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Case # 920141495 SURVIVORSHIP AFFIDAVIT

Comes now Betty J Flowers, who being duly sworn upon her oath, deposes and says:

That, Betty J Flowers is the surviving spouse of Richard T Flowers, deceased who died domiciled in Lake
County, Indiana, on June 25, 2007.

That Betty J Flowers and Richard T Flowers acquired title to certain real estate as tenants by the entireties,
said real estate being described as follows:

Apartment A-49 in Building 10, Phase IV in Four Seasons Lakeside Condominiums Horizontal Property Regine,
as created by Second Amendment Declaration, recorded July 8, 1976 as Documnet No. 358499 and by
Supplemental Declaration recorded October 27, 1977 as Documnet No. 40088, and on April 7, 1978 as Document
No. 461816 and on September 22, 1978 as Documnet No. 491993, in the Recorder's Office of lake County,
Indiana, and the undivied interest in the Cominon Eleinents Appertaining thereto.

Tax Identification Number: 45-17-09-428-049.000-044

Affiant states that Betty ¥ Flowers and Richard T Flowers‘continued fo live and cohabit together as husband
and wife continuously from'the date they took'title to the above-described real estate, until the date of Richard T
Flowers'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 Betty J Flowers.

Executed: July 2014

Signature 4/7\ QL 7%%

Betty J Flowefs/

STATE OF INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for said County and State this 24th day of
July, 2014.

Witness my hand and Notarial Seal on this 24t

THERESA A. LEPPER
Ao

* % My Commnssm xfuns
Qs December 4,20

Resident of Lake County
My Commission expires: 12/4/2014

) Prepared by: Betty J Flowers

I affirm, under penalties for perjury, that [ have taken reasonable care to redact each Social Security
number in this document, unless required by law. Theresa A Lepper
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State NO...vvievei e,

q‘a 3—3 ES/ THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER IC 18-1, 193

