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This is to certify that this is a true and
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CHICA O TITLE INSURANCE CO.
MICHAEL 5. 3R0\Whndiana Division
RECDWEP}"
STATE OF INDIANA )
) SS:
COUNTY OF LAKE .
SURVIVORSHIP AFFIDAVIT
(Husband and wife)

Robert Adamezyk, being first duly sworn upon oath, deposes and says:

*
1. That Steven L. Schnurlein died on March 2, 2006, in the County of Lake, State of Ind na. i
Xond hliskin L. Smith-Schavtlela died on 31082013 in dhe Coonty of
2. That Steven L. Schnurlein and Kristin L. Smith-Schnurlein were duly and legally married at the time they acquired title w&
as husband and wife to the following described real estate:

SEE ATTACHED LEGAL DESCRIPTION

0

Skake o¢ Tpod PnJﬁ

Tax ID: 45-12-33-155-001.000-029

3. That the marital relationship which existed between them at the time they acquired title to said real estate remained in
effect and unbroken until the date of Steven L. Schnurlein’s death on March 2, 2006.

4. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, including joint bank
accounts and life insurance inndecedent’s liferwere not sufficientito necessntate payment of Federal Estate Tax

Robert%
STATE OF INDIANA )

i ) S8 ' : ’
COUNTY OF & A<

Subsctibed and sworn to before me, a Notary Public, this ' { 5%% day of February, ﬁ
- /
My Commission Expires: % ] - 30 {q ( / WM

Further affiant sayeth not.

Notary Public X
Printed Name: ,4 nhne {/«FC ﬂ . f HWEVS
Residentof _ LAKE County, Indiana

“I affirm, under the penalties for perjury, that I have taken reasonable cate to redact each Social Security number in this document,
unless required by law, Daniel C, Blaney.”

This instrument was prepared by: Daniel C. Blaney, Atty No. 2772-98, Blaney & Walton, P.O. orocco, IN 47963; Phone
(219) 285-2008 é
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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g INDIANA STATE DEPARTMENT OF HEALTH
g CERTIFICATE OF DEATH - RESUBMIT

' N
{
VLY
SN2 Local No 001147 EbR No 000000316105 state No 015769
1. Dacedent’s Legsl Name (Firel, Middle, Las() 1a, Maiden Name (I femais) 7. 5ex ls. Time Of Daath 4. Dats O1 Destn (Monin/Day/Year)
KRISTIN L SMITH-SCHNURLEIN PAPER FEMALE 01:26 PM 03/28/2013
5. Social Secudly Number | 6a. Age-Yra | Bb, Undar 1 Year ] 60, Under | Monih] 8d. Under 1Day | 86. Under 1 Hiow | 7. Date of Birth (MonivDay/Year) | 8. Brihiace (Gity And Stais of Foreign Country)
43 Months Days Hours Minutes 04/10/1969 HAMMOND, IN
9. EverinU.5. Armed Forces? 40. If Death Occurred In A Hospital: 10a, ¥ Death Occurred Somewhere Other Than A Hospital
. ] Hospica Faciity  [] Decedents Home [ Nursing Home/Long-term Care Facility
1 Yes B No [T Unknown | 0] i E gency Dep Oulpationt [] Dead on Areival | ] Other (Specify)

71, Faclity Name (If Not insituion, Give Great an
ST MARGARET MERCY HEALTHCARE CENTERS-DYER

