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SURVIVORSHIP AFFHL@EW@

On this / A %I | (’( before me personally appeared AC( 6 ( M J

fnsert date)

Chasseur

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature:

2. Affiant is S Péu%—

{tate interest of affiant in the'above premises as "owner"," son of owner", etc.

61610 1102 1

3. Said premises ere former as joint tenants as tenants by the
entireties by Q (A0 ‘&IAQSS«&A ("and 'Lﬂ% E asseu,

S
4. Said L‘W@ e ChesSCu S =
f{ll'in name of Co-tenant who died) &

died off 2100 / OF

leaving rROD will;

fnsert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in question is:

sg,zaﬁl’ﬂd@@

6. Isthere Federal or State inheritance tax liability by reason of the death of said

decedent? ] Yes 17_“|/ No F I L E D ﬁ }8

If yes, then estimated taxes due’are.$ M

{3 2014
The taxes dueare ~ [_Jpaid or [ ] unpai dAUG &\
PEGGY HOLINGA KKTONA 25
25654 LAKE COUNTY o
C&J\, P

HHG AD-C1-Y3R- 005, coo- OY
|HOAUD



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? N O

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was P Su o 1
Signature: (\ ID\XMMQ\Q C ;’Q\ VNS NES .7
Printed Name /\c(zl (K \j Cf’laSS eulr
Address: @Y Pr rpocd U €
Dygr Y34/

Subscribed and sworn'to'before me by the affiant

This 7{&(@'“{

msert date)

LT (
L/Nﬁtary Public

Printed Name QXZA L(a./ u
My County of Residence is: LCVLLF

In the State of j;\)

My Commission Expires 34%( (7

This instrument prepared by A( C/ MQSQU/

I affirm, under the penalties for periury, that | have
taken reasonable care to redact each Social Security
number In this document, unless required by law,
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local N:)/S

State No.....

133 Yes XX to Uniknown 3

] tnpatient ] Emergency Depattment Qutpatient {7 Dead On Anivai

1. Dacedent's Le3al Name (Fist, bhddie, Last 3. Hiatoen Last Name [0 Femae; 2 8ex 3. Time Of Deatty 4. Date Of Death (MontbDayVesr
LOULS E. CHASSEUR Male |3:50 AM. |February 10, 2008
5. Sociai Securiy Number Ba. AgewYrs 85 undec  vear 52, Under ¥ Mondh id Under: DAy | O8 LnOSr | Rewr T Date OF BAR (Hont LA p Y 6ar) & Bainpiace (City Anc State Or Foraign Tounlry:
Honthy Days Hours Hirstes
86 April 12, 1921 | Chicago, Illinois
. Everin U.S. Armed Forces? 0. % Ceath Dscurred In A vospdal; 103 1 Daalr Lctunred Somewhers Other Than & Hospital

] ospics Facilty [J Decedont's tiome K ttursing Homed ong.Torm Care Faciity [ Other Spesify)

1%, Facilty Name (if Not insttufion Sive Sireel And Numbar

Dyer Nursing & Rehabilitation Center

12 CRy O Town, State, And Ly Lode

Dyer, Indiana 46311

13, County O Death

Lake

14 Marital Sta

X vacied I Married, Bl Separated [J Divorsed
O ¥dowed [ Never Mamied [ Unknown

tus A1 Time OF Death

16 Surviving Spouse's Name

15a. (i WileiGive Maiden Last Name 18

Decedent's Usual Occupativn

17, Kind Of Business/ladustry

Adeline J. Chasseur Sparaga Industrial Engineer Industrial Hardware
J2. FRasicence ~ State 18a. Coundy 186, Cily Or Town
Indiana Lake Dyer
785, Birast And Number 184 Apt. N 18e. Tip Code TR TRy s 7
Kves O
710 - 210th Street 46311
18, Decadent’s Education 20, Devedant Gf Hispanic Ongin 21 Denedant’'s Race
Some college, No degree No White
27 Fethers Name (Enst. 1 de, Lash; T3 Ficter's Name (Fwst, Middie, Lash =¥ g RERA LD
Romano Chasseur Annette Chasseur Favre
g omants NamE i REECASEp TEUecsRenT T TRERRY SSTSHERI ARG Numher, LIV, SYate. Zp Uoder
Adeline J. Chasseur Wife 710 - 210th Street, Dyer, Indiana 46311

25, Place Of Disposition

25a. Maethod Cf Disposiion.

