AFFIDAVIT

On this December l:t , 2013 before me personally appeared Gary C. Kendrick
(

to me personally known, who being duly sworn on oath did say that:

no
1. Affiant resides at the address given below affiant's signature: o
w
2. Affiant is Son of Owner o
O
a
N
3. Said Eugene C. Kendrick and Virginia A. Kendrick ~
died on October 06, 2012 (Eugene)
diedon __ July 07, 2005 (Virginia)
z =
e T OLAL o% 2
4, The legal description of the premises/in questioniis: gf 3p)
il a;
Lot 369, Southtown Estates, 8" ‘Addition, Town of Highland, PB 35, PG 13, O@ce of the
Recorder of Lake County.'Indiana Dy =
ol

5. Is there Federal or State inheritance tax liability by reason of the deathzof sdid
decedent? [] Yes No

If yes, then estimated taxes due are $ N/A

The taxes dueare [ |paid  or [ ] unpaid..
6. Where this affidavit relates to a Life Estate Interest only.
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7. Affiant's relationship to the deceased was Son of O

Signat

Printed Name: Gary G. Kendrick

Address: 3 Q@\'EEN Cees
\Nesamictod (W AT\

Subscribed and sworn to before me by the affiant

! . . L -_________—__————-—
This DLWy (’{ 12013 ALLISON EMORY HUFFMAN_
(insert date) , rjotary Public, state of Tex
My Commission Expires
December 04, 2016

N Ao ey L ln

Notary Piblic UU
Printed Name A1) 0D [ YYIOTﬂ H‘U'FF)’V?“ )

My County of Residenee is: Nag :Q@éi O A8

In the State of ~J<KAS
My Commission Expires _DA¢ € i€ ¢ Q;, a0 |\ﬂ

This instrument prepared by Gary &. Kendrick

"Jﬁ'm.mdulnmmm.,,ulh,.um
wmbmmw&mWh
this document, uniess required by lew.

aianna T;




Order No. : 920133716
Revision No. 1, 12/3/13

EXHIBIT "A"

Lot 369 in Southtown Estates 8th Addition, in the Town of Highland, as per plat thereof,
recorded in Plat Book 35, page 13, in the Office of the Recorder of Lake County, Indiana.

Property 3533 42nd Place, Highland, IN 46322
Address:

Parcel No. 45-07-27-328-039.000-026

Copyright American Land Title Assoclation. All rights reserved. The use of this Form is restricted to ALTA %
licensees and ALTA members in good standing as of the date of use. All other uses are prohibited. Reprinted under pbaiaop

license from the American Land Titie Association X



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

&
N ,4 Local No 003165 EDR No 000000283571 state No 044963

1. Decedert's Loga) Name (First, Middi, Last) 13 Maiden Name (if female} 2 Sex 3. Time Of Death 4 Date Of Death (Monlh/Day/Year}
EUGENE KENDRICK MALE 11.07 PM 10/06/2012
£ Sowia Security Number | Ba. Age- Yrs 8b. Under 1 Year | 6c Under 1 Month] 6d. Under 1 Day 68 Under 1Hour | 7 Dute of Buth (Munftvliay/teary | B Dirfwiaze (ity and Gtate of Foraign Counlry)
i 82 Months Days Hours Minutes Q71200 930 C HlCAGO, IL
8 kvein v . Armed Farces? 10 it Geatn Occurred in A Hospital 303 If Deatrs Cocurred Sormewhora Other Than A Hoapdat

[J Hospice Facility ] Decedents Home  [[] Nursing Homeilong-term Care Facifity
[J Yes [ No J Unknown | X tnpatient [] Emergency Department Oclpatien: [J Dead on Arivat [J Other (Specity)

