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STATE OF INDIAG:"
" LAKE COUNTY

';Please'forwafd original xecoxded - .; FILED FOR RECORD
deeumeTrbmeter: , T P ) . .
DLA Piper LLP (US) MICHAEL B, EROWN

203 North LaSalle Street, Suite 1900 RECORDER
Chicago, Illinois 60601 : '

'STATE OF INDIANA )
) SS:
COUNTY OF LAKE ) - 2, v
| , TN

IN THE MATTER OF THE UNPROBATED ESTATE ) %*1
_OF ANNIE MICHELS a/k/a ANNIE M. MICHELS, Deceased. ‘@3 éwﬁ o?~
., ' Q\¢

ot YW 20736

AFFIDAVIT OF SURVIVORSHIP ?"‘%e"'o

‘Comes now GEORGE MICHELS, SR. (the “Affiant”), being duly sworn upon oath, and
N .
" states as follows: That the Affiant is the owner in fee simple of the following described real estate

located in Lake County, Indiana, more particularly described as follows (collectively, the
“Property”):

1. 2905-2913 Lot] A9, (in..Resubdivigsion of Lot 241, Mark
Dickey Rd. Subdivision, in the City of East Chicago, as
shown in Plat Book 26, page 59, in Lake
County, Indiana.

: Parcel Number: 45-03-16-303-009.000.024

2. 2905 Dickey Lot 20, in Resubdivision of Lot 241, ‘Mark
Rd. Subdivision, in the City of East Chicago, as
shown in Plat Book 26, page 59, in Lake
County, Indiana.

Parcel Number: 45-03-16-303-010.000.024

3. 2939 Dickey Lot 240, . Mark Subdivision, a Subdivision in
Rd.. the City of East Chicago, as per plat thereof
recorded in Plat Book 15, page(s) 36, in the
records in the Office of the Recorder of Lake
County Indiana. Except =~ the Northwesterly

. 148 .3 feet.
"\! Parcel Number: 45-03-16-328-002.000.024
;' l’\eerzw{r _
. First American Title Insurance Company  ° AMOUNT $ ZO
. Attn: Deborah Cross '
30 N. LaSalle St, Suite 2700 : CASH CHN?W
Chicago, IL 60602 o : CHECK # ‘
. I cuerree 0 ) 772
7” Page 1 of 4 C;N coM
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4. 3001 Dickey
Rd.

Part of Lot 239, lying Northwesterly of a
line 88.1 feet Southeasterly of and parallel
to the Northwesterly boundary line of said
Lot 239, Mark Subdivision, in the City of
East Chicago, Lake County, Indiana, as shown
in Plat Book 15, page 36, 1in Lake County,
Indiana.

Parcel Number: 45-03-16-333-001.000-024

5. | 3009 Dickey
Rd.

Southeasterly 97.40 feet of the Northwesterly
185.50 feet of Lot 239, Mark Subdivision, in
the City of East Chicago, as shown in Plat
Book 15, page 36, in Lake County, Indiana.
Parcel Number: 45-03-16-333-002.000-024

6. 516 Liberty
St.

Lot 207, Mark Subdivision, in the City of
East Chicago, as shown in Plat Book 15, page
36, in Lake County, Indiana.

Parcel Number: 45-03-16-305-009.000-024

7. 518 Liberty
St.

Lot 222, Mark Subdivision, in the City of
East Chicago, as shown in Plat Book 15, page
36, lin,Lake County, ~Indiana.

Parcel Number: 45-03-16-305-001.000-024

8. 3006 Oak Ave.

Lot /231F 'Mark |Subdivision, in the City of
East Chicago, as shown in Plat Book 15, page
36,"4dn''the "Office’ "‘of“ 'the “Recorder of Lake
Countyse Inddana.

Parcel Number: 45-03-16-333-006.000-024

9. 3008 Oak Ave.

Lot 232, Mark Subdivision, in the City of
East Chicago, as shown in Plat Book 15, page
36, 1in the Office of the Recorder of Lake
County, Indiana.

Parcel Number: 45-03-16-333-007.000-024

10. | 3010 Oak Ave.

Lot 233, Mark Subdivision, a Subdivision in
the City of East Chicago, as per plat thereof
recorded in Plat Book 15, page(s) 36, in the
records in the Office of the Recorder of Lake
County, Indiana.

Parcel ‘Number: 45-03-16-333-008.000-024

11. | 3012 Oak Ave.

Lot 234, Mark Subdivision, a. Subdivision in
the City of 'East Chicago, as per plat thereof
recorded in Plat Book 15, page(s) 36, in the
records in the Office of the Recorder of Lake
County Indiana. :

Parcel Number: 45-03-16-333-009.000-024

EAST\67120314.2
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12.

