T A a2 e 461 AT AT

STATE OF HDIAR
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FILED FOR RECORD

2014 016174~ LIMARI9 PH I:4S
- MICHAEL 8. BROWN
RECORDER
STATE OF INDIANA ) '
) SS: Re: Ronald F. Eastwood, Deceased
COUNTY OF LAKE ) Parcel No.: 45-11-25-477-008.000-036

SURVIVORSHIP AFFIDAVIT

Comes now Susan C. Eastwobd, being duly sworn upon her oath, and states as follows:
1. That she is the surviving spouse of Ronald F. Eastwood, deceased, and makes this
Affidavit based upon personal knowledge.
2. Ronald F. Eastwood and Susan C. Eastwood are the owners of the following
described real estate located in Lake County, Indiana:
Lot 19, excepting the,West 40.feet, by parallel lines; in Schererville
Trace, an Addition-to the Town of Schererville, as per Plat thereof,
recorded’in Plat Book,77; page 36, and as,amended by Ce¢ttificate of
Correction recorded in Plat-Book 80, page 43, in the Office of the
Recorder of Lake County, Indiana.

Commonly known as: 4930 W. 92™ Avenue, Crown Point, Indiana 46307

3. The real estate was transferred by Quitclaim Deed to Susan C. Eastwood and
Ronald F. Eastwood as tenants by the entireties on June 14, 2007.

4. Ronald F. Eastwood and Susan C:. Eastwood were married at the time they
acquired title to the above-described real estate, and the marital relationship continued unbroken

pd
from the time they acquired title until the death of Ronald F. Eastwood on December 7, 2011, at # I 5

which time Susan C. Eastwood acquired title to the real estate as surviving tenant by the

entireties. (A certified copy of the death certificate of Ronald F. Eastw@, @i&cﬁl @lrity é'
number redacted, is attached hereto and incorporated herein by reference as ﬁﬂlb‘itgn % 1).' &( .

GY HOLINGA KATONA
21577 PEKE COUNTY AUDITOR
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5. This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested solely in Susan C. Eastwood and to induce the Auditor of
Lake County, Indiana to reflect the correct ownership of such real estate on said Auditor’s

records.

s & Ein

SUSAN C. EASTWOOD

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
SUSAN C. EASTWOODand-she being first duly sworn by me.upon her.oathstates that the facts alleged

in the foregoing Affidavit are true and acknowledges the execution of the foregoing Affidavit as her free
and voluntary act.

Signed and sealed this  { gt day of March, 2014,

ol ~ Nanette E. Post W%

‘\\\\ :’

SRLARY N . $ i
g- .‘;;u;c;’-_ %2 . . Resident.Of $ Notary Public
a1 SEALIAS . take .County b4

%, s & My Comnilssion Expires: 3

g 1/18/2021 $

I, affirm under the penalties for perjury, that1have taken reasonable care to redact each Social Security
number in this document, unless required by law.

Laura L. Rybicki

This instrument was prepared by and after recording should be returned to:
Laura L. Rybicki of Dugan, Repay & Rybicki, P.C.
7880 Wicker Avenue, Suite 101, St. John, Indiana 46373

(219) 365-7766




Local No 003823

CERTIFICATE OF DEATH

_EDRNo 000000233188

INDIANA STATE DEPARTMENT OF HEALTH

State No'05441 1

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
RONALD F EASTWOOD MALE 01:57 PM 12/07/2011
5. Social Security Number | 6a. Age-Yrs | 60. Under 1 Year | 6c. Under 1 Month] 6d. Under { Day | 6e. Under 1 Hour | 7. Date of Birth (MonthDay/Year) | 8. Birthplace (City and State of Foreign Country)
(| & -

< . . .

y 62 Months Days Hours Minutes 12/20/1948 CHICAGO, IL
9. EverinUS. Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Faciity  [J Decedent's Home [ Nursing Home/Long-term Care Facility ~

0O Yes B No [0 uUnknown | [J tnpatient [ gency Dep Outp 01 Dead on Antval | [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)
METHODIST HOSPITAL SOUTHLAKE MERRIVILLE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410-7099

13. County Of Death

LAKE

14. Marital Status At Time Of Death

d Di "

E.. r 801 D
O widowed  [J NeverMamied [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation
’

17. Kind Of Business/Industry

SUSAN C EASTWOOD SMITH OWNER ~{SQNSTRUCTION

18. Residence - State 18a. County 18b. City Or Town .

INDIANA LAKE ° CROWN POINT

18¢. Strest And Number 184d. Apl. No. 18e. Zip Code 18f. Inside City Limits?
Jass0 WEST 9D AVENUE e L w7 | BYe O

