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I, Kimberly A. Rafferty, currently residing at 139 Clifford Howard Road, Sparta,
Tennessee 38583, (previously residing at 751 West Division Road, Crown Point, Indiana
46307) being of legal age, depose and say that:

1. Currently, the real estate described below is recorded in the names of:

Wilma M. Dowling, Shannon M. Ludwig and Charles T. Parman

13903 Soper Street

Cedar Lake, Indiana 46303-9216

Parcel Number: 45-15-27-453-003.000-014

Taxing District: 014 — Cedar Lake — Hanover DR

LEGAL DESCRIPTION ' Lake SHoet ADD. L3 BLT K-
2. On August 4, 2003, Wilma M. Dowling died, thereby terminating her interest in the
above-described real estate. The above-described real estate was held jointly with
her husband, Thomas J. Dowling, who was the surviving spouse. A certified copy of
the recorded Indiana Certificate of Death of Wilma M. Dawling is attached hereto as
Exhibit A.

3. On May 10, 2005, Thomas J. Dowling died:, A.certified copy-of the recorded Indiana
Certificate of Death of Thomas J. Dowling is attached hereto as Exhibit B.

4. On November 23, 2005, | was appointed as the Personal Representative of the Estate
of Thomas J. Dowling. A copy of the Notice of Unsupervised Administration and the Order
Probating Will, Appointing Personal Representative and Ordering Unsupervised
Administration filed in the Lake Superior Court is attached hereto as Exhibit C.

5. On or about November 23, 2005, pursuant to the Last Will and Testament of Thomas J.
Dowling, the above-described real estate was signed over to Shannon M. Ludwig and
Charles T. Parman and recorded at the Lake County Courthouse by Attorney Stephen
Cohen. Wilma M. Dowling’s name was inadvertently added back as an owner of this real
estate during the processing of these documents.

| hereby request the name of Wilma M: Dowling be removed from any and all documents
concerning the property located at 13903 Soper Street, Cedar Lake, Indiana 46303.
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I, Kimberly A. Rafferty, affirm under the penalties for perjury that the above and foregoing
representations are true and accurate.

//,(,/7[

'}lmberly A. Rﬁﬁert% \ // Date

State of Indiana )

)
County of LA V.G’ )

Subscribed and sworn to before me this& )’\ day of November, 2014.

Notary Publi
My Commission Expires:

