Last) 23 Mother's Name (Fmst, Niddle, Last) 233 Tohérs Miaiden L3l Name
SAM FLITAR MARY : MAR
77 Infomoal's Wame T3 RelaUshshg 16 Decadent 78 Radng Mtﬁ%}&%ﬁgd Number, Cly, STale. Lp Code) CUS
CHARLOTTE D, FLITAR WIFE 6908 McCOOK AVES, HAMMOND, INDIANA 46323
25. Place Of Dispositien
253, Method Of Disposition, 250, Flace Of Oispositiongtyame Cf.Cem elery. Gremalory, Othes Place) 28ckocation - Cily, fown, ARd Siate
K] 8uial [ Cremation 3 Donation [ Entombment
{7 Removal From State
O Otner [Spesify) CONCORBIA CEMETERY BAMMOND, . INDIANA
6. Was Coroner Corlaeted? 21, Name And Complete Addecss Of Funeral Facdty 27a FuncralHome License Number
Oves Fno ©955 SOUTHEASTERN AVE.,
LaHAYNE, FUNERAL HOME "INCL - HAMMOND, JINDTANA" 46324 FH19400005
! 270 Slgn:(ur Qf indisne Fmerafsmlce ensef: 27¢. Lizense Numter (Of Leensec)
FDO1000857
Cause Of Death (Sas Instructions And Examples)
28. Parti, Enter The M%«Dlseases. Injuries, Or Caomplications—That Oirectly Caused The Death, Co Nol Enter Terminal Events Approximale
Such As Cardiac Amast, Respiratory Acrest, Or Ventricular Fiballation Without Showing The Etiaiogy. Oo Not Abbreviate. Enter Oniy One Cause Oa Interval: Onset
A Line. Add Additional Lines If Necessary ; To Qeath l
1 immediale Cause (Final Disease Or Candition Resuling In Death A _,,“__..,t,,_:,, 77£ [ Y __@/}/zﬁﬁ; ey : e e e _M]
i
! Sequentially List Condilions, 1!Any, Lead’mg To The Cause Listad On 8. R S AE T < o
] Una A Enter The Underdying Gause (Qisease Or Inpury That Initistad B
The Events Resulting In Death) Last o
u s 0 (0r A A Conequence OFF
0.
i KRS O eT Sl iaanl Con diiana Coniahulng. To Dealh BT Not Reswling In The Unsanying Cavse Gran in Ban | 79T W AR Aitepsy Verlormed? Cves ]

Lxrv0
U Vore Aulepsy Frn@dngs Avaiablz 16 Complele The Cause Of Uealh” [:] Yes D No

Ple eddusion

37 Oid Tobacco Use Ganlnbule To Dealp? NJ 32 WEemals! 33. Manner Of Death:
5 v f Ponding investgahon
D [ Nol Pregnonl Wibvn Past Yoar 3 Pregnart At Time O Qeath (0 Mol Pregnand, Bul Pregrant #iun 42 Oays Of Dealh X Nawrat [ Horvicide () Aceidont
o O provatty (T Mo CJUnknowa 7 Nl Pregnant, But Pregnant €3 0255 To § Yexr Bekee Oeaty [ Unknown & Pregnant Vi2hin The Past Yo 0 Suicide L7 Coud Not Be Determned i .
i 34. Oate Qf lnjury {MonltyDay/Year} 35, Time Of nary 75, Place Of wpiry(c.G., O2cegent’s Home, Construction Sile, Restaurant, Wooded Atea) 37 inpry Al Work
v; OvYes O
I8¢ Apl. No, B Lp Lot
38, Location Of Injury - Slata 383, Cly Or Town 386, Sieel & Number <. A
e e s NS 29 2 O O A A
s A Ry P
PO 8 [t B30V 1SA TRUE ARD COMPLETE

- OO ;mlhmm’e'd}*'mﬁ{{ ITH THE
i 39 Ocvsenbe How lnjury Occurred : IA,‘q)\'E CULq{] ’ A{E%WGQME{% O Prtoson Dmm(gmm i

H 2. Certiber {Cn
) Sgnature. Of Person Cerifylng Cause Of Death: p ) i { W Qé‘w %ﬂl@
- B Certitying Pty th Officer

( — 4¢ License Numser 45 Date Ceaifed

43. Name, Address And Zip Code Of Person CerlilyingCause OfDeath ¢
F. 1AYOUS M.D. 76l-45t MUNSTER, INDIANA 46321 0547 Iwav | 2010

{46 Addiional Funersl Seree Provider
48 Signature of Local Heafth Otfxer; ___~>
\5:@4«54/» B// 7T bo M A |
oy, i ™E RECORDS a¥ TiS o EREs ARE COMTIODNTAL PER IC 183 1130

w2 be no pentity for ekl
Sala Form 10110 (R7/S07) ATYENTION ESTATE: The Sozist Secunty it bring reouesied by INS st 2gency & oroes (o puisur u ;xma, repsasadky, Dedewaris v:.mm ad Rree 3
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