19. D t's E tion 20 P Oft Ong!n 21 DecedenrsRace T T T T e im0 T et

BACHELOR'S DEGREE (BA. AB, BS) |NOT HISPANIC White

22. Fathers Name (First, Middle, Last)

FELIX EASTWOOD

23. Mother's Name (First, Middle, Last)

CATHERINE EASTWQOOD

BUJANSKI

23a. Mother's Maiden Last Name

;[ 24. informant's Name

e"SUSAN CEASTWOOD L

24a. Relationship To Decedent

24b Mamng Address (Street And Number City Slate le Code)

4930'WEST 93ND AVENUE CROWN POINT lN 46307

25. Place

(7= Mamodomlsposwon
| D Burial E [o

| C ok speci

|soLARPRUZIN CREMATORY 1 ¢

Of D

tion

... |..25b. Place Of Disposition. (Name.Of Cemetery, Crematory, Other Place) .

25¢. Lowﬁon .City, Toun "And State

SCHERERVILLE IN-

26. Was Coroner Contacted?

Oompleie Address Of Funeral Fadlity

‘ PR d| FUNERAL SERVICGE INCDBA SOLAN-PRUZIN 14 KENNEDY AVENUE i
- SCHERERVII { E lN 46375

27a Funeml Home anense Number

CARDIQ PULMONARY ARREST ~ ™~

-30. Wera /

e e e

Wiopsy Finding Avallable T Comple

[FH1 0200037
T2 Slgnatum Of !ndiana Funeral Servb 27c License Number (Of Ln:enses)
PAUL P GONZALEZ BY ELECTRONIC SIGNATURE FD21 100035 -
= Cause Of Death- (See Instr And Examples) - Approximate "
28 Partl Enter The Qﬂm_ﬁ Dlseases lnjunes Or Complications - That Directly Caused The Death. Do;Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular anlhuon Without Showing The Etndogy Do Not Abbtav:ale Enter Only One /Cause On To Death
Aline. Add Additinal Lines |f Necessary. e - .
Immednale Cause (Final Disease Or Condmon Resulung In Death) A CORNARY ARTERY DISEASE ) UNKNOWN
~ Ow F: (OAs A c«-qu-e- o ‘
“ B. _MORBID OBESITY- . . UNKNOWN
Sequentlally Lls1 Conditions,. {f Any, Leading To The Cause Llsted on - E -
Line A. Enter The Undeﬂymg!Cause (Diséase Or Injury That Initiated e 5 . - Y R0
The, Events Resulting In Death) Last : C. _HYPERTENSION : UNKNOWN
. . - 1 o Due 10 (Or As A Consequence OF): . B
D. DIABETES i " UNKNOWN
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting in The Underlying Cause Givin In Partl | * 29. Was An Autopsy Performed?- [l Yes Ne

e, The Cause %008‘"?=>“E)>?e§=a"ﬁ5*—~

31. Did Tobacoo Use Contribute To Death? 32. \f Female:

[ Mot Progoant witin Past vear  [] P«-w-nunm.oto.m (m] Mot Prognant, But Pregrent Vthin 42 Days Of 1

] 33 MamefOfDealh

ey

. . . SR 2 tigation
0 ves . o PmbamyD NOE Lfnm' "] ot Prognani. tut Prgnant 43 Days To 1 year Bokore Deatti a8 Mummmmvm ;&{l‘? b 1 it L'U“dpevrrfs # °
34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36.  Place Of Injury (E.G., Decedent's Home, Cq i e(smf,‘ j ork?
S e e ‘- ERRECEEI S N o - AR Oves© ONo

38.- Location Of Injury - State - 38a. City Or Tm 38b. Street & Numbler C2 38c. Apt. Nv::2 38d. Zip Code ]
P P o e

. Slgnatum HOfPersm CauseOfDath I v IR
SHASHIDHAR DIVAKARUNI - BY. EL ECTRONIC SIGNATURE. - ] ,‘% %ﬂ“&,ﬂ“fé‘é"h;'i‘d?ﬁy 20 Coroner. . £ Heath offcer

: 43, Name MdressAndZipCodeOfPemmCemfymgCause Dea 44, License Number . w 1
'SHASHIDHAR DIVAKARUNI 1730 45TH AVE: MUNSTER! IN 46321 - 2 910408674 12/13/2011 li
46 Addmma} Fyneml WQ.mMer s i . 47. *Akas:

: gngture ] o - 1.2 ]149. . For Registrar Only i~ Date Filed . (Month/Dayl¥ear):-. - - +ovv « vs ror s o
su AN W. BEST L VIAE ELECTRONIC SIGNA_TUBE ] . - - sDEC 132011 oo wve e

 Exhibit “A”

State Form 53395 ATTENTION ESTATE: The Social Secumy #is bemg requested by this state agency in order to pursue rssponsnbllﬂy Disclosure is voluntary and there will be no penalty for refusal.