3014 Oak Ave.

Lot 235, Mark Subdivision, in the City of
East Chicago, as per plat thereof, recorded
in Plat Book 15, page 36, in the Office of
the Recorder of Lake County, Indiana.

Parcel Number: 45-03-16-333-010.000-024

13.

3016 Oak Ave.

Lot 236, Mark Subdivision, a Subdivision in
the City of East Chicago, as per plat thereof
recorded in Plat Book 15, page(s) 36, in the
records in the Office of the Recorder of Lake
County, Indiana.

Parcel Number: 45-03-16-333-011.000-024

14.

3018 Oak Ave.

Lot 237, Mark Subdivision, a Subdivision in
the City of East Chicago, as per plat thereof
recorded in Plat Book 15, page(s) 36, in the
records in the Office of the Recorder of Lake
County, Indiana.

Parcel Number: 45-03-16-333-012.000-024

15.

3020 Oak Ave.

Lot 238, Mark Subdivision, in the City of
East Chicago, as per plat thereof, recorded
in Plat,Boeokil5,spage 36, in the Office of
the Recorder of Lake County, Indiana.
Parcel Number:{ 45-03/16/-333-013.000-024

That the Affiant and ANNIE MICHELS iafkia ANNIE M MICHELS (the “Decedent’) were
married on the 31 day of July, 1948. That the Affiant and the Decedent were husband and wife at

the time they acquired title to the Property.

That the marital relationship, which existed between the Affiant and the Decedent,

continued unbroken from the time they so acquired title to the Property until the death of the

Decedent on April 7, 2009, at which time the Affiant acquired title to the Property.

That the gross value of the estate of the Decedent, as determined for the purpose of

Federal Estate Taxes, was less than the value required for the filing, and the Decedent's estate

was not subject to Federal Estate Tax. .That the Decedent's estate was not subject to Indiana

Inheritance Taxes.

FURTHER THE AFFIANT SAYETH NAUGHT.

EAST\67120314.2

[signature page follows]

Page 3 of 4




I

[Signature Page to the Affidavit of Survivorship]

IN WITNESS WHEREOF, the undersigned have made, executed, and delivered this
Affidavit of Survivorship on December /¢ , 2013.

George Michels, Sr.

o N AL

George Michels, Jr., attorney in fact

By: //)’)y V\/\Le//

{ %mes Michels, attorney in fact

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to'before me, @ Notary/Publi¢c in andfor said state, this 19™ day of December,
2013.

S ——

COUNTY OF RESIDENCE: Lake
MY COMMISSION EXPIRES: 9-13-2017

This instrument prepared by:

Scott R. Bilse, Attorney ID #13926-45
ABRAHAMSON, REED & BILSE

200 Russell Street, Fifth-Floor
Hammond, Indiana 46320

(219) 937-1500

EAST\67120314.2

SCO1T R. BILSE
| e Lake County
,?Mw‘g My Commission Expires

j September 13, 2017
SOCIAL SECUI e

I"affirm, under the penalties for perjury,
that | have taken reasonable care to

redact each Social Security Number in
this document, unless required by law.

- Scott R. Bilse -

Page 1 of 4




- e A S S e 4T L SIS s ma S SIS SSToem Mmoo mem e

>

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No.. \l‘\’\éQc\ @&(— —H: qb 07 C)Q' %gtateeo[?) OOO 025

