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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT OF SURVIVORSHIP

I, Judith A. Havran, being duly sworn, state as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. | am the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

Lot 11, Block 1, Lake Shore Addition to Gedar Lake, as shown in Pl
Book 20, page 9, in Lake County, Indiana.

Grantee Address/Commonly known as: ? \» 'l“\\\

13900 Butternut Street, Cedar Lake, IN 46303 3 \L o ‘&‘0$%
X pFe©

Tax Key No.: 45-15-27-451-009.000-014 Wl 0\,,\'\\214 P
G@\“\ N

o
3. The decedent, Richard M. Havran, and myself acquired&f}q&g’(j)oint tenants
with right of survivorship to said real estate by deed of conveyance on the 12th day of
September, 1975, and recorded in the Office of the Lake County Recorder on October
23, 1975 as Document No. 322415.

4. The decedent and myself jointly held title to said real estate until the death of
Richard M. Havran on the 7th day of August, 2012, at which time | acquired title to the
real estate as the surviving joint tenant pursuant to property law. See attached Death
Certificate for Richard M. Havran.

5. 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 of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate
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Jydith A. Havran, Affiant
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Judith A. Havran, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this 10th day of February, 2014.

My commission expires: 09/06/2014

‘:“\Zﬁfﬁ"m Ei‘f?’ Slg nature: Ww
&

For s Rosemarie Juran
Jyg SEAL ﬁ Resident of: Lake County, Indiana
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""“ o ﬁ‘g@ o

il

“l affirm, under the penaltieéwfor perjury, that | have taken reasonable care to redact
each Social Security number i this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800 '



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE

OF DEATH

: Local No 002473 EDR No 000000274136 State No
1. Dacodent's Logal Nama {First, Middle, Lasi} 18, Makden Nume (H jemale) 2. 501 3. Time Of Doath 4. Date Qf Oeath (Month/Day/Year)
RICHARD M HAVRAN MALE 08.00 PM 08/07/2012
5. Socinl Security Numbevl 88, Ago . Yrs 8b. Under § Year | 6c. Under 1 Month| Bd. Under $ Day | 8e. Under + Hour | 7. Data of Binh (MontWDayiYear) | 6. Girhplace (City ang Siaie o7 Foraign Country)
o 75 Monts Days Hours Minutes 03/18/1937 EAST CHICAGO, IN
9. EverinUS Armzg Forces? 10, if Death Qecurred In A Hospital: 10a. If Dasth Oceurred Somewhere Other 1 han A Hospital
Hospica Facilty ] Cocedent's Homs [ Nursing Homefong-term Care Faclity
& ves [ No [J Unknown | [T inpatient [} Emergency Department Outpatiant [ Dead on Arrivat [ Other (Specify)

1. Faciity Name (1 Not Instioton, Give Streel and Number)

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Coda

CROWN POINT, IN, 46307

13. Gounty Of Death

LAKE

14. Manta] Status & Time Of Dealh

[ Mamed (] Married, But Separsted [T Divorced
[ Widowed

{1 Nover marded [

Unknawn

15 Surviving Spouse’s Name

184. (I Wile)3ive Maderr Last Name

16. Docedent’s Ususl Onoupation

17, Kind Of Businoss/induslry

JUDITH HAVRAN FOSTER . SALES AUTO PARTS

18, Restdence - Siale 18a. County 18, City Or Town

INDIANA LAKE CEDAR LAKE

18¢ Street And Number 18d, Apt No. 1&e. Zip Code 18f. Inuide City Limi{s?

13900 BUTTERNUT STREET 46303 B Yes Lto
21, Decedent's Race

18, Docedent's Educatorn

HIGH BCHOOL GRADUATE OR GED

20 Decedent Of Hispanic Origin

NOT HISPANIC

White

COMPLETED

23 Fathers Name (First, Middio, Last)

MICHAEL HAVRAN

23 Wathers Name {First, Midi'e, [asl)

MARY HAVRAN

235, Mother's Maiden Last Name

ZIEMKOWSKI

24 intormant's Name

JUDITH HAVRAN

24a. Relatiorship To Dacedent

WIFE

2ab, Mailmg Address (Strent And Nunber, City, Biate, Zip Codn)

13800 BUTTERNUT STREET, CEDAR LAKE, IN 46303

2% Placs Of Bisposition

26n. Mathed Qt Disposition

77 Bunar ) Cremation [T} Oonaten [ Entomoment
[T} Removal From State

] Other (Specify):

