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AFFIDAVIT OF SURVIVORSHIP

I, Lynn E. Waltz, 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. Edward C. Waltz (aka Edward Carl Waltz) was the owner in fee simple of the
following described real estate located in Lake County, Indiana, more particularly
described as follows:

LOTS NUMBERED THIRTY-FIVE (35) AND THIRTY-SIX (36), IN BLOCK
NO TWELVE (12), AS MARKED,AND-LAID DOVWN ON THE RECORDED
PLAT OF GOLFMOOR, IN THE TOWN OF HIGHLAND, LAKE COUNTY,
INDIANA, AS THE'SAME APPEARS OF RECORD IN PLAT BOOK 21,
PAGE 56, IN THE RECORDER'S OFFICE OF LAKE COUNTY, INDIANA.

Commonly known' as: 8615 Cottage 'Grove Ave, Highland, Indiana 46322

Key No.: 45-07-22-307-010.000-026

3. The decedent, Edward C. Waltz, and Jean A. Waltz acquired title as joint
tenants by the entireties to said real estate by deed of conveyance on the o™ day of

June, 1954, and recorded in the Office of the Lake County Recorder on the 6" day of
July, 1954 as Document No. 765292.

4. Edward C. Waltz and Jean A. Waltz held title to said real estate until the death
of Edward C. Waltz on the 20" day of July, 1991, at which time Jean A. Waltz acquired
title to the real estate as the sumnviving joint tenant pursuant to property law. See
attached Death Certificate for Edward C. Waltz (aka Edward Carl \Waltz).

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 gt agfal
Estate Tax Return; therefore, the decedent's estate was not subject tofﬁe : te
Tax.
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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 Lynn E. Waltz, and, being first duly sworn by me upon oath, stated
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that the facts alleged in the foregoing instrument are true

Signed and sealed this 30~ day of May, 2014.
My commission expires: 02/03/2018 5
R
Signature: M ﬁﬂfﬂ[&c'
Lesa A. Potacki
Resident of: Lake County, TnJ SR8 WO

“| affirm, under the penalties for perjury; that | have taken reasonable care to redact
each Social Security number in this document, unless required by law.” [s/Gary P. Bonk
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This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A

Schererville, IN 46375; (219) 864-7800




ceieaen StateNo. .........cooviiunnnii. ..,
TYPE/PRINT | " OECEASED—NAME (Frat Middle. Lanth 2. SEX 38 TIME OF DEATH | 3b. DATE OF DEATH (aonm Day, ve)
IN' Bdward C. Waltz Male 7:56 A |, | July 20, 1991
PERMANENT | ¢ soCiaL securiTy numeeR Sa. l;c.e-)un Bithday | _So UNDER! YEAR| Sc_UNOER 1 DAY |8 OATE OF BIRTH (Mo, Day. Y0 1. BIRTHPLACE (City and Stare or Foreign Country)
: {Years) . . s
BLACK INK 76 Honts O | Mo Mewss| Apr . 20, 1915 Chicago, Illinois
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a._PLACE OF DEATH (Check on See instructions)
A US. VETERAN? U.S. ARMED FORCES? ﬁ L ock only one.See instructions
HOSPITAL: Inpatient OTHER. [ Nursing Home [ Other (Specify)
, NO N / A 0 er/oupmion O DOA 0] Residence
. ECEDENT 8b FACILITY NAME (¥ not institution, give sireat and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
D . .
g The Community Hospital Munster Lake
i@ ‘/ 10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENY S USUAL OCCUPATlON (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
e (Specity) . (it wite. grve maiden name) ﬁ most of workma ife. Do not use retired)
j Married Jean Mc Gregor oller Steel Co.
138 RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 8615 Cottage Grove Ave.
13e 2P CODE | 13t INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indian, 17 DECEDENT'S EDUCATION
4 6 3 2 2 0 No x Yes WHAT COUNTARY? No 0 Yes (f yes. specify Cuban, Black, White, etc. (Spacify only highest grade complstec)
139. ON A FARM? Mexican. Puerto Rican, etc) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5 +)
f Ano O Yes U.S.A. Wh'lte
| PARENTS 18 FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (Fist Middle, Maiden Surname)
. Valentine Waltz Louise Schimpf
INFORMANT 208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Sireet and Number or Rural Route Number, City or Town. State, Zip Code) 20c. Relstionship
Jean Waltz 8615 Cottage Grove Ave. Highland, IN Wife
2ta. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of Cemetery. cramatory, or 21¢. LOCATION—City or Town. State
® Buna D cremstion ] Removai trom State other piace) July 23 ’ 1991
L oomston 03 Otmer cspecity Chapel Lawn Cemetery Schererville, Indiana
DISPOSITION 221 EMBALMER'S NAME: 22b EMBALMER'S LIGENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Edgar Gleim FDO 1016173 Bre  Ove
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 /NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(ofticensee) Kuiper Funeral Home 9039 Kleinman Rd.
et te Th FDO 1014511 {Highland, Indiana FDH 300-7500
& 26. PART| Enter , injuries. or thet caused the death. Do notienter nonspecific teris, such &s cardisc or respiretory Approximate
arrest. shock. or heert Iailure. List only one cause on each line. Interval Between
Onget .nd Desth
IMMEDIATE CAUSE (Final . Cardiogenic shock 24
disesse 9" condition OUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF resuting in death) y Acute myocardial infarction 24 hrs,
H Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE DF): .
1136 10 the /mmediate csuse. . evere coronary isease months
- e uneriving ‘ DUE TO (OR AS A CONSEQUENCE OFY.

Diabetes Mellitus, acute renal failure
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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

PART il Other

significant conditions - Conditions contributing to desth but not previously stated in Part |.

27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSYPARTUM‘I (Yes or no) E ‘S A 5 RU[‘CXK ETION OF CAUSE
(Yes BOV Y TH? (Yes or no)

ERT FIES TH e
NO e O roby (MY CERTL:CATE OF

4

X 29

29s. CERTIFIER
(Check only
one}

g CERTIFYING PHYSICIAN  To the best of my knowladge. desth occurred
—_—— AN

(3 HEALTH. OFFICER On the basis of

O CORONER “-0n the basis of

and/or |

and/or

at the time, date, snd mmm "W o e LARL GUONTY
. I my opinion, desth oceum"-e"ff%@ﬂz,ond plece, and due to the ceuse(s) a9 stated.

" my opinion. death occurred st the time, date, and place. snd due 10 the cause(s) snd manner as stated.
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TN DATE SIGNED (Month, Day, Year)

July 22, 1991
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30 NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26}

A. Corse,D.O, 3100.45th

(TyperReinn

St.

Highland, INd iana

463,229 7, ﬂ/

31 HEALTH OFFICER'S SIGNW‘/
(A

33 MANNER OF

a Naturai

0 Accident
D Suicide

D Homicide

=

. . .. ,v‘ ‘N \
Y ) A+ i v/
ol 2D
DEATH 340, DATE OFdNJURY 346 TMEOF % 34c. INJURY AT WORK? LAKE GEHERM OV IR
(Month. Day. Year) INJURY (Yes or no)
D Pending
investigation
340, PLACE OF INJURY Al home, farm. street. factory, oice 341 LOCATION (Sureet and Number or Rursl Routs Number. City or Town, State)
O coutd not be building. ste. (Speciy)
Determined

349 DATE PRONOUNCED DEAD (Month, Day. Year)

34h. MOTOQR VEHICLE ACCIDENT? (Yes or no) ¥ yos. specily driver, pessenger. pedestrien, eic.
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