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STATE OF INDIANA gss
COUNTY OF LAKE y

On this 20t? day of August, 2014, before me personally appeared Ellen M. Adank, to me personally
known, who being duly sworn on oath did say that:

Affiant resides at the address given below the affiant’s signature;

2. On or about December 10, 2009, Bette Clemens executed Quit-Claim Deeds transferring
the real estate described below to Ellen M. Adank and Peggy Jo Everman, as tenants-in-
common, and reserved a life estate in said real estate in her individual name. Said Quit-
Claim Deeds were recorded in the Lake County Recorder’s Office on December 23, 2009, as
Document Nos. 2009-084958, 2009-084959 and 2009-084960.

3. Said real estate is more particularly described as follows:

Parcel 1: Lot Numbered Three (3), except the West 75 feet and all of Lot Numbered Four
(4), both in Block Eleven (11); as marked and laid down on the recorded plat of the Village
of Shelby, in Lake County, Indiana, as the same appears of record in Plat Book 2, page 7,
in the I(ilecorder’s office of Lake County, Indiana, together with the improvements thereon
situated.

Commonly known as 23327 Polk Street, Shelby, Indiana.
Parcel No. 45-24-28-331-004.000-007

Parcel 2: Lots One (1) and Two (2) Block in Eleven (11) in the Town of Shelby, Lake
County, Indiana.

Commonly known as 23327 Polk Street, Shelby, Indiana.
Parcel Nos. 45-24-28-331-001.000-007 and 45-24-28-331-002.000-007

Parcel 3: Seventy-five feet (75°) on the west end of Lot number Three (3), in Block Eleven
(11), in the Village of Shelby, according to the recorded plat thereof.

Commonly known as 23327 Polk:Street, Shelby, Indiana.
Parcel No. 45-24-28-331-003.000-007
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4. Said Bette Clemens died on February 10, 2014, without a will;
5. Affiant’s relationship to the deceased was adult daughter;

6. This Survivorship Affidavit is being prepared and recorded to extinguish the life estate of
Bette Clemens and to vest fee simple title in Ellen M. Adank and Peggy Jo Everman, as

tenants-in-common.
Affiant’s Signature WN (777 W

Name Printed Ellen M. Adank
Address 9000 East 157th Avenue
Hebron, IN 46341

Subscribed and sworn to before me, a Notary Public, this 20th day of August, 2014.

e T Bt

Benjanin™T."Ballou, Notary Public
. A-Resident of Lake County:
My Commission Expires: TR T IR (T
SVATE o 'I .

November 21, 2015 3 :owu % Notary)Roblic) Stare of Indiana
5 xE Lake County

Al § My Commissién/Expires
Nom\ i

KO TN November 21, 2015
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I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document, unless required by law.
;( 4;%

Benjamin T. Ballou

This Instrument Prepared by: ~ Benjamin T. Ballou,

Attorney at Law
8700 Broadway
Merrillville, Indiana 46410
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* TMANA STATE DEPARTMENT OF HEAL TrackingNo. (9685

CERTIFICATE OF DEATH
EDR No 000000369284 state No 006274
1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
BETTE L CLEMENS CLEMENS FEMALE 11:28 AM 02/10/2014
5. Social Security Number | 6a. Age - Yrs 8b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

87 Months Days Hours Minutes 09/15/1926 HESSVILLE, IN

10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
O Hospice Facitity  [] Decedents Home  [J Nursing Home/Long-term Care Facility
[ ves B No [ Unknown | [ inpatient [J Emergency Department Outpatient [J Dead on Arrival O Other (Specity)

11. Facility Name (If Not Institution, Give Street and Number)

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [] Married, But Separated [X] Divorced
CROWN PO|NT, IN, 46307 LAKE [0 widowed  [J Never Married [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
CLERK POSTAL

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

INDIANA LAKE HEBRON

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

Yes [@ No
9000 EAST 157TH AVENUE 46341 0
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, L ast) 23a. Mother's Maiden Last Name
BENJAMIN CLEMENS HELEN SHINKLE VINSON
24 Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
ELLEN ADANK DAUGHTER 9000 EAST 157TH AVENUE, HEBRON, [N 46341
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location - City, Town, And State

[ Burial [§ Cremation [ Donation [] Entombment
[} Removal From State

[ Other (Specify): GEISEN CREMATION'GENTRE CROWN POINT, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
O ves B No SHEETS FUNERAL HOMEAND CREMATION SERVICES ;604 EJCOMMERICAL AVENUE,
LOWELL, IN 46356 FH83004277
27b. Signature OF indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
MOLLY E. TUCKER , BY ELECTRONIC SIGNATURE FDO9200061
Cause Of Death (See Instructions And Examples) A;’proximate
28. Part |. Enter The Chain Of Events - Diseases; Injuries, Or Complications - That Directly Caused The Death, Do Not,Enter, Termirg'l Events THIS |S ATRUE COPY OF inferval. Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. 'Do'Not Abbreviate: Enter Only Gne Ca = Tq Death
A Line. Add Additinal Lines If Necessary. uFHgnRECORD ON FILE WITH THE
LAKE COUNTY HEALTH DEPARTMENT
Immediate Cause (Final Disease Or Condition Resulting In Death) A RESPIRATORY FAILURE ACYTE
Due to (Or As A on
Sequentially List Conditions, f Any, Leading To The Causs Listed On B. CHRONIC OBSTRUCTIVE PULMONARXURLS(EQSSAE 0 FEQ Qﬂm YEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting in Death) Last C. BRONCHIECTASIS YEARS
Due fo (O As A on S: :3 /
D. DIASTOLIC DYSFUNCTION * TEARS
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was Anjautopsy ReHdrEDUNTY HWSH OE‘&ER
30. Were AUtOpSY T & Cause LT Ueamy
HYPERTENSION, DIABETES MELLITUS, AORTIC VALVE HEART DISEASE VASCULAR DEMENTIA . i [ Yes [ No
31. Did Tobacoo Use Centribute To Death? 32. If Femaie: 33. Manner Of Death:
[T not Pregnant within Past Year [} Pregnant At Time Of Death [ ] Not Pregnant, But Pregnant Within 42 Days Of Death B Natural [T Homicide [7] Accident [] Pending Investigation
O ves [ Provably [ No O Unknown [[] Not Pregnant, But Pregnant 43 Days To 1 year Before Death 5] Unknown if Pregnant within The Past Year [ Suicide [[] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36, Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes [ No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number ARe. Apt. No, 38¢. Zip Code
39. Describe How Injury Occurred 40. If Transportation Inju ecify:
[Joriverioperator DP;mNGﬁ' AEPB (ﬁN L E S S
41. Signature, Of Person Certifying Cause Of Death: 47, Certifier (Check Oniy One)
RANDALL LEE HILE , BY ELECTRONIC SIGNATURE [& Certifying Physician,  [J Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
i
RANDALL LEE HILE , 1020 COMMERCIAL AVE, LOWELL, IN 46356 01034234A 02/11/2014
46, Additional Funeral Service Provider: 47. *Alas:
1
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE ' FEB 122014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

R
State Form 53395 ATTENTION ESTATE: The Social Security # is baing requested by this state agency in order to pursue responsibility. Disclosure is voluntary anMW



