SURVIVORSHIP AFFIDAVIT

10 %102

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )
On this 7th day of February, 2014, before me personally appeared Valerie Trtan, wh&eing
duly sworn on her oath states the following: w
o

L.

That the Affiant is the owner of the real estate located in Lake County, State of Indiana,

more particularly described as follows:

5™ Addition Indiana Harbor All of Lot 7, Block 15, and
commonly known as 4013 Deodar Street, East Chicago, X
Indiana 46312 Parcel No. 45-03-22-381-007.000-024.
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That said premises were formerly owned as joint tenants with the right cirrf“survw&gshlp,1
by Valerie Trtan and Ronald Trtan.. 2
(—"‘ ""«- o
That said Ronald Trtan died on February 23, 2013, a resident of Washnmton CO'Cmty, 3
Oklahoma. wos
3 ep
- R}

That by reason of the nih of Ronald Trtar hurc ar¢no Federal Estate Taxes nor
Oklahoma or Indiana a‘olc by reason of the death of said

Peccden NO'T OFFICIAL!

This Afﬁ@ﬁig’sDMﬁMQ&SW taghe above parcel of real

RHIIE: the Lake County Recorder!

I affirm under the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document, unless.sequired by law.. Further A ffiant saith not.

Subscribed and Sworn to beforé me, the undersigned; a Notary Public in and for said County and
State, this 7th day of February, 2014, pe ally
execution of the foregoing Affidavit.

Yo B

Valerie Trtan

‘appeared Valerie Trtan and acknowledged

) G mr% dmw@..

the

My commission 3
Mo n IJ M. Christiné Gamez, Notary Public

County of ResndenceLake S
This instrument was prepared by: Michelle K. Wendlinger, Attorney r l L E D
900 Ridge Road, Suite K, Munster, IN 463
[c [i\ MAR 31 20t
st - 01174 PEGGY HOLINGA KATONA
(N L AKE COUNTY AUDITOR
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‘HI HIHIHIHIIH“I STATE OF OKLAHOMA
i L CERTIFICATE OF DEATH swremenwee - 2013-005205
1. DECEDENT'S LEGAL MAME (First. Middle, Last, Suffix) 1a. LAST NAME PRIOR TO FIRST MARRIAGE | 2. SEX
RONALD MARK TRTAN TRTAN [ MALE

4 EVER IN US ARMED FORCES? | 5a. AGE- Last birthday (years) | 5b. UNDER 1 YEAR Sc. UNDER 1DAY 6. DATE OF BIRTH (Mo/DayfYr)
YES | 69 Months Days Hours Minules M.!GUST 5,1943
7. BIRTHPLACE (City and State of Foreign Ba. RESIDENCE-State 8b. RESIDENCE-County \ 8c. RESIDENCE-Cily or Town
EAST CHFCAGO IN AANA OKLAHOMA WASHINGTON ¢ BARTLESVILLE
8d, RESIDENCE-Zip Code Be. RESIDENCE-Inside City Limits? | B RESIDENCE-Street and Number 8 RESIDENCE-Apt Number
T4006 YES 334 PARK HILL LANE
9. MARITAL STATUS AT TIME OF DEATH 10. SURVIVING SPOUSE'S NAME (It wile, give name pror to first mamage)
B Maried . [ NeverMamied [ Widowed  [JDivorced  [J Mamied butseparated [ Unknown BARBARA KAY HIGBEE
11. FATHER'S NAME (First, Miadie, Last) 12 MOTHER'S NAME PRIOR 70 FIRST MARRIAGE (First Middle, Las!)
MARK TRTAN ANTONIA MANCE
13 DECEDENT OF HISPANIC ORIGIN? 14 DECEDENT S RACE 15. DECEDENT 'S EDUCATION
WHITE

NO, NOT SPANISHHISPANIC/LATING : SOME COLLEGE CREDIT BUT NO DEGREE

16. DECEDENT'S USUPL OCCUPATION (Indicate type of work done during maost of working le. DO NOT USE RETIRED. | 17. KIND OF BUSINESS | INDUSTRY

DIRECTOR OF AIRCRAFT MAINTENANCE " CORPORATE AIR FLEET
18a. INFORMANT S NAME 18b. RELATIONSHIP TO DECEDENT 18¢. MAILING ADDRESS (Street and Number, City, Stale, Zip Code)
BARBARA KAY BIRMINGHAM WIFE " 334 PARK HILL LANE, BAF!TLESVTELE OKLAHOMA 74006
19, METHOD OF DISPOSITION; T |20, PLACE OF DISPOSITION {Name of cemetery, cremalory, oiher place] | 21 LOCATION = City, Town and State '
OBwid B Cemaion [Donation  [J Entombment REGIONAL CREMATION SERVICE BARTLESVILLE, OKLAHOMA
[ Removal from state [ Other (specify)

22. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY, 23 FUNERAL HOME DIRECTOR OR FAMILY MEMBER ACTING AS SUCH
STUMPFF FUNERAL HOME AND CREMATORY - BARTLESVILLE, GORDON EDWARD HOUSE
1600 SE WASHINGTON BOULEVARD, BARTLESVILLE, OKLAHOMA 74006 /