53215
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PORTER COUNTY

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER i€ 161195

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104
Valparaiso IN 46383

I'YPE/PRINT 1. DECEASED—NAME (Frst Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Dy Y1
IN Wilma M. Dowling Female 6:10Pw» | August &4, 2003
'ERMANENT | “aai Sa. AGE—Last Brihday | Sb, UNDER | YEAR | _ 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y | 7. BIRTHPLACE (City and Stats or Foraign Country)
(Yoers) . i
Mony o] Hours Minutes
BLACK INK 76 .o April 10,1927 Hammond, IN
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN . 9s. PLACE OF DEATH (Chack only one. See instructions.)
A US. VETERAN? U.S. ARMED FORCES? }
wospiraL [ inpatient otHeR. [ Nursing Home [ Other (Spocify)
No NA O erjo O poa Kl Residsnce
9b. FACILITY NAME (¥ not institution. give strest and number) Sc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT Sl .
751 W. Division Rd. Crown Point Porter
10. MARITAL STATUS 1t SURVIV]NG SPOUSE 12a. DECEDENT 'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (If wife. give maiden name) done during most of working iife. Do rot use retired)
Married Tom Dowling Homemaker Family Residence
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET ANO NUMBER
IN Porter Crown Point 751 W. Division Rd.
130, 2)P CODE | 13 INSIDE CITY UMITS (14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indran. 17. DECEDENT'S EDUCATION
4 6 ans @ No LI Yes WHAT COUNTRY? No [J Yes (i yes, specify Cuben, Black, White, atc. {Specify only highest grads completed)
o RV 130, ON A FARM? U S A Mexican. Puerto Rican. eic) rSpec:Iy.) Egmnmy/ieczond"y ©0-12) Collags (1-4 0r § +)
£l No O Yes White
SARENTS 18. FATHER'S NAME (ﬁrﬂ Middia. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
Walter Von Borstel Alyce Weyhmueller
NFORMANT 208. INFORMARNT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State, Zip Code) 20c. Relationship
Tom Dowling 751 W. Division Rd Crown Point,IN | Husband
-
218. METHOD OF DISPOSITION 3 entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemstery. crematory. or 21c. LOCATION—City or Town, State
g Burial (3 cremavon  [J Removal trom State other place) AUl gust 8, 2003
Danation L1 Other (Specty) Memory Lane Cemetery Schererville, IN
MNSPOSITION 22a. EMBALMER'S NAME: 22p. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CCRONER?
Raymond E. White, Jr. FD08700086 One  ¥Kves
24a. SIGNAT "’E OF FUNERAL DIRECTOR 24b. LICENSE MUMBEA 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
o (of Licensee) Burdan Funeral Home FH830002461
. | -
:e%z.m,g FD01007697 |'12901 Wicker Ave Cedar Lake, IN
L6202
28. PART ). Enter the injuries, or that causad the death. Do not enter nonspacific terms, such as cardiac of respiratory Approximate
arrest, sheek, or heart failure. List only one cause on each line. ’ intervei Batween
> Onsat and Dasth
IMMEDIATE CAUSE (Final . U 7L€ Sine C G hrece -
disasse or concition DUE TO (OR AS A CONSEQUENCE OF):
SAUSE OF resulting in death)
EATH 2
Conditions. if any. which gavs DUE TO (OR AS A CONSEQUENCE OF):
rise to the immodiate cause. g
stating the underlying .
cauge last DUE TO (OR AS A CONSEQUENCE OF)
d.
PART I Other sig: - Conditions contributing to desth tut not proviousiy stated in Part | 27. WAS DECEDENT 28z, WAS AN AUTOPSY 2Bb. WERE AUTOPSY FINDINGS
é) (\ PREGNANT OR 90 DAYS PERFO AVAILABLE PRIOR TO
3 2 A . POSTPARTUM? (Ye; COMPLETION OF CAUSE
_) f'e’a 2 J— a h(,’( AV {(Yes or no) QOF DEATH? (Yeas or no)
29s. CERTIFIER KCERTIFWNG PHYSICIAN  To the best of my knowledge. death occurred &t the tims, date. and place. and due to the cause(s) as steted.
(Check oniy .
one) D HEALTH OFFICER On the basis of and/or 9 n My opinion, death occurred at the time, dote, end place. and due to tha causels) as steted.
[J CORONER  On the basis of and/or i B, 1n my opnion. death occurred at the time. date. and place, and dua to the cavse(s) and inanner as stated.
29d SIGNATURE AND TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO 28d. DATE SIGNED (Month, Day. Year)
SERTIFIER - } <
> 01031489 O8/stofo
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (IT)EVM 263 {Type/Print)
RAay DRASGHA i20S S MM ST Clownrd  Fosn7 Y207
31. HEALTH OFFICER'S SIGNATURE : . DATE FILED (Month. Day. Year)
{EALTH f
JFFICER _ LL[M.LQ,t y | [ 4003
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUHRhﬁg
(Month, Day. Year) INJURY (Yes or no)
O Naturai m] Pending ’
Inveshgation
D Accident
34e. PLACE OF INJURY —At home. farm. street. factory, office 34f LOCATION (Streer ang Number or Rurst Route Number, City or Town, State)
[0 svicde 3 Could notve building. etc. (Specify)
Determined
3 Homeide
349. DATE PRONQUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yas or no) If yes. spacdy driver, passonger. pedestrian. etc.

SDH06-004 State Form 10110 (R4/3-83) Deathcer/PD 1
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PORTER COUNTY
CERTIFICATE OF DEATH

THE RECCRDS M THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

PORTER COUNTY
HEALTH DEPARTMENT
i55 Indiana Ave Suite 104
Valparaiso IN 46383

1. DECEASED-NAME  (Frrat, Middle, Last) 2. SEX. 3a. TIME OF DEATH | 3b. DATE OF DEATH tnom, Day. Yr)

Thomas J. Dowling Male 8:40A May 10, 2005

Sa. AGE—Last Birthda: Sb. UNDER ! YEAR | 5¢c. UNDER | DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Forsign Country)
(Years) Y
oars) Months Days Hours Minutes
8 July 2,1926 Hammond, IN

3a. WAS DECEDENT 25, YEAR {LAST SERVED IN 9a. PLACE OF DEATH (Chack only on#. Soe instructions.)

AUS VETERAN? US. ARMED FORCES? -

Yes 1946 noseitaL [ inpatient otHeR. [ Nursing Home [T Other (Spacify)
O err0 [J poa +€Xr

9b. FACILITY NAME (i not institution. give strest and numbaer)

751 West Division Road

9e. CITY. TOWN, OR LOCATICN OF DEATH
Crown Point

9d. COUNTY OF DEATH
Porter

10. MARITAL STATUS
(Specify}

11. SURVIVING SPOUSE
(If wife. give mardan name}

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of warking life. Do not use retired)