11. Facddy Name (it Not institution, Give Street and Numbar)

COMMUNITY HOSPITAL
12 City Or Towmn, Slate And Zip Coge 13. County (f Ceath 14 Manital Status At Time Of Death
[0 Marmied [] Maried, But Separated [ Divorced
MUNSTER, IN, 46321 LAKE Wdowsd [ Nevor Married [ Unknown
15, Surviving Spousc’s Name 15a. {1t WiejGive Masden Last Rame 16, Decedents Usual Ocoupstion 17, K Of Businessfndusiry
STEEL
SALESMAN MANUFACTURING
8. Resdence - State 182 County I8l City Or Town
INDIANA LAKE HIGHLAND
18c. Steat Argf Humber i8¢, Apl No 18e. Zip Code 18f. Inside City Limits?
3533 42ND PLACE 46322 B Yes [INo
18. Decedent's Education 20. Becedent OF Hisparuc Origin 21, Degodarn's Race
HIGH SCHOOL GRADUATE OR GED .
COMPLETED NOT HISPANIC White
22 Fatner's Name {First, Middle, Last) 23. Mother's Name (First, Middis, Lasl) 232 Mother's Maiden Last Name
CHESTER J KENDRICK JULIA L KENDRICK HOLUPKGVIC
24, Ink 's Name 242, Relationship To Decedant 24b. Mailing Acdress {Street And Number, Cily, State, Zip Codey
GARY KENDRICK SON 3 GREEN ACRES ROAD, WASHINGTON, IN 47501
25, Place Of Disposition
#5a, Method Of Disposion 25b. Place Of Dispositon {Name Of Cemetery, Crematory, Other Place} | 25¢, Locibion - Gy, Town, And Stids
& Bwiai [J Cremation [J Donation [J Entombment
[J Removal From State
) omer (Specityy: CALUMET PARK.CEMETERY MERRILLVILLE N
26. Was Caoroner Contscted? 47. Kams And Campléts Address Of Funeral Facility 27a. Funorsl Home License Numbaor:
D Yes B ho KUIPER FUNERAL HOME, 8038 KLEINMAN ROAD, HIGHLAND, IN 46322 FH10300021
ZTh. Sigrsiuce Df indkana Funsral Sorvics Licenso J 27c License Number {Df Ucensee):
DAVID R. PETERSON , BY ELECTRONIC SIGNATURE FDOB8601585
Cause OF Death (See nstructions And Examples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Deathyo Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, O Venlricular Fibrillation Without Showing The Eticlogy. De Not Abbreviate, Enter Oniy Dne Caus_e_Or_\, . . e e Ta Death
A Line. Add Additinal Lines if Nacaessary. 3 PR PR It T i’ [ ~\‘_ 268 aND ,_G.«
immediate Ceuse (Finsl Diseass Or Condition Resulting In Death) A _MYOGARDIAL INFARCTION L iR TeE e TE TR f"' [ ‘“m? TrE MimuTes
A A G F R w7 NEOS AEN
T AL OFR7 ATHIENT
Sequentiaily List Conditions, {f Any, Leading To The Causs Listed On B. _CORONARY ARTERY DISEASE — YEARS
Line A, Enter The Underlying Cause (Disease Ot injury That Initiated REIRER A Coeneaih :
The Events Resulting in Death) Last C. ARTERIOSCLEROIS i v 1 = 3049 . YEARS
Tra W {Ds hx A Cansaaiznce ) ¥ L2 LU, A
1
D. :
Part i. Enter Other Significant Conditions Contribuling fo Ueath But Mot Resdfng in The Undarlying Sause Glyin in #an 28, \vas Ao AtopEy Pertommd’? = No
30, mdmg M Smph Of Death?
CONGESTIVE HEART FAILURE, ATRIAL FIBRILLATION, DIABETES MELLITUS W7 5 g Aveis 1o C3is The Covse OF e i Yes 3 No
31. Did Tobacoo Use Contribute To Death? 3. H Femue: } 33, Manner Of Deally
(T3 ot Pragomni lhin Past Yaws  [T] Pregrani At Trma O Gestrs ] Kot Fregnant, But Preguant witur 49 oy ¢ tiowme—not-{R-esn gt £ Hrtmutioe [ ACERER L] Péndng Investigation
0 Yes [ Probably [ No [] Unknawn ] Mot Pragrare, But Pregrant 43 Days To 1 yest Bakore Jaaty {3 Uakoown if Pregrantwattun The Past Year [} Suickde [J Could Not Be Datenmined
34. Date Gf injury (MonthvDay/Year} 35, Time Of injury % Plare Ot injury (E G, Decedent's Home, Construction Site, Restzurant, Wooded Ares) 37, injury At Work?
O Yes [ Neo
36. Loeation Of injury - Siate 38a. Cry Or Town 38b. Sireet 8 Number 38c. Apl. No. 38d Zip Code
Et e i f T iy
4 Dexenbe How Ingary Oncurted 8 le mspor‘.aDho:x ij:? ESJD'ES.NM oo sen
A1, Signaturs, Of Person Corttying Causs Of Deati 42 Cedifier (Check Only One}
HERBERT ALAN JONES . BY ELECTRQN'C SfGNATURE ] Certitying Physician [] Coroner D Heath Officer
43 Hame, Address And Zip Code Of Parson Cortifying Cause Of Death 44 License Number 45 "Date Cerlitied
HERBERT ALAN JONES |, 929 RIDGE ROAD SUITE 7, MUNSTER, IN 46321 02000640A 10/12/2012
48, Auditions! Funerat Service Prowder: 47 “Akas
a8, Sgnature of Local Meglth Othcer: 49. Far Registrar Only - Dote Frad {MongvDay/Yeas)
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE OCT 12 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53393 ATTENTION £STATE: The Social Security # is being reguesled by this state agency in orcer to pursué responsibility Disciosure is veluntary and there will be ro penally for refusal,