1. Decedert's Legal Name (First, Middie, Last) 1n Matden Last Name {if Female) 2. Sex 3. Time Of Death 4. Date Of Dealh (Month/Day/Year)
ANNIE MICHELS POTESTA : F 2:00 AM APRIL 7, 2009
5_ Social Security Nurnber 8a. AgeYry inder 1 Year nder 1 Month inger 1 Be. Under | Hour 7. Date Of Bith (Month/Day/Year) | 8. Bithplace (Nd State Or Foreign Country)
— 85 Months Days Hours Minutes February 22, 1924 EAST CHIQAGO, INDIANA
9. Everlin U.S. Atmed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: O Hospice ”E@;&m Home [J Nursing HomefLong-
X Yes [JNo Unknown [J | 03 tnpatient ] Emergency Department Outpatient L] Dead On Arrival Tem Care Faciity [J Other (Specify)
T Facity Name (T Nol TnstiTion. Give Street And Nomber) - [ e )
6948 OLCOTT ~N
12. City Or Tewn, State, And Zip Code 13. County Of Death 14. Marital m‘M Time Of Death
HAMMOND, INDIANA LAKE & Marred -G'a'mea But Separated (] Divorced
. ... | O lever Married [ Unknown
15. Surviving Spouse’s Name . 15a. (If Wide)Give Maiden Last Name 16. Decedent's Usual Occupation ~17. Kind Of Business/Industry
GEORGE MICHELS : NA HOMEMAKER OWN HOME
18. Residence - State 18a. Counly 18b. City Or Town'
INDIANA LAKE HAMMOND
18c. Street And Number 18d. Apt. No. --— 18e. Zip Code TBI. Tnside Ty Limils
6948 OLCOTT 463% BYes DN
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race K 4 4% "__I U-
High school graduate or GED completed No, not Spanish/Hispanic/Latino White C:E e rr;’;; 3;
: . nt.”) -}
22. Fathers Name (First, Middle, Last) Z3. Mother's Name (First, Middle, Last) Er?_l‘js‘ 2I5M ifer S AaiaPn YastName
: M.
JAMES POTESTA ROSE POTESTA O} TMBURTY ey
. pes o SloH
[ ZX_ Tnlormant's Name 73 Welalonship To Decedent | 24D, Whailkng Address (Slreel And Number, CHly, Stale, Zip Code] LX) o B;T:I ——
EORGE MIC LC M 1A 38 v ;e
G GE MICHELS HUSBAND 6948.0LCOTT, HAMMOND, INDIANA 4632 Mmoo = A G
- 25. Place Of Disposition ATy D
25a. Method Of Disposition. 8 Burial O Cremation 25b. Place Of Dispasition {Name Of Cemetery, Crematory, Other Place), 25¢. Location =/ City, Town, And State 2 .o ,‘_;,,3 - ;{f
O Donation ] Entombment [] Removal From State ST. NICHOLAS CEMETERY HAMMOND, INDIANA x - e -
O Other (Specify): N
26. Was Coroner Contacted? 27. Name And Completé Address Of Funeral Faclily 27a. Funeral Home License Number:
OvYes &No ,/ AN PRUZIN FUNERAL HOME & CREMATORY 14 KENNEDY AVE. SCHERERVILLE, INDIANA 46375 10200037
A \/ n
27b Signaifre £¥ Indiana Fyneral Service Licensee! 27c. License Number (Of Licensee)
é\ _/> - /4‘ FD 29600100
N . o .
7 ; :5( / Cause Of Death (See Instructions And Examples)
I. Enter The Chain Of Event Inju es, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Su s Cardiac Arrest, Respiratory Arrest, Or en ar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On interval: Onset
A Uihe. Add Additional Lines If Necessary. 6 ( To Death
Immediate Cause (Final Disease Or Condition Resulting in Death SA mu hrcl V~oma,
Due To (Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated : e[ie (G 0 A Loceagunes
The Events Resulting In Death) Last (o4
. B0 To {OF As A Gonsequence ON:
D. -
Parl I . Enter Other Significant Conditions Contributing To Death But Not Resulting tn The Underlying Cause Given [n PI 1 N 29 Was An AWopsy Perormed’ [Yes g No
5 @ Opsy FIndings Avadable 10 @ Usé eath7 DYes ENO
31. Did Tobacco Use Contribute To Death? 32 if Female: . 33. Manner Of Death:
B Yes O Probebly O No OUnknown B Not Pregnant Within Past Year grian Al Tena Of Dezth O Hot . Buk Pregaant Within 42 Days Of Death & Natural [ Homicide [0 Accident [ Pending twestigation
Dmhwmwmuommw.am‘m a Within The Past Yeer O suicide [3 Coud Nol Be Detarmined
34. Date Of Injury (MonthvDay/Year) 35, Time Of Injury ?R . Pyce ury €EG.. O 's Home, Construction Siie, R Wooded Area) 37, injury At Work?
A N‘O . OvYes ONo
38. Location Of Injury - Stat 38a. C “BERQ{AN \\G!ﬁl 38, A;;IN p Code
. Location njury - State a. Cily Or Town . c: ApL. No. . . .
38 Describe How Injury Occurred LP\Y\ ._ 0. If Transportation injury, Specify:

[ Drivert 0 Passenger [ Pedestrian [ Other (Spectly}

| _[J Ortver/Operator
41. Signature, Of Person Certitying Cause Of Deghh: 42. Certifier (Check Only.One) -
%‘ a 1‘ | B Centfying Physician [J Coroner [ Health Officer

43. Name, Address And Zip Code Of Ferson Cerlifying Cause Of Death: 44. Lloense Number 45. Date Certifed,
HARD M. WaHOULAM, WD, 10110 DONALD POWERS, MUNSTER, INDIANA 46321 | 401033507 | APRIL 8, 2009

78, Signature of Local Heal = D.O. . For Regierar Only ~Oats FAed (MertwomyVear: : 006973
Y1 o ¥ Q) 1 2009

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sociél Securtty # ia being requested by this siate agency in order (o purEue s stahutory responsidilly. Disciosure v‘mury 0d Shate wib be 1o penaty for reflsal, THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-110



Don Guernsey