2. City Or Town, Siate, And Zip Code 3. County Of Death 13. Maritel Stalus Al Time Of Death
[ Merried [] Mamied, But Saparated [} Divorced
DYER, IN, 46311 LAKE (] Widowed L] Never Mamsd [ Unkniown
15. Surviving Spouse's Name 160, (if Wils)Give Maiden Last Name 6. Decadents Usual Occupailon 17. Kind Of Business/Anduslry
HOMEMAKER HOME
18. Residence - State 18a. County 18b, City Or Town
INDIANA LAKE MERRILLVILLE
18c. Strest And Number 18d. Apt No. 180. Zip Code 78f, Tnside City Limits7
6731 GRANT STREET 211 46410 Yes [ No
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 (Firsi, Middls, Last) 23. Mather's Namie (Firsl, Middle, Last) : 23a Mother's Malden Last Name
ROBERT THOMAS PAPER JANICE LEE PAPER TORPHY
24. Informant's Name 24a. Relationship To Decedent 24b, Matiing Address (Straet Arndl Nomber, Cly, State, Zip Code)
JANICE LEE BOBER MOTHER 18244 BEL AIRE DRIVE, LOWELL, IN 46356
3 laposl
28a, Meihod Of Disposiion 25b. Place Of Disposition (Nams OfCemet:nsy.mg‘og. omomro;lm) 25, Location - City, Town, And Siale
1 Buial 9 G 0o 0
{3 Removal From State
[ Other (Spacity): KELLEY-CARROLL CREMATION SERVICE GARY, IN
28. Was Coroner Contacted? 27. Name And Complete Address.Of Funeral | acilily 27a. Funeral Home License Number:
G ves [] Mo BURNS FUNERAL HOME (CROWN POINT), 10101. BROADWAY, CROWN POINT, IN 46307 _|FHB83002445
27b. Signatwre Of Indiane Funeral Service Lic 27¢. Licenss Number (Of Licenses):
JAMES E. BURNS , BY ELECTRONIC SIGNATURE FB20700059
Cause Of Death [See Instructions And Examples) Approximaie
28. Part |. Enter The Chain Of Eventy - Diseasas, Injuries, Or Complications - That Direclly Caused The Deativ. Do Nol Enler Terminal Events Interval: Onset
Such As Cardiac Arrest, Respratory Arrest, Or Ventricular Fibiiiation Without Showing The Etlology. Do Not Abbreviats. Enter Only One Cause On . To Death
ALine. Add Addilinal Lines If Necassary.
Immediale Cause {Final Disease Or Condition Rasulting In Death) A, ACUTE HERQIN TOXICITY . T
Sequentially List Conditions, If Any, Leading To The Cause Listed On B _CHRONIC NARCOTISM — : s
Line A, Enfer The Underlying Cause (Disease Or Injury That inltialed
The Events Resuiling in Death) Last c.
Tuwto (01 Kb A Comsaquance Ol
D.
Part I, Enter Other Skpficani Condgions Conlribuling 1o Dealh But Not Reatlting in The Underlying Cause Givin In Part | 29, Was An Aulopsy Parformed? R Ye [OMo
30. Were psy Finding To Ci The Cause Of Death? Cl Yes [ No
31. Did Tobacoo Use Contribule To Daalh? 32, ifFemale: W a o
7] ##ot Prognant wtin Past Your [ Pregraet At Time O Dvath . [] Jiat Pregnant, 8 b5 W Homicids Acdident Pending Investigation
0 Yes [ Probaly L No B Urknown 7] Hot Pragrant, But Pregnast 43 DayaTe 1 yeat Befote Doath X1 foo ; "l‘ﬂl&”%%"‘fﬁ[ﬁ'é‘“c o dah $yicida b Could Not Be O ined
34, Date Of Injury (MoniiVDay/Year) 35, Time Of Injury 3. Placa wn\( & 3 on Nite -ﬂ"‘ bded Area) 37. Injury At Work?
03/28/2013 13:26 RESIDENCE _Oves B
38. Location Of Injury - State 38a. Ciy Or Town 36b, Strestis Number JUN 2 ' 20'3 3fe. Apl. No, 384d. Zip Code
INDIANA SAINT JOHN 8110 AUSTIN 46375
39, Descrfbe How injury Ocourred 1l Transpariation Ihjury, Specify:
Rrior Dhn Er'n?um |:|on- (Specity)
St D-B;_.%
7. Signaire, Of Person Gartlying Gause O Deaii: I‘W One)
MERRILEE D. FREY , BY ELECTRONIC SIGNATURE LAKE COUNTY KJ Coroner [} Hesth Offcer
43. Name, Address And 2ip Person ing Cause Of Death: dd=icenseNumber 45, Date Certifled
MERRILEE D, FREY , 2900 W. 93RD. AVE., CROWN POINT, IN 46307 06/20/2013
8. Addillonal Funsral Service Provider, 37, “Akav:
48. Signeiure of Local Health Officer: 49. For Reglstrar Only - Dala Filad (MonBvDey/Yaar):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE JUN 20 2013
AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL)
281-Cauvse A: PENDING 38b-Building:
z‘ll-CauuB i affirm, under tha nenziies for perjury, that | have ;Bl-lmervnl.k' UNKNOWN
M taken reasonable care ic recsc: zech Soclal Security 8o St
__3§gmbet”"= in this document, unless required by law.
State Form 5! ATYENTION ESTATE: The Soclel Security # ia being raquested by this state agency in order to pursue responsiblity. Disclosure is vokuntary and there will be no penaly for rafusal.
N EXHIBIT "C"
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1305147
EXHIBIT A

LOT NUMBERED 65, AS SHOWN ON THE RECORDED PLAT OF FOUNTAIN RIDGE 2ND
ADDITION UNIT 4 RECORDED IN PLAT BOOK 44 PAGE 37 IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.
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