'JAT:YENTION ESTATE: The Social Secudty #is

being requested by this slale agency in order o
pursue s statutory responsibllity, Oisclosure Is

727 Ity(o efusal

voluary and there w

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

Local No.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT | - DECEASED-NAME (First, Midate, Lest 2 SEX 3a. TIME OF DEATH | 3b DATE OF DEATH (Monih, Day, 7.
IN Virginia Kendrick Female 11:24 AM July 7, 2005
PERMANENT] ¢ SOCIAL SECURITY NUMBER 65 AGE-LastBinhday Sb. UNDER 1 YEAR | 5¢. UNDER 1 DAY |6 DATE OF BIRTH (Mo, Dey. Yr.) 7. BIRVHPLACE (Cify snd State of Foreiga Counley}
(Years) Months  Days Hours “Hinuies
BLACK INK 71 December 10, 1933 | Hammond, Indiana
b vema UBLELENS Bb YEAR LAST SERVED IN 8a. PLACE OF DEATH fCheck pnly one. See instruxctions.)
A U.S.VETERAN? U.S. ARMED FORCES? -
HOSPAL [ inpaten: _OT_"E_B_D Nursing Home [} Other (Specky)
No N/A ] erougatiest L] 0oA [ Resiserce
9b. FACILITY NAME (If not institution, give street and number) Sc_ CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
Community Hospital Munster, IN Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 120, DECEDENT $ USUAL QCCUPATION (Give kind of work | $2b. KIND OF BUSINESS/INDUSTRY
(Specily) {if wite, give maiden name) wm.durina most of working lile. Do not use retired)
Married Eugene Kendrick Cashier Gracery Store
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 3533 42nd Place
13a. ZIP CODE | 13{. INSIDE CITY LIMITS | 14, CITIZEN OF 15. AS DECEDENT OF HISPANIC ORIGIN? 16. RACE-American indian, 17. DECEDENT'S EDUCATION
OnNe B ves WHAT COUNTRY? ® N Yes (i yes, specify Cuban, Black, Wiite, etc. (Specify only hghest grade completod)
13g. ON AFARM? Mexdcan, Rican. etc } (Specty) Elementary/Secondary (0-12) College (14 or 5+}
46322 ®Ne O ves Usa White 10
PARENTS 18. FATHER'S NAME (First, Middle, L5t 19. MOTHER'S NAME (First, MIddle, Maiden Surname)
Stanley Szot Elizabeth Unavailable
INFORMANT 20a WINFORMANT'S NAME (TypePrini) 20b. MAILING ADDRESS (Strest srnd Number or Rural Route Number, CHy or Town, State, 2ip Codaj 20c. Relationship
Eugene Kendrick 3533 42nd Place, Highland, IN 46322 Husband
21a. METHOD OF DISPOSMON L] Emombment 21b. DATE AND PLACE OF DISPOSITION (Nsme of cemelery, crematory, or 21c. LOCATION-Chty or Town, State
E Burial D Cremation D Remaval from State other place) July 1 1, 2005
O vonston [ omer espec Calumet Park Cemetery Merrillville, IN
DISPOSITION | 222. EMBALMER'S NAME 225, EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER?
