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Comes now BERT BACCINO, being duly sworn upon his oath, and states as

follows: :
That he is the owner in fee simple of the following described real estate located in

Lake County, Indiana, more particularly descrlbed as follows

THE WEST 120 FEET OF THE EAST 670 FEET OF THE NORTH
25.15 ACRES OF THE NORTHWEST QUARTER OF THE

SdUTHWEST QUARTER OF SECTION 36, TOWNSHIP 36 NORTH
RANGE 9 WEST OF THE SECOND PRINCIPAL MERIDIAN,

EXCEPT THE SOUTH 417 FEET THEREOF, CONTAINING 1.1
ACRES, IN CALUMET TOWNSHIP, LAKE COUNTY, INDIANA.

AN
Ydlioy JONYHNSNY 37111 09Y9147

&l
Parcel No 45 07 36 301 937-?000 001

commonly known as: 1329 E Elm Street Gr1fﬁth Indlana 46319
That BERT BACCINO and JO ANN BACCINO were mamed on December 13

1953. That BERT BACCINO and JO ANN BACCINO were husband and w1fe at the
time they acquired title to said real estate as tenants by the entireties by deed of

conveyance dated December 7, 1971, and recorded in the Office of the Lake County

Recorder.
That the marital relationship which existed between BERT BACCINO and JO

ANN BACCINO continued unbroken from the fime they so acquired title to said real
estate until the death of JO ANN BACCINO on May 20, 2009, at which time BERT

BACCINO acquired title to the real estate as surviving tenant by the entireties.
g ﬁ@«ﬁﬁ@

That the gross value of the estate of the decedent JO @N % iy
eﬁlulred or

deterrmned for the purpose of Federal Estate Taxes was less than the value r
o MAY

the ﬁlmg, and the decedent S estate was not subJ ect to Federal Estate Tax.
S PEQQY HOLI

NGA KATONA
LAKE COUNTY A

UDITOR

O S

?‘?5’ Z.g”




That the decedent’s, JO ANN BACCINO’s, estate was not subject to Indiana

- Inheritance Tax.

BERT BACCING -
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

- Before “me, the undé‘r’éigned,‘ a Notary Public in and for the county and state
aforesaid, personally appeared BERT BACCINO, and executed the foregoing Affidavit

of Survivorship.
WITNESS my hand and seal this s+ day of &F&Jau 2013,
(- \ ~‘@ &, o
Notary. Public, € - Do) &nm .\r_[_—:\;

~ My Commission Expires: <(v [3er ¢

Counity of Residence: (o L <

This instrument prepared by: C. Donald Emery, III,
LUCAS, HOLCOMB & MEDREA LLP
300 E. 90th Dr.

Merrillville, IN 46410 (219) 769-3561




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

(} ....... State No......coevmiiieee
1. Decedent’s Legal Name (First, Middie, Last) .| 1a. Maiden Last Name (i Female) 2. Sex 3. Time Of Death 4. Date Of Death (Monlh/Day/Yea})
JO ANN BACCINO COOK ) F 9:30 PM MAY 20,2009
5. Sodial Security Number 63. Age Yrs | 6b_ Under | Year ¢ Under 1 Month 6d._Under { Day Ge. Under 1 How 7. Date Of Bith (MonttvDay/Year) 8. Birttiplace (City And State Or Foreign Countryy
7 Morths Oays Hours Minutes April 18, 1932 EAST CHICAGO, INDIANA
. .S. e . y ital: f ntal: r ‘
9. Evgr InU.S. Armed Forces? 10. If Death Occurred fn A Hospita 10a. tf Death Occurred Somewhere Other Than A Hospital: a Hospice Facity (% Decedent's Horme. O Nursing HomerLong-
tnpati Ef D Outpali 0
O Yes & No Unknown [ | CJ patient 7 Emergency Dep ‘patient {1 Dead On Arrval Term Care Facilty [ Other (Specify)