L Buria 7 Cremation [ Donatiodd A Entombrient
[3 Removai From Siate
3 Oher (Specity}

256 Place Of Disposiion (Name OF Cemelery, Crem atory, Otnver Pace;

Februagyy Léy r2008
Holy Cross Mausoleum

28chLocation — Gity, Town. And State

Calumets City, Illinois

26. Was Corener Contacted?

Bvyes Ots

27. Name And Complele Address Of Funera) Faciity

Anthony & Dziadowicz Funeral Home

9445 CalumetrAvenue
Munster,” Indiana 46321

272 Funeralicme License Number

83002916

Zy Sighatuge F mdiana F:sm Sercize Licansee:
5 N j

27c License Number (0f Livenses)

v

A Line. Add Additional Lines If Necessary.

The Events Resuiting in Death) Last

Immediate Cause (Fina! Disease Or Conditicr Resulting in Death

Secuentially List Conditions, if Any. Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That intiated

Cause Of Denth {(See Instructi

01001447

26. Parti. Enter The Chain Of Events—Diseases, Injuries. Cr Complications—That Directiy Caused The Death, Do Net Enter Terminal £
Such As Cardiac Arrest, Respicatory Arrest, Or Ventricular Fibeillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Ci

And E plos)

v'Ap"pnoximate
intervat: Onset
o Death .y

A NOICx e Wee
" D Tas i0e Rx A Coasmcuanan OF o T ‘} v N
B. ("\ dwee o Twrve . il A Hmen ¥
Te (GRS A Sonsemapnes Oty B
c _Sepwy dod

CRITTO A8 £ Compeyaarce OO

B
Parl . Enter Giher Signilicant Conddiors Gontibuling 1o Jeath But Not Rasulting in The Undertying Cause Gren in art |

31 Did Tebacco Use T ute e Death?

13 Yes O Provasty DMXM

32 W Female
L1 ot Prognand

Vitin Past Year L1 Pregnant e Trme Ui Qesh [ Mot Pragnant, Bat Pragownt S¥2bin 42 Doys Of ol
£3 1ot Pregnact, Bt Pregnsnt 43 Days To | Yew Uedore Daath L Liknowns f Progract Visthn The Past Year

33. Manner O7 Caath’
JD tturat O viowsieide [ Ancidest

£ Suicide [ Could ol B Determingd

0 Perding eostigation

347 Date Of Injury (Month/Day/ Yeat; 3%, Time OF inguty 36, Fave OUnjury (EG. DeLecants Home, Con Sruckion SAa, Rewauiant, Wooded Area) 37, njury AL WorkT
Cves {re
38 Location OF injury - State 381, Cy Or Town 356 Sirest & Number 34c. APt No. 13

38 Describe Mow inury Ocourred

T W ansporation Wery. 5P
1 Bsreclperatoe { Passerger

ecify:
£ Pagestiae [ Other {Specity}

11 Sigratute, OF Parson Cerlitying Cncs%

42, CHbbe: (Check Only Bne)

XX cesiitying Physician T Cocaner [ Health Offices

43. Hame, Address And Zip Code Of Person Cerifying Cause Of Death:

Linus B. Gandhi, M.D., 2727 Highway Ave., Highland, IN 46322

$4Ticens8 Number

O3 Y44 p

Woaecees
February 11,2008

46. Addiional Funerat Servica Provider:

47 “ARkas:

48 Signature of LonaiateiaN Ofoar:
NS ,3:‘/:./: ’Pi’i'

53;7(‘ L.0.

- iiale P

9&@’“\,

3N

| 204

State Form 10110 (R7/6-07) ATTENTION ESTATE The Bocist Butsrity # s Baing requanted by this Jtate 2PEncy i1 S 18 PUTHN S SILOY LeRpontilty. DRIVIOVNTE 15 <Oy WTE Trre WL B 1 DRAERY BOF rofuen), THEE RECORDE Y

SNt

FOES ARE CQUWEIDENTIAL PER 1S 163 7116



Order No.: 1402433
Revision No. 1 7/16/17
Loan No.: 0000499610

EXHIBIT "A"

LOT 147, NORTHGATE 3RD ADDITION, UNIT "A", TO THE TOWN OF DYER, AS SHOWN IN PLAT
BOOK 40, PAGE 146, IN THE LAKE COUNTY, INDIANA.

Property 710 Oth Street, Dyer, IN 46311
Address:

Copyright American Land Title Association. All rights reserved. The use of this Form is restricted to ALTA licensees and ALTA
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