David R. Peterson FDOB601585 ®wo  Cve
243, $iG! RE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
1 (of Licensee) Kiiip@r Funeral Home
9039 Kleinman Road
FD08601585 Highland, IN 46322 FH10300021
28. PART L Enter the diseases, injuries, of complicaliong that caused the death..Do notenter nonspecific temms, Wch 85 cardiac or respiraky A
arrest, shock, or heart failure List only orne ca.me an each kpe i - T .) L‘ ot 1‘ A ‘5’ 5 b1 't"g mmﬂ in(ir:(a:':e:::;
.- t‘ E7% "y 2
IMMEDIATE CAUSE (Final . Ly A//PL /}7‘3’ Cey M«cy' ;Mf % 0 A;j (K FILE WITH e
dlsc::e l::-;m::;m {ORYAS A COYSEQUENCE GF) YN RV ITISIAL R U p (s Lyt E X
- resuting Al =
SAUSE OF . A7y o feroc s 0l > 9
Conditons If eny, which geve DUE TO (OR AS A CONSEQUENCE GF): P .
rise to the immediate cause, NQV 2 8 2612 N
stating the underlying & T
covve last DUE TO (OR AS A CONSEQUENCE OF): . H
¢ 1 '
Leias s ALY
PART . Other signif ihanslcoptibuticoliolde ath BiflpctipredousiylsiatadiiplBart | 27. WAS|{DECEDENT 28m WAS AN AUTOPSY | 28b. WERE AUFOPSY FINDINGS
PRIGNANT OR 40 DAYS PERFORMED? AVAILARIE PRIOR TO
””70 MT/O& Az VA :9 reAs M POSTEARTUN s e COMPLETION OF CAUSE
(ves or flo) OF DEATH? (Yes or no)
I\J O No No
29a. CERTIFIER E (! To the biast of my knowledgo, death occumed at the lime, dale, and place. and due 1o the cause(s) as stated.
check onl,
Ln;c only D LTH OFFICER On the basis of sndior in my opinion, death occumed at the time, date, and place, and due to the cause(s) s staled.
mnugﬂ On the basis of in my oplinion, death occurred 3t the lime, date. and place, and due to tha cause(s} Bnd manner as sisled.
28h. SIGNATURE AND /ITLE 1 286, MEDICAL LICENSE 294, DATE SIGI (Monlh Dsy, Yesr)
SERTIFIER ) 2 i{b 6/ O 7/
30, NAME ANl A:zg—ss QF PER 4O COMPLETED CAUSE OF DEATH (ITEM 26).(Type/Print} 3
mocgv«#cv My isies- IV 7¢ 39
JFFICER 4.0 (\ {) f ‘;w (/

D Natural

[J Accident
O suicids

D Homiclde

33. MANNER OF DEATH

D Pending
tnvestigation

HMa. DATE OF INJURY
{Month, Day, Yeer}

34b. TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

Jad DESCRIBE HOW INJURY OCCURRED

D Could not be
Oetermined

buiding, elc (Specity}

34a PLACE OF INJURY-Al home, ferm, street, factory, office

341 LOCATION (Sireet and Number or Rurat Route Number, City of Town, State)

34g. DATE PRONOUNCED DEAD {Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or nc} If yes, specify driver, psssenger, pedestrien, efc.

SDH06-004 State Form 10110 (R5/1-99)