25b. Flges Of Disposiion (Mame Of Cemetery, Cramatory, Clhar Placg)

COMMUNITY CREMATION SERVICE

25e. Localion - Gy, Tewn, And Stafe

SCHERERVILLE, IN

nse Number,

28. Was Coroner Contacted? R7. MName And

Caomplete Address Of Funeral Facilify

278, Funeral Homs Lice

Y Ne
Oves & BURDAN FIUNERAL HOME INC, 12901 WICKER AVENUE, CEDAR LAKE, IN 46303 FH83002461
27b. Signuture Of Indisng Funersl Service Licenses; . 276 License Numbar (OF besnsasy e, S
SCOTT A, BURDAN , BY ELECTRONIC SIGNATURE FD20700051 s .
Cagse Of Death (S lnstruchons And Sxamplas) ) e i ) Approvitnals
28. Pan ). Enter The Chaln Of Bvents - Disaases, Injuries, Or Complications - That Directly Caused The Dealh. Do Mot Enter Terminal Evants < ‘ o intervaly Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Venireular Fibnttstion Without Showing The Etislogy Do Not Abtbreviate. Enter Only One Cause On To Dsaih
Aling  Add Additingl Lines If Necessary.
Immediate Cause {Final Disesase Or Condition Resulling In Death) A LUNG CANCER WITH BONE AND LIVER METASTASIS :
Lus Ty (82 A5 R T0Rdquatics CF %
Sequantially List Conditions, If Any, Leading To The Cause Lister On 8. i SR
Line A. Entgr The Underlying Causa (Diseasa Or Inury That (ntiated T
‘The Events Resulling In Death) Last C
[CTYENOTETY Y Sensedincy GIf:
Part i, Enter Other Significant Conditions Contributing fo Deatl But Not Resulting In The Underlying Cause Givin In Pari | 28 Was An Autopsy Performed? I ves B o
W, Were Autopsy Finding Avaitabile To Complete The Cause Cf Daaihd I Yes [ No
33, Mannor OF Deaihy

31 Did Tobacoos Use Contribute To Death?
3 ves [ Probably [ Ne [ Unknown

32.
73 Hotiwogeuns Witkin Pastvaar 7] Progront at Yime GrDrath (7] NetErataunt, fea Pregsant Wit 42 Duys o Geath

D Hoot Progeand, ot Pregrant 43 Tays To 1 pene Rosorie £eath D Uniaoa i Prepnynt Woin The Past Yrue

i Female:

51 Natural 7] Homiide [T Acaident [ Pending investigaton
{7 Suleide [7] Couwd Not Be Detsrminag

37, Injury AL Work?

34, Dale Of Injury (Ronth/Day/Year

35, Yime Of Injury

36. Place Of Inury (B.5, Dezedsnt’s Home, Consiruction Sie, Resteurent, Waoded Aren)

3 ves

0 Ne

56 Location OF injury - State

38s. City Or Town

ARG Streel & Ndmber

38¢. Apl Na.

38d. Zip Cude

39, Describs Mow injury Qeeurred

A0 1f Transportaten Iapry,
Dﬁaw.’mvra!vr D"nw:uw’

Spacily
Fedesiian Dmhr [Brechyy

42 Certfiar (Check Onty Onay

37 Signature. O Porson Certiying Cause Of Leaih

KATHRYN HENKLE MULLIGAN | BY ELECTRONIC SIGNATURE Certiying Physizian [ Coroner £] tHaam Oticer

43 Neme, Addresy And Zip Coda Of Person Certifying Cause Of Death 44, License Number 45 Dae Certfiad

KATHRYN HENKLE MULLIGAN |, 919 MAIN STREET, SUITE 102. DYER, IN 46311 01052342A 08/09/2012
47, *AkEs.

A5 Additionnt Funara? Service Provider

4f  Swynalurs of Lusal Haalth Ofiicer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48 For Reglstrar Only - Date Filad (Month/Day/Yesr)

AUG 102012

AMENDMENT TQ CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

§lale Farm 53395 ATTENTION ESTATE. The éb}ié?éecunty # 15 being requesied by ihis state agency i order to pursue ré§5&ﬁs:ﬁ}!«(§ " Drsclosure i ;/ointntary and thore wili be no penally for refusal



