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SURVIVORSHIP AFFIDAVIT ™

Lo )
B oy

STATE OF INDIANA )
)SS: g
COUNTY OF LAKE ) Py
L
£\

On this 23™ day of December, 2014, before me personally appeared Henry W. Eggerf
who being duly sworn on his/her oath states the following:

1. That the Affiant is the son of the owner of the real estate located in Lake County, State
of Indiana, more particularly described as follows:

SEE ATTACHED EXHIBIT “A” LEGAL DESCRIPTION =

PARCEL NO: 45-16-29-151-001.000-041 AMD 45-16-30-277-005.000- 041”"‘;:":

Commonly Known as: 13310 & 13510 Chase Street, Crown Point, IN 4630'E‘j
-

2. That said premises were formerly owned as tenants by the entireties by Hgm w=E
Eggers, Jr. and Carolyn C. Eggers, husband and wife. =

¥ 0C 3300

O3 o

[

3. That said Carolyn C. Eggers died on12/05/2010, @ resident of Lake County,
Indiana, leaving no Will.

4. That by reasenqsof the death of Carolyn C. Eggers there are no.Federal Estate Taxes
nor Indiana Inheritance Taxes due and payable by reason of the death of said Decedent.

5. That on the date of the death of Carolyn C. Eggers said parties, namely, Henry W.
Eggers, Jr. and Carolyn C. Eggers were husband and wife, and have not been divorced.

FURTHER AFEIANT SAITH NOT. % %Q\
/ U

FILED

STATE OF INDIANA )

)SS: P 03
COUNTY OF LAKE ) EC 30 204 0174
PEGGY HOLINGA kAT

Before me, the undersigned AKE Py Rablig H{ﬁ t said County and State, this 23™
day of December, 2014, personally appeared Henry W. Eggers, Jr. and acknowledged the

execution of the foregoing affidavit.
IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official

seal.

My Commission Expires: 08/31/2022 G ﬁ

Richard A. Zumca D A. ZUNICA
Notary'Public NOTARY PUBLIC
SEAL

County of Residence: Porter
y Porter County, State of indiana
My Commission Expires August 31, 2022

I affirm under the penalties for perjury that I have taken reasonable care To redact eachr
social security number in this document unless required by law.

A
Richaw Zunica /

PREPARED BY: RICHARD A. ZUNICA, Attorney 162 Washington Street, Lowell IN 46356
FILE NO. 14-21024M
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EXHIBIT A

LEGAL DESCRIPTION

PARCEL I:

PART OF THE WEST HALF OF THE NORTHWEST QUARTER OF SECTION 29, TOWNSHIP 34 NORTH,
RANGE 8 WEST OF THE SECOND PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA, MORE
PARTICULARLY DESCRIBED AS FOLLOWS: BEGINNING AT A POINT ON THE WEST LINE OF SAID
SECTION 29, 881.99 FEET NORTH OF THE SOUTHWEST CORNER OF THE NORTHWEST QUARTER
THEREOF; THENCE NORTH 00 DEGREES 06 MINUTES 33 SECONDS EAST, ALONG THE WEST LINE OF
SAID SECTION 29, ADISTANCE OF 441.85 FEET; THENCE EAST, PARALLEL WITH THE NORTH LINE OF
SAID SECTION 29, ADISTANCE OF 481 FEET TO THE CENTER LINE OF MARSHALL STREET, THENCE
SOUTH 20 DEGREES 57 MINUTES 21 SECONDS WEST, ALONG SAID CENTER LINE, ADISTANCE OF
474.81 FEET; THENCE NORTH 89 DEGREES 26 MINUTES 35 SECONDS WEST, A DISTANCE OF 334.87
FEET TO THE POINT OF BEGINNING,

PARCEL II:
PART OF THE EAST HALF OF THE NGRTHEAST)QUARTER OF SECTION 30,{TOWNSHIP 34 NORTH,

RANGE 8 WEST OF THE SECOND PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA, MORE
PARTICULARLY DESCRIBED AS FOLLOWS: BEGINNING AT APOINT ON THE EAST LINE OF SAID
SECTION 30, 881.99 FEET NORTH OF THE SOUTHEAST CORNER OF SAID NORTHEAST QUARTER,;
THENCE NORTH 00 DEGREES 06 MINUTES 33 SECONDS EAST, ALONG THE EAST LINE OF SAID
SECTION 30, ADISTANCE OF 441.85 FEET TO THE NORTHEAST CORNER OF THE SOUTHEAST
QUARTER OF THE NORTHEAST QUARTER OF SAID SECTION 30; THENCE NORTH 89 DEGREES 26
MINUTES 25 SECONDS WEST, ALONG SAID NORTH LINE, A DISTANCE OF 250 FEET, THENCE SOUTH 00
DEGREES 06 MINUTES 33 SECONDS EAST, A DISTANCE OF 441.86 FEET, THENCE SOUTH 89 DEGREES
26 MINUTES 35 SECONDS EAST, A DISTANCE OF 250 FEET TO THE POINT OF BEGINNING.