12b. KIND OF BUSINESS/INDUSTRY

Widower Deceased Terminal Superintendenit Railroad
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Porter Crown Point 751 West Division Road
13e. ZIP CODE | 13f. INSIDE CITY LIMITS { 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
4 6 3 07 XXne O Yos WHAT COUNTAY? o [ Yes (If yes, specify Cuban, Black, White, etc. (Specify only highest grade compiatad)
’ 13g. ON A FARM? Usa Mexican. Puerto Rican. etc) (Specify) Elementary/Sscondary (0-12) | Collega (1-40r 5 +)
Ko O ves White 12 Na

18. FATHER'S NAME (First Middle. Last)

Thomas

P. Dowling

19. MOTHER'S NAME (First Middle. Maiden Surname)
Catherine Dora Biscan

20a. INFORMANT'S NAME ( Typa/Print)

Kim Rafferty

20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zip Code)

751 West Division Rd Crown Point IN

20c. Reiationship

Daughter

21a. METHOD OF DISPOSITION £ Entombment

J cromation
D Othsr {Specify)

m Bural

0 oonation

{0 Removal from State

May. 13,

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or
other plsce)

2005
Memory Lane Cemetery

21c. LOCATION—Cthy or Town, State

Schererville, IN

22s. EMBALMER'S NAME:
Jason Frazier .

22b. EMBALMER'S LICENSE NO.

FD20100062

O Ne

23. WAS DEATH REPORTED TO CORONER?

QVes

24a. SIGNATUFE OF FUNERAL DIRECTOR

%L f.'lf?.g;wu\— g

) T e A

24b. LICENSE NUMBER
{of Licensee)

¥D01007697

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Burdamn Funeral Home FH83002461

12901 Wicker Ave

Cedar Lake IN

26. PART!

IMMEDIATE CAUSE (Finai
disoess or condition
resulting in death)

Conditions. i any. which gave
rige to the immediate cavse.

stating the undorlying
cauge last

Enter the di
arrest. shock. or heart failure. List only one cauas on each fine.

injuries. or

that caused the death. Do not enter nongpecific tarms, such as cardiac or respiratory

. /Méfyééfk_ CT%U4ZL11QICZ/QUMw*

. Approximate
Interval Between
Onset and Death

(\{e

DUE TO (OR AS A CONSEQUENCE OF)/

DUE TO (OR AS A CONSEQUENCE OF )

DUE TO (OR AS A CONSEQUENCE OF ):

PART ll. Other fi

. Conditi

contributing to death but not previcusly stated i Part |

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes oy 7o)

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

Ay

28b. WERE AUTOPSY FINDINGS
AVARABLE PRIOR TO
COMPLETION OF CAUSE,
OF DEATH? (Yas g7 no) )

29s. CERTIFIER

[ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as stated,

(Check only
ona) O HeaLTH OFFICER }um basis of \ation and/or i i my opinton, death occurred at the time, date. and piace. and due to the cause(s) as stated.
D CORONER On )he t;rasls of n‘nd/or m my opinion, daath occurred at the time. date. and place. and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER ' "
K /‘Y

29¢, MEDICAL LICENSE NO.

(e U150

29d. DATE SICNED (Month. Dey. Yesr)
—

S — b=

30. NAME AND ADDRESS OF PERSON WHO‘ﬁOMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

N NS oA

:TanJaz

929 Rdre Road Sk §  Muatk—Tar ¥ip,

31. HEALTH OFFICER'S,SIGNATURE

33 MANNER OF DEATH [/

ot el

32. DATE FILED {Monih. Day. Year)

., 18 a00s

34a. DATE OF INJURP
(Month. Day. Year)

34b. TIME OF

INJURY {Yes or no)

34c. INJURY AT WORK?

34d. DESCRIBE HOW INJURY OCCURRED

|

O Netural m} Pending
investigaticn

0 Accident :

{0 suicide [ Could not bs building, etc. (Specify)
Determmned

D Homicide

34n. PLACE OF INJURY —At home, farm, street, factory, office

34f. LOCATION (Streat and Number or Rural Route Number, City or Town, State)

34g. DATE PRONOUNCED DEAD (Month, Day. Yesr)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes. specify driver. passenger. pedestrian, etc.
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Filed in Clerk's Office

STATE OF INDIANA ) IN THE LAKE CIRCUIT/SUPERIOR COURT
) SS: NOV 1 8 2005 PROBATE DIVISION

COUNTY OF LAKE ) CASE NUMBER ,

IN THE MATTER OF THE « s

UNSUPERVISED ESTATE o%m, 2 / 7 ASQOZ 0311 EU 65
iOR c"o/&a? l

Thomas J Dowling CLERK LAKE SUPER
Deceased
NOTICE OF UNSUPERVISED ADMINISTRATION
. 236
Notice is hereby given that Kimberly Rafferty , on the day of
November , 20 05 , was appointed as the personal representative of the estate of
Thomas J Dowling . who died on the __10%thday of __May .

