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Case # 920133648 SURVIVORSHIP AFFIDAVIT

Comes now David L. Stuhlmacher a/k/a David Stuhlmacher, who being duly sworn upon his/her

oath, deposes and says:

That, David L. Stuhlmacher a/k/a David Stuhlmacher is the surviving spouse of Leona T. Stuhlmacher,
deceased who died domiciled in Lake County, Indiana, on April 20, 2008.

That David L. Stuhlmacher a/k/a David Stuhlmacher and Leona T. Stuhlmacher acquired title to certain
real estate as tenants by the entireties, said real estate being described as follows:

Lot 34 in Block 7 in Ellendale 2nd Addition to the Town of Highland, as per plat thereof, recorded in
Plat Book 33 page 92, in the Office of the Recorder of Lake County, Indiana.

Affiant .states that David L. Stuhlmacher a/k/a David Stuhimacher and Leona T. Stuhlmacher
continued to live and cohabit together as husband and wife continuously from the date they took title to
the above-described real cstateguntil the datecof Leona T.«Stuhimacher's death.: .

Affiant states that the total assets of saidestate; including the proceéds of life insurance policies
and real and personal property, were not sufficient to subject the estate to Federal Estate Tax and that

Indiana Inheritance Tax, if any, has been 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 David L. Stuhlmacher a/k/a David Stuhimacher.

Executed: December 23, 2013 _
si@ature@mﬂém%/m% for
David L. Stuhlmacher-a/k/a David Stuhlmacher
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STATE OF INDIANA

‘COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for said County and State this 23rd day of

December, 2013.

Witness my hand and Notarial Seal on this 23rd

o8\ MICHAELENE I. FAZEKAS
; ;' M CLakg Count

y Commission Expires
Qo> June 15, 2017p

Prepared by:

Nof‘iiem er, 2013. \
NAY R

Notary Public Michaelene I. Fazekas
Resident of Lake County
My Commission expires: 6/15/2017

Austgen Kuiper & Assoc, 130 North Main Street, Crown Point, IN 46307

I affirm, under penalties for perjury, that I have

taken reasonable care to redact each Social Security

number in this document, unless required by law. Michaelene I. Fazekas.

Return to: David L. Stuhlmaecher
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.
1. Decedert’s Lagal Name (First. Middle. Last) 1a. Maiden Last Name (It Female) 2 Sex 3. Time Of Death 4. Date Of Death (MonthvDay/Year)
LEONA T. STUHLMACHER COOMER F 6:02P.M. APRIL 20,2008 !
5. Social Security Number 03, AR Y13 6b, Under 1 Yoer G Under | Worfh | 4. Undei 1Day Ga. Undes T How 7. Date Of Bath (MortivDayfYear) | 8. Bkttplace (City And State Or Foreign Coutry)
- 6 Moceta - Hars wons October 19,1846 | HAMMOND, IN
9, Ever in U.S. Armed Forces? 10. i Death Occured tn A Hospitak: 10a. if Doath Occured Somewhere Other Than A Hospitat: o o F 8 s Home O N “‘Q‘
O Yes R No Unknown {1 | O inpatient [} Emergency Dep Outpatient [ Dead On Arrival Tosm Cara FaciBy [ Other (Specily)

