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SURVIVORSHIP AFFIDAVIT

Comes now Janet J. Schlobobohm, by Steven L. Schlobohm, her attorney-in-fact, who being duly
sworn upon his oath, deposes and says:

That Janet J. Schlobobohm, by Steven L. Schiobohm, her attorney-in-fact i e iurviving spouse of
Roger L. Schlobohm, deceased, who died domiciled in ‘ County,
, on February 25, 2008.

That affiant and Roger L. Schlobohm acquired title to certain real estate as tenants by the entireties,
said real estate being described as follows:

LOT 33, HAYES FIRST EAST PARK ADDITION TO CROWN POINT AS SHOWN IN PLAT BOOK 11, PAGE
9, IN LAKE COUNTY, INDIANA.

230 Pettibone Avenue, Crown Point,-IN 46307;

Affiant states that Janet 1. Schlgbobehm, by Steven L. Schlobohm, her attorney-in-fact and Roger L.
Schlobohm continued to live and cohabit together as husband and wife continuously from the date
they took title to the aboverdescribed-real estate, until,the date of-Rager L.fSchlobohm's death.

Affiant states that the total assets of‘said estate, including the'proceeds of life insurance policies and
real and personal property, were not sufficient to subject the estate to Federal Estate tax and that

Indiana Inheritance Tax, if any, has been paid.

This affidavit is made for the purpose of maintaining a clear record of title to the above-described real
estate and to induce the appropriate County Authority of Lake County, Indiana, to transfer the above-
described real estate to Seth N Kramer and Caitiyn R Kramer.

Executed this July 18, 2014,

attorney-in-fact

STATE OF INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for saig-Gounty and State this 18th day of July, 2014.

G ”’RI E.KALE

Notary\belic / COr-E. Kale
My Commission Expires: August 31, 2017

My County of Residence: Lake

This document prepared by:
Steven L. Schlobohm
File No. 1401999

I affirm, under the penalties for perjury, that I have taken reasonalbe care to redact each Social
Security number in this document, unless required by law. Steven L. Schiobohm
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11. Facility Name {If Not Insfitution. Give Strest An

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
StateNo,,... ... fereiiierieieiiiiars.
1a. Maiden Last Name (If Female) 2. Sex 3. Time of Death 4. Date of Death {MenthiDay/Year)
Roger L. Schlobohm N/A Male 4 :40 PM |February 25, 2008
5. Social Secunity Number | 6a. Age - Yrs 6b. Under 1 Year 6c. Under 1 Month [ €d. Under 1 Day | 6e. Under 1 Hour 7. Date of Birth {MonthiDay, ear) | 8. Birthplace (City And State Or Foreign Country)
Wi
72 Morihs Days Hours fnutes July 12, 1935 Hobart, IN
. Ever In U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
ClYes P No Unknown [ Inpatient [J Emergency Department Outpatient [3 Dead On Arsival [ Hospice Faciity [JDecedent's Home [ Nursing Home/Long-Term Care Faciity [ Other (Specify)

d Number

St. Anthony Medical Center

12. City Or Town, Stale, and Zip Code

Crown Point IN 46307

13. County Of Death

Lake

14. Marital Status At Time OF Death

By Married [ Married, But Separated [ Divorced
ClWidowed [ Never Maried [IUnknown

15. Surviving Spouse’s Name

Janet Schlobohm

15a. (if Wite)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/indusiry

Janet Schlobohm

Wife

Frey Electrician Steel Mills

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

Indiana Lake Crown Point

18¢. Street And Number 18d_ Api. No. 188 Zip Code T Tnside Imits

i BYes LINo

230 Pettibone 46307~

18. Decedent’s Educafion 20. Decedent Of Hispanic Ongin 21, Decedent's Race

12 N/A White

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) er's MaT ast Name
August Schlobohm Irene Schlobohm Stephanson

2% Tniormant's Name 2437 Refationship 1o Decedent . Malling Address (Streel umber, City, €. p )]

230 Pettibone Crown Point, IN 46307-

25. Place Of Disposition

25a. Method Of Disposition

1 Burial [J Cremation [3 Donation I Entombment
3 Removal from State

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

28¢. Location - City, Town, And State

[ Other (Specify): St. Mary\Cemetery Crowny Point, Indiana

26. Was Coroner Contacted? 27. Name And Complete Address OF Funerl Facility 27a. Funeral Home License Number:
Geisen Funeral Centre

[T Yes No

Line A, Enter The Underlying Cause
The Events Resulting In Death) Last

Immediate Cause (Final Disease Or Condition Resuiting in Death)

A

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.

{Disease Or Injury That Initiated
C.

606 E. 113th'Ave. Crown Point IN" 46307~ FH10700031
27b. Signature Of }@iana Funeral Service Licenses- B 27c. License Number (OF Licensee):
i

/ ;\, sy /704 P FD09000013

= v Cause Of Death (See Instructions And Examples)
28. Part ). Enter The ~—Diseases, Injuries, Or Complications—~—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Réspiratory Amest, Or Ventricular Fibrillation Without Showing Eticlogy. Do Not Ablfei interval: Onset
A Line. Add Additional Lines If Necessary. To Death

Due'To{Or C 7

ate. A= nter Only One Cause 0;
/ . i i

(5 OrAs A

) A 1) L4l
D. i A 2 t 1] \i Z 1
Partil. Enter Other Significan! Conditions Contributing To Death But Not Resulting In The Underlying-CaudefGitdh Wad vy, 7 e
.~ Were Aulopsy Findings Available 1o

use

OvYes Eno

O Yes O Probably * OUnknown

ﬁt Did Tobacco Use Confribute To Death?

32, If Female:

I8 Not Pregnant Within Past Year 01 Pregnant At Tune Of Death B Not Pregnant, But Pregnant Within 42 'Days Of Death
=] Nat Pregnant, But Pregnant 43 Days To 1 Year Befors Death UnkmwnlfPregtwﬁWiﬂinTt:ePasth_a_r_

33. Manner Of Death:

Natal" O Homicide 0 Accident 01 Pending Investigation

. {3 o]0 Sticide 11 Could Not Be Determined i
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury THIS CW?W\%W( B i }wmhlﬂm’sﬂe Restaurant, Wooded Area) 37, Injury At Work?
COPY OF THE GERTIFIGATE QF DEATH l OvYes [N
. LAk POLMTY N WEAITH BB
38. Location Of Injury - State 38a. City Or Town ST 38bY Streat & Number 38c. Apt No. .~ Zip Code

39. Describe How injury Occurred

FEB <8 7108

[ Driver/Operator

40. fTransportation Injury, Specify:

[ Passenger [ Pedestrian [} Other (Specity)

/) Vi
Sigugtury! Of Certifying se

T,

Of

hm:\j//;ﬂ i /
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T T [ 4Z Cortier (Cheok Oty O]

B Certifying Physicidn [T Coroner [ Health Officer

48. Signature of Local Health Officer:

[Dreary

Wd‘égfss'ﬁg Zp (‘ﬁd;o‘fp r;o\ﬁrﬁg Couse Of Dectly #4 Hoonse Number [ )25 Date Gertiied

. 5 erson ng Lause M

1121 8. Indiana Awe . Crown Point 46307 01039302 2137 200%°
46. Additional Funeral Service Provider 47. *Akas:

43, For Registrar Only - Date Tiled ]MGnWDEyIYear)Z
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