20005, [leaving a will] [ngtieninsasniit The estate will be administered without court supervision.
As an heir, devisee, or legatee of the estate (a “distributee”), you will be advised of the following information:

(1) The personal representative has the authority to take actions concerning the estate without first consulting you.

(2) The personal representative may be serving without posting a bond with the court. You have the right to petition the
court to set a bond for your protection.

(3) The personal representative will riot obtain court approval of any action, including the amount of attorney’s or
personal representative’s fees.

(4) Within two (2) months after the appointment of the personal representative, the personal representative must prepare
an inventory of the estate’s assets.. You have the right to request and receive a copy of this inventory from the
personal representative.

(5) The personal refiesentativeris required to-furnish you with a copy of the closing staterent that will be filed with the
court, and; if your interests are affected, with a full account i writing of the administration of the estate.

(6) You must file an objection to the closing staternent within three (3) months after the closing statement is filed with
the court if you want the court to consider your objection.

(7) Ifan objection to the closing statement is not filed with the court within three (3) months after the filing of the closing
statement, the estate is closed and the court does not have 2 duty to audit or make an inquiry.

IF, AT ANY TIME BEFORE THE ESTAET IS CLOSED, YOU HAVE REASON TO BELIEVE THAT THE ADMINISTRATION
OF THE ESTATE SHOULD BE SUPERVISED BY THE COURT, YOU HAVE THE RIGHT TO PETITION THE COURT FOR
SUPERVISED ADMINISTRATION. IF YOU DO NOT UNDERSTAND THIS NOTICE, YOU SHOULD ASK YOUR
ATTORNEY TO EXPLAIN IT TO YOU.

Kimberly Rafferty Stephen B. Cchen
Personal Representative Attorney for Personal Representative
751 W, Division Road 9337 Calumet Ave.), Ste! A<l
Address ] Address
Crown Point, IN 46307 Munster, IN 46321
Tdephone Number 219"759"58 38 Attorney#: 3289"9 8Telephone 219"836"1171

Dated at East Chicago, 1ndiana,mi£_. } dayof_November ,2005 .




RE@EW@@n Open Court

STATE OF INDIANA ) NOV 232005 10y 23 200
)SS: 4 p ‘
COUNTY OF LAKE ) Bonc /{W N VD
CLERK LAKE supisaéc wein 60U g,wmtﬁ}w

IN THE LAKE SUPERIOR COURT
ROOM NO. TWO, PROBATE DIVISION
SITTING IN EAST CHICAGO, INDIANA

IN THE MATTER OF THE )
UNSUPERVISED ESTATEOF ) ,, o N
THOMAS J. DOWLING, ) CAUSE NO. 45002 0511 EU 65
DECEASED. ) -
ORDER PROBATING WILL,

APPOINTING PERSONAL REPRESENTATIVE
AND ORDERING UNSUPERVISED ADMINISTRATION
COMES NOW Kimberly A. Rafferty having filed her verified Petition for the Probate of

Decedent’s Will, Issuance of Letters, and for Unsupervised-Administration of said decedent’s

Estate, which Petition is on filewith the Court and a part of the Court’s record.

And the Court, having examined said Petition and being duly advised, now finds as
follows:

1. That such decedent died on or about the 27" day of May, 2005, and at the time of such
death was domiciled in Lake County, Indiana.

2. That the decedent left a Last Will and Testament dated the 23™ day of April, 2005, which
was duly executed in all respects according to law and was not revoked by the decedent
and is entitled to be admitted to probate.

3. That the decedent’s will did not request or dictate supervised administration.

4. That Letters should be issued as requested in such Petition.

5. That Kimberly A. Rafferty is appointed Personal Representative of the Estate of Thomas

J. Dowlling and shall qualify as such upon taking an oath as Personal Representative.

R PSS AR S e e, ,\,xﬁrmnwhﬂw.,,a,k,\,,_ wa



That upon Kimberly A. Rafferty taking an oath, the Clerk of Superior Court of Lake
County shall issue Unsupervised Letters of Testamentary to Kimberly A. Rafferty.

That Kimberly A. Rafferty as Personal Representative of the Estate of Thomas J.
Dowling is hereby authorized to proceed under the statutory provisions of the Indiana
Code governing Unsupervised Administration of estates.

That the Personal Representative is further ordered to notify all reasonably ascertainable
creditors of the decedent and to comply with the notice requirements of I. C. 29-1-7-7 and

the duties imposed by 1. C. 29-1-7-7.5.

A2
All of which is ordered this éday of WM/ N /, 2005.

Judge of the Lake/Porter Superior Court
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