24 FH ESTABLISHMENT LICENSE # 1019ES

amofmmtmwmmhmm,
IF DEATH QCCURRED IN A HOSPITAL: [T DEA Hf\’.\CCURRED OTHER THAM IN A HOSPITAL:
[ Inpatienl [ Emergency RoomiQulpatient [ Dead on Arival y h ursing hor A

[l Decettent'shome [ Other (specify)

26 FACILITY NAME (If not instiution, grve stree! & number) A i STATE-ANG 2P COBE OF L0 28.COUNTY OF DEATH
JANE PHILLIPS MEDICAL CENTER SVIL OKLAHOMA. 74006 WASHINGTON
/ E-3 [ I A AW
29. DATE OF DEATH (Ma/Day(¥r} 30. TIME OF DEATH VASMEDIGAL EXAMINER BC 12 MRS ANALTCP: ¢ PERFQRMED? | 33 WERE AUTOPSY FINDINGS AVAILABLE YO
FEBRUARY 23, 2013 | 3 L, COMPLETE THE CAUSE OF DEATH?

CAUSEBF BEA U

2l 34, PART I, Enter the chain of gvents- diseases, injuries or complications — I | Approximae interval:
Bl respiratory arres or ventricular fbrillation wilhou! <howing the eliokogy. i : ﬁiﬁetlodee‘m
i) IMMEDIATE CAUSE (Final éisease or / Yy Wy ‘
fif condifon resullngin death ——————-> |5 CARGINOMA OF THELUNG : - UNKNOWN |
: Due Io (or a5 a consequence of) i
= £ [
Bl Sequentially lis! conditions, if any. leading b (
2 10 the cause listed on line 4 | Oue 1o (or as & consequence of):
& Eoter tho UNDERLYING CAUSE (dsease | ¢ _ ~ ‘
il Or injury thal iniliated the events resuing in Due 1o {of as & consequenca of): )
=4 deam) LAST.

d \
il 1353039 T
Y 36 MANNER OF DEATH 37.4F FEMALE: 7 ] ~ | ]38, DIb TOBACCO USE CONTRIBUTE
B BINawral [ Homicide [ Accident [J $uicca | [ Notpreanantwaihin past vear umum«m umumm«zmuuw || TODEATH?
=8 [ Pending Investigation [ Could nol be dettrmindd |00 Not pregnant. but pregnant 43 days to 1 yeel, ¢ ﬁhmlmﬁhhmm W | | O Yes O No DlProdably B Unknown
=4 39. DATE OF INJURY (MoDaylYr) |40 TIME OF INJURY. | 41. PLACE OF IJURY (9., Decede tor 42 DESCRIBE HOW INJURY OCCURRED: 43. INJURY AT WORK?

i 45 I¥ TRANSPORTATION INJURY, SPECIFY:
[ DriveOperator [ Passenger [ Paestrian
[ Other (specily)
46. CERTIFIER (Check only one) AT NAME, ADDRESS ANDZ1P CODE OF PERSON COMPLETING CAUSE OF DEATH (item 34)
ATTENDING PHYSICIAN; [ Physicanin charge of the patient's care (] Physician 4 of Séem ooy, W JOSHUA LANTER, MD
Tolhohﬂdwhﬂudodge.dnthmredalmelm date, andphnanddﬂhmm i m A% shatid 1115 WEST 17TH STREET

4. LOCATIONOF INJURY:  State: [ City or Town:

Street & Number

[ MEDICAL EXAMINER On the basis of examination. andlor investigaion in my opiion. death cccurred al the time, date TULSA, OKLAHOMA
and placa. and due o e cause|s) and manner slated 74107
. | 48. LICENSE NUMBER . |49 DATE CERTIFIED (MoDay/ve)
cenic JOSHUA LANTER; MD 262050K MARCH 4, 2013
2 \
50. REGISTRAR'S SIGNATURE 52 DATE RECEIVED BY STATE REGISTRAR (Mo/Day/¥r)
; .uJ.‘lY'n MARCH 5, 2013
2008 REVISION V5 154 (0208
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This is a true and correct copy of the official record on file in the Office of
Vital Statistics, Oklahoma City, Oklahoma, certified on the date stamped.

c:glu-ﬁ\'n /.‘ga.lar

Kelly M. Baker

State Registrar

Office of Vital Statistics
Department of Health

It is in violation of Oklahoma Statutes, Title 63 Section 1-324.1, to “prepare or issue any
certificate which purports to be original, certified copy or copy of a certificate of birth, death
or stillbirth, except as authorized in this act or rules and regulations adopted under this act.”

CERTIFIED COPIES WILL BB PRODUCER Q¥ M1 T1-COLOR SECURITY PAPER.

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

VERIFY PRESENCE OF WATERMARK  HOLD TO LIGHT TO VIEW

) o THIS DOCUMENT IS PRINTED ON SECURITY WATERMARKED PAPER AND CONTAINS SECURITY FIBERS.
I N G ; DO NOT ACCEPT WITHOUT YERIFYING THE PRESENCE OF THE WATEAMARK
THE DOCUMENT FACE CONTAINS A SECURITY BACKGROUND, THE BACK CONTAINS SPECIAL LINES WITH
TEXT, EMBOSSED SEAL AND THERMOCHROMIC INK