TYPE/PRINT [1. 0ECEARED . aME [Py, Mikislo, Last) 2 sex 3u. TIME OF DEATH | ™. DATE OF DEATHMontn. Oay. Y7
PERN&LEnT Richard T. Flowers Male 8:12 pm June 25, 2007
4. 230CIAL SECURITY NUMBER Sa. AGE-Last Bithdey |64 UNDER 1 YEAR | S0 UNDER 3 DAY 8 DAYE OF BIRTHVO., Day, YrJ Gty andl Siety or Forelp County)
BLACK INK ) fYeors) Nente Davs | Hous  Wiwies | Ségveland
E 89 Decemberl3, 1917
8. WAS DECEDENT . YEAR LAST BERVED I PLACE OF DEATH rcmmwml)
AUS. VETERAN? V.S, ABMEQPORCES?  [wosmrraL: Ioptient | oTHER [ huviegrome  (JOar rSoucty)
No ——— |m] EEE!E!IH D Rausidence
T, FAGIITY NAWE (1f not institution, give sires! and number) le.Ac | FOWN, DR LOCATION OF DEATH 0d. COUNTY OF DEATH
DECEDENT | 5t., Anthony Medical Center Crown Point Lake
1Q. MARITAL STATUS 1. JURVIVING SPOUSE 123, DECEORNT'S UBUAL QCCUPATION(Give iind of work: 120, KIND OF SUSINESSMNDUSTRY
Specty) (¥ wile, ghe maiden name} done aung et of workng ie. DO 901 e resbed.) ] .
Married Betty J. Pomeroy Engineer Koppers Construction
138. RESIDENCE - STATE 130. COUNTY 13 CITY, TOWN OR LOCATION 130 STREEY AND NUMBER
Indiana Lake .Cxrown Point 2535 E. Lakeshore Drive
0. 2P CODE | 131, INSIDECITY LIMITS | 14. GITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGINT 18, RACE~— American indimn, 17. DECEDENT 8 EDUCATION
B No [ Yes WHAT COUNTRY? BINo [ Yes {¥res. spdciy Cuban, Bigck, Whie, aic. (Specily anly highes! 9race complsied)
(Speciy} Elomant 1} <4 or §+)
139. ON A FARM? Maxicen, Puwto Ricen, sic.) ay/Secondary (0-12)  [Colege (v
46307 g No [ ves [USA 12 4
1B, FATHER'S NAME  sva, uaiee, Lass 9A Surname)
PARENTS Thomas Flowers Eleanor MclIntire
203. INFORMANTS NAME  (Type®ring} W, muumm(mmmammwcoum Stede, 2 Coce) 20¢. Relationship
INFORMANT Betty J. Flowers 2535 E. Lakeshore Drive, Crown Point, I wWife
T METHODOF DISPOSIION  (p0 216, DATE AND PLACE OF CISROSITION iNeme of cemetay, cremaly, o 212 LOCATION - Clty or Yown, $tate
ot placa)
(nf™™ Bcampon  [JRemovs bom Sate June 28, 2007
Ooonaton ] owner (sgeary N.W. Ind. Cremation Sexrvices Crown Point, Indiana ~
OISPOSIT 225. EMBALMER'S NAME 22, EMSALMER'S LICENSE NO: 23, WAS DEATH REPORTED TO CORONER?
| ITION R no Yeos
N/A N/R G
. 240 UCENSE NUMBER MANE, ADORESS, AND NUMBER OF FUNERAL HOME
{of License) BURNS FUNERAL HOME FHB3002445
. FDQ1009461 10101 Broadway,Crown Point, Indiana
injries, o tamplicalibns that chused the death. Db nat enter nonspedific tenne, such as candiac or respiratory Aporovimote
/] arrest, shock, of hesn (alure, thotlrme-um-u\u incvsl Batwaen
/ ‘ ﬂ . Craet gnd
IMMEOIATE CAUSE Finel M
dlasase or CONORION TO (OR AS A CONSEQUENCE OF )
wsulting in desth)
CAUSE OF MM YW"'@ Aeatt ) trp < ey
DEATH Congitions, ¥ sny, wiich gave DUE T (OR A CONSE|
fise W e Immadisie cause
e unoaieg < DUE TO (OR AS'A CONBEQUENCE OF )
d.
PART N Other sigrif cpiors - Canditions g 1 oesth .omh% 27. WAS QECEOENT 283. WAS AN AUTOPSY 2Bb. WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO
Al WAG. L POSTRARTUM? {Yes o¢ nc) COMPLETION OF CAUSE
2 Q AM#’W""B {Yes or no} QF DEATH? (Yo or no}
. No No No
o c{:c.hr;f:nly [ cxrvEvNG PHYSICAN ronmuwmmmanm,m.mlm.wcmumuu«n-un.
one) ) tmALTH OPEICER. On the basis of sxsmination andior iestgatian, I rmy opinion, Gesth ocoued ot the thea, dele, snd piacs, s dua 1 1he causs(s) s sated.
lj w wnu&ummmwmmwcmmcnm.uuwpuu.mmummm and Manner 38 sumed.
m 20c MEDICAL LICENSE NO. OATE SIGNED (Monwn, Cay, Yea
CERTIFIER “ P 01033089 , ol ~ A7
noqueﬁunmnor qymurwn%ymndwdnmﬁuumumm
I 7
HEALTH 3. HEALTH w ¥o 32, DATE
OFFICER . -
33, MANMER OF DEATH 2. DATEOF INARY 340, TIME OF 3¢, INUAY AT WORK? 349. DESCRIBE HOW INJUR' (=1 4
Monih, Oay. Yeer} INURY {Yeg 00 n0) ! S .
D nawrw O Ponsing : ' v ’ _
T acciden Ms. PLACE OF INWURY = At home, fanm, sireet, faciory, office L. LOGATION {Sirest and Numnber or Rura! Rowte Number, Cly or Town, Sials)
Oswess T ousrone buliging, eic. (Specky!
£ romicie Ostarminad R
340 DATE PRONOUNCED DRAD (Momn, Doy, Yoar) | 34h. MOTOR VERIGLE ACGIDENT¥Yes o N0] ¥ res, soacky driver, passenger, pedesiian, eic.
June 25, 2007

SOHO-004

State Form 10110

(R4/3-93) Deathcer/PD 1