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
AN - Lo
Local NO...cececieretiaiens State No........ esnssaareaseanes
1. Decedent's Lagal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2.58x 3. Time Of Death 4. Date Of Death (Mon®VDay/Year)
Carolyn C. Eggers Cox Female | 10:10 am December 4, 2010

5. Sodial Securly Number | 6a. Age—Yis ©h. Under 1 Year Gc. Under § Monlh 6d. Under 1 Dey | 6o, Under 1 Hour 7. Datp Of Birth (MonthvDay/Year) B. Bithpiace (Glly And State Or Forelgn Couemiy)

77 | Ve Deys Hous Hotes Dec. 3,1933 Indianapolis, IN
. nUS. 10. if Death Occucred In A Hospital: 10a. If Death Occurred Somewhera Other Than A Hospitak:
0 ves XKl No ninovn O O ingatient O D [o] O Dead On Anival Xl Hospioe Facity (3 Decedent's Home [ Nursing Homs ALang Time Care Factity £ Other (pecity)

11. Faciity Name (If Not Institution, Give Stroct And Numbed)

St. Anthony Hospice

12. City Or Tovm, State, And Zip Code 13. County of Death

Crown Point, IN 46307

Lake

14. Marital Status At Time Of Death

K Montes [1 Marrted, But Seperated T Divarved
1 widowad [ Never Mamied 3 Unknown

15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation

15, Surviving Spouse’s Nama

17. Kind Of Business/industry

Henry W. Eggers Homemaker Home
18. Residence — State 18a. County 18b City Ot Town
IN Lake Crown Point
18¢. Straet And Number 18d. Mt No. 18¢. 2ip Code 181, [nside City Limits?
13510 Chase St. 46307 | B
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12/4 No White
22 Falher's Name (First, Middle, Lss?) 23. Mother's Name (First, Middle, Lash 233, Mother's Makien Last Name
Frank O. Cox . Dorothy Cox Calderwood
24. loformant’'s Nama 24a. Relationship To Decedent 24hb. Waliing Address (Strest And Number, City, Stale, Zip Code)
Henry W. Eggers Husband 13510 Chase St., Crown Point, IN 46307

25, Place Of Disposition

25a. Method Of Dispesition 25b. Place Of Disposiion (Name-Of Cemetery, Crematory, Other Prace)

D Busial X cremation £ ponation 3 Entombment

25¢. Location - City, Town, And State

[ Removal From State
O othor (Spodify): Kelly-Caroll Crematory, Gary, IN
28. Was Coroner Cantacled? 27. Name And Camplete Address Of Funoral Fagilly 27a. Funerat Home License Number:
Hves Xino Burns-Kish Funeral Home, 8415 Calumet Ave, Munster, IN 46321-2521 3004968
2. smnamm wvwg M,q_/ ZT¢. Liefisa Number (Of Liconsee)*
Q,d 1045184

jons And E es)

A Lina. Add Additional Lines If Necessary.

A S Pt

Cause Of Death (See inst
28. Partl. Entar The Chain injuries Or Complicati That Direclly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Resplrat esl, Or Ventriculer Fibriftation Without Showing The Etiplogy. Do Not Abbreviats. Enter Only Ong/Cause

]

THIS DRI S TH

! ',1,\Hbll“l
GOFY OF iH: CERTIFICATL OF I)ENHO
LAKE COURTY BEALTH DEPARTMUNT  To Death

MR

Immediate Cause (Final Dissase Or Condition Resulting In Death AV

N Dus To (Or As A Concaquente Of):
Sequentiafly List Conditions, i Any, Leading To The Cause Listed On B. f'\ l”‘"f M f\ 2y A
Line A. Enter The Underying Cause (Disoase Or Injury That Initiated Dve To (O 2 A Consequence OF [ 71 PR A 413 1Y
The Events Resutting In Death) Last ¢ :

‘Due Ta {Or As A Consequence Of):
b.

Fart i, Enter Other Sionificant Condiions Contibuiing To Dealh But Not Resuling in The Underying Gause Given in Part | 20. Was An Aurtopay P Cives X No

30, Were Autopsy Findings Ayallable To Compiete The Cause Of Death?

_Byes Ko

4
? . Did Tobacco Use Contribute To Death? 3Z It Female:

0 Yes O Probabty 0 Np Masoimonm

&mmmwmpuv—r £1 pregnant At Time Of Daath T Hol Fregnant, Bot Pragnant Within 42 Days Of Dealh
(] ol Pregnant, But Pregnant 43 Days To { Year Before Desth 0] Unknown if Pregnant Wihin The Pasi Year

33, Mannor O Doath:

X sl D1 Horwide. T Ascident L1 Peoding lnvaetigaon

0 Suickie T Could Mot Be Detarmined

34. Dato Of injury (WontrvDay/Year) 5. Time OF Injury 36. Place Of Ijury (€.G., Decedents Home, Canstuction Site Restaurant, Wooded Area) 37 Injary AL Work?
Oves Oo
38. Location Of injury - State 38a. City Or Town 38h. Street & Number 38c. Apt. No. 38d. Zip Code

39 Descride How injury Occurved

40. [ Transportation Injury, Spedfy:

[ DriverfOpesator O Passanger [ Padestien £ Other (Specity)

42. Certiier

4. Signaiur, Www /é&‘w\
*

Gheck Only ORe)

I certtying Piysidan I Gowoner LI Heatth Offoar

43. Name, Address And Zip Code Of Person Cemfy('g Cause Of Death:

K. Mulligan 919 Main St. Dyer,IN 46311

44. Ucease Number

% ot0533¢ a3

45. Date Certifed

Dec. 2010

486. Additional Funerat Service Provider:

A7 *Akas:

.. sumreov{u*%w D—g"% AL,

\u\

49 For Registrar o:iy- Date Filed (MonthvDay/Yezr):

S, %\Q\%

State Form 10140 (R7/5-07) ATTENTION ESTATE: Tha Socia! Securdy # is boing requested by this stale ageacy In order

Disclosure (5 voluntary and there will ba no peralty for refusal THE

PERIC 16-37-1-10
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