11. Facilty Name {If Not Institution, Give Street And Number)
5§41 JAY STREET

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death.
GRIFFITH, INDIANA 46319 : LAKE & Married [ Maried, But Separated (7 Divorced
[ Widowed [ Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/ndustry
BERT BACCINO N/A HOMEMAKER OWN HOME
18. Residence -~ State 18a. County 18b. City Or Town -
INDIANA LAKE . GRIFFITH_
18¢. Street And Number. . . 18d. Apt. No. 18e. Zip Code T8 TAside Tty G s 7
541 JAY STREET . ) 46319 BYes Do
19. Decedent's Education ) 20. Decedent Of Hispanic Origin 21. Decedent's Race
Some college credit, but no degree No, not- Spanish/Hispanic/latino White
22. Father's Name (First, Middie, tast) 23. Mother's Name (First, Migdle, Last} 3. s MadenTasTName,
PAUL COOK ‘ WILMA COOK ) } DUFLINGER
[~ TATormants Name 233 Relgtionship To Decedent . Maling €33 (Slreel uiiber, Cily, Stale, Zip 3]
BERT BACCINO HUSBAND 541 JAY STREET GRIFFITH, INDIANA 46319
. 25. Place Of Disposition
253. Method Of Disposition. O Busial ® Cremation 25b. Place Of D (Name Of C Y. Ci y. Other Piace} 25¢. Location - City, Town, And State
O Donation O Entombment [ Removal From State OAKLAND MEMORY LANES : DOLTON,.ILLINOIS
O Other (Specity): .
26. Was Coroner Contacted? 27. Name And Complele Addfess Of Funeral Fadility ; 27a. Funeral Home Ucense Number:
OvYes CINo KUIPER FUNERAL HOME 9039 KLEINMAN RD: HLAND,INDIANA 46322 FH10300Q21_
7 /] 7 : S
27b. Signature Of Indiana Funeral Service Licenses: é ﬁ %A/ 27c. License Number (O Licensee)
: FD08800305
¢ -y A/’vﬂ/// SO
|74 Vchuse Of Death (See 1§trudFon® And Examples)
28. Part (. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Direclly Caused The Dealh, Do Not Enter Terminal Events Approximalte
Such As Cardiac Arrest, Respiratory Arrest, Or Venlricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Addilional Lines If Necessary. - 2 ~ 4 - . ToDeath
immediate Cause (Final Disease Or Condilion Resulting In Death . A. C\’) V’O") i C b (O NC h ! h $
C‘/\ N N Due To (Oc As A Consequenca OF); (Q -
N rg L ) . i N 7
Sequentialiy List Conditions, If Any, Leading To The Cause Listed On B. mn { C O[zf “' AQC ) \ e'O() NAE v t
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated 9 J ontequence O :
The Events Resulting in'Death) Last C
Oue T (Or As A Consequence OF);
i . . L.
Part Il. Enter Other Signilicart Condiions Contabuting Tg Death B Not Resuiting in The Underying Cause Given In Pan | 29 Was An Autopsy PT’.'HOrmE_ 7 CYes X No
_Wmmmmmmwn Yes X No
31. Oid Tobacco Use Contribule To Death? 32 if Female: ) e 33. Manner Of Death
) Probably [J No O Unknown 1ot Pregnant Wit Past Year [ Pregnan A1 Tiie & ; N . . Peding Imecica
X’Y“ O Probably O N O 0 Not Pregnant, But Pregnant 43 Days To | Year Be!d /Oeal ,l'?m-g?wdmgh r.‘D ending lvesigation
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury : 136 2 . Constriiction Silé Riesthurart, Wooded Area) 37. Injury At Work?
, - Oves Ono
i
38. Location Of Injury - Stale 38a. City Or Town [ 38c. Apt. No. JBd.Zip Code
39 Describe How Injury Occurred ; ) 40, |l Tegnsportation Injury, Specify:
) H O] Dsive: rator 0 Passenger [l Pedestrian {1 Other i
41. Signature, Of Person Certifying Cause Of Deain: i 42. Certifier (Check Orﬂr),'og ne) {opecty)
,93/‘\ /ﬁ_}%&_ x....-- B ..,ﬂ.ff‘i"}'j“g Physician (I Coroner [ Heafth Officer
43. Name, Address And Zip Coqé Of Person Ceritying Cause Of Death: - 4. License Number 45. Date Certified
o / . _ \ — \ . BT P
MAY ice | /7905 cArw MeT AJZ MdnSER TN 463 CIOS8230M 05 - 2 20049
46. Additionat Funeral Service onvk\jér. ' 47. *Akas:

48, Signaluriwf MJ 5 7‘1— AO 49. For Registrar Only — Date Fileg (MonlNDaleea/r):
I ey 20 200

State Form 10110 (R7/9-07) arention esTare. the socia sSE M I HATG ST, (1€ crghre: Ehd bk A b ci!v
taken reasonable care to redact each Soclal Secu
number In this document, unless required by law.

00 thore vl be no penally for ruag, (Hjascoaos N TiAS SERIES ARE CONFIDENTIAL PER 10 163 7110