3144 FARMER DRIVE

11. Facilty Name {1f Not institution. Give Street And Number)

TZ City Or Town. State. And Zip Code
HIGHLAND,IN 46322

14. Marital Status At Time Of Death

X Maried [ Married, But Separated [ Divorced
0 Widowed [ Never Maied [ Undnown

13. Courty Of Death

T5a. (I VeiojGave baiden Last Nae

|15 Suniving Spouse s Name 16. Dacedent's Usual Occupation 17. Kind OF Businessindusiry
DAVID STUHLMACHER NA OWNER RESTAURANT
18, Residence - State 18a. Courty 18b. City Or Town
INDIANA LAKE HIGHLAND -
 18c. Street And Mamber Tad. Apt. No. T80, Zp Code TBY. Gice Ofy Gets? |
3144 FARMER DRIVE N/A 46322 BYs O
™19, Decedert's Education 20. Decedent Of Hispanic Ofigin 1. Decederd's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22 Father's Name (First. Middie, Last) 23, WMother's Name (Fust, Middie, Last) 3% Wothers Waiien Castfame |
CARL COOMER CARMELA COOMER VALENTINO
DAVID STUHLMACHER HUSBAND 3144 FARMER DRIVE, HIGHLAND, IN 46322
\ 25. Piace Of Disposition
[~ Z5a. Wethod Of Oisposition. O et @ Gendin 25D, Place Of Uisposifion (Itage I C 3 Y. Ci y. Other Place) Z5c. Location — CRy. Town. And State
] Dorsation [ Entombment [J Remova From Stte | OAKLAND MEMORY LANES DOLTON, IL
] Other (Speciy:
|26, Was Corones Contacted? 27, Namm And Conpwie AdDess OF Funeral FadRy Za. Fuoral Homs Ucense Rumber.
B Yes Oto KUIPER FUNERAL HOME, 9039 KLEINMAN RD.,HIGHLAND,INDIANA 46322. FH10300021

B A ot

27¢. Lcense Number {Of Licensee)
FDOB601585

Cause Of Death (See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Ok Or Comp That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Amest, Respit y Amrest, Or Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Onty One Cause On interval: Onset
A Line. Add Additional Lines If Necessary. To Death
] . A Vascular collapse Unknown
tmmediate Cause (Final Disease Or Condition Resufing In Death ETRGR o
Sequentiall List Conditions, tf Any, Leading To The Cause Listed On g. Due to arteriosclerotic heart and vascular disease
Line A. ‘Enter The Undertying Cause (Dk Or Injury That Initiated - °
memmmmM)m c
Tun Yo (G 7 ACoeqence OFF
D.
Pari 1l Enter Other o oot Bl Nol Resuking h The Underlying Causa Given i Part | B WaE i Kfopsy Perormed? OvYes @No
30 Were Kiiopsy Findings Avalbia 1o Comgtele The Caise OTDe@h?
° ° OvYes ONo
31, Did Tobacco Use Contribute Ta Death? 32 i Femnle: 33 Marnes Of Deathc
Yes O Probetly O Mo Ginknown 3 Not Pregrant WitinPast Yesr [ Pragract AL Tice Of Dssth ([ Mot Progrnct, Ext Pregruast Wit &2 Ouys OF Deoth Msteal (1 Homickle [ Accident [3 Pending kwestigaton
QreD a 03 ot Pregrant, Bt Pregnent &3 Deys To | Year Setre Ocots  [¥Uinknomn f Progrart Witk T Past Yeer :Mgwhﬂmf
34, Date Of ingxy (MonthVDay/Year) 35, Time Of tnary 36, Place Of ity (E.G., Decedert s Home, Construction estaurart. oA} 37, iy At Work?
OYes Oo’
[738_ Location Of by -+ Stato 38a. Clty Or Town 385, Streel & Nanber 38c. At No. L Do Tode -
r
. H Ty
30 Derscribe How tnjury Oceurted !(.‘o,., o .LF/ES Ew@lspothhmlnm Specify:
4 S
. - / ygcv 7o CEdy aégz#&-:%}wn Pedestion [ Other (Spectl) \
; - Of Person Caitsa Of Death: cui!!i
Sigratire Certiting / SR AT O Fic) Couo, ~—Chief Deputy
] O Certilying Physician i’ mﬂ Hoath Of r
)1 E
] Loin {
] TV [4 %45 oeqee Number 45, Dato Centified
. / < <0gg /
Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Ave., Crown Point/ IN 46307 N/A /April 22, 2008
48, Additional Funesai Service Provider: [ 2 47, “Nax: i

48 Signative dtww. D’ &/7(__ D.0.

49. For Registres Only -~ Oate

w
Oonl 33 ao®%\/
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