SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

) SS:
COUNTY OF PORTER )

CAROL A. HOFFMAN, being first duly sworn upon her oath, deposes and says:

1. That she was married to RICHARD E. HOFFMAN on February 28, 1969, who

died a resident of Cedar Lake, Lake County, Indiana, on July 8, 2013, as evidenced by a

Certified Death Certificate attached hereto and made a part hereof.

2. That at the time of this death, RICHARD E. HOFFMAN and CAROL A.

HOFFMAN, Husband and Wife; held title under a Warranty Deed to the following-dgggribed
‘ /

Real Estate, to-wit: .C_D_
Lot 141 in Golfyiew, Subdivision, Phase A, as per plat thereof, recorded in Plat

; o
‘ book 90, page 22, insthe Office of the Recorder of-Lake! County, Indiana, and‘;z
amended by Certificate of Amendment recorded July 23, 2001 as Document <

Rou
No. 2001 057682.

——

Common Address: 10610 West 115% Court
Cedar Lake, IN 46303

|
1
‘ ~
Parcel Number: 5-5-6-331-36 P
3. Thatthe Affiant and the Decedent, RICHARD E. HOFFMAN, were Hifsfandhd 55 m
oo T
Wife continuously from the time they acquired title to the above-described Real EState, to‘the ‘;38.2
time of his death on July 8, 2013. e = ©3E
4,

Tr
b

That the Estate of RICHARD E. HOFFMAN, decedent, was not of sufﬁ01eﬁ &
value to be subject to Federal Estate Taxes or Indiana Inheritance Taxes.

5. The affiant makes this Affidavit for the purpose of causing the propef transfer of

the real estate in the office of the Auditor of Lake County, Indiana.
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STATE OF INDIANA )
‘ ® ) SS:
COUNTY OF PORTER )

Subscribed and sworn to before me, a Notary Public thisa't “day of

2015.

Notary Public ~
Printed Name: RICHARD E. SVETANOFF
Resident of Porter County
My Commission Expires:
10-12-16
This Instrument Prepared by: RICHARD E. SVETANOFF
Attorney-at'Law . g
Mail to: 1401 E. Greenwood Avenue ' ST T
Suite 300 ~ 0 e

Crown Point, Indiana 46307 .-
(219) 663-3690 :




- kocal No 002295

INDIANA STATE DEPARTMENT

OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000332583

State No 031 563

1 Decedeﬂ's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
RICHARD E HOFFMAN MALE 09:30 AM 07/08/2013
5. Social Security Number | 6a. Age-Yrs 6b. Under 1Year | 6c. Under 1 Month{ €d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

68 Months Days Hours Mintes 06/18/1945 HAMMOND, IN

9. Everin U.S. Armed Forces?

Yes [0 No [J Unknown

10. If Death Occurred In A Hospital:

[ tnpatient [] Emergency Department Cutpatient [] Dead on Arrival

[ Hospice Facliity
[ Other (Specify)

E Decedent's Home

10a. If Death Occurred Somewhere Other Than A Hospital
[0 Nursing Home/Long-term Care Facility

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

10610 WEST 115TH COURT

12. City Or Town, State, And Zip Code

CEDAR LAKE, IN, 46303

LAKE .

13. County Of Death -

14. Marital Status At Time Of Death

[®] Married [] Married, But Separated [J Divorced
[J Widowed [ Never Married [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Businass/Industry

10610 WEST 115TH COURT

CAROL HOFFMAN BRECLAW SELF EMPLOYED LAWN AND GARDEN
18. Residence - State 18a. County 18b. City Or Town " i

INDIANA LAKE CEDAR LAKE

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

[ Yes B No

46303

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Qrigin

NOT HISPANIC

White

21.4Decedent's Race

EARL R HOFFMAN

22. Father's Name (First, Middle, Last)

28, Mother's Name(First, Middle, Last)

IRENE HOFFMAN

23a, Mother's Maiden Last Name

KUZEMKA

24, informant's Name

CAROL HOFFMAN

244, Relationship To Decedent

WIFE

24b. Mailing Address (Street And Number, City, State, Zip Code)

10610 WEST 416THICOURT, CEDAR LAKE, IN 46303

25. Piace Of Disposition

25a. Method Of Disposition

[C1 Removal From State
[ Other (Specify):

[ Burial [X] Cremation [ Donation [ Entombment

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)}

COMMUNITY CREMATION SERVICE

SCHERERVILLE, IN

25c¢. Location - City, Town, And State

26. Was Coroner Contacted?

B Yes O No‘

27. Name And Complete Address Of Funeral Facility

BURDAN FUNERAL HOME INC, 12901 WICKER AVENUE, CEDAR LAKE, IN 46303

! 27a. Funeral Home License Number:

FH83002461

27b. Signature Of Indiana Funeral Service Licensee:

I 27c. License Number (Of Licensee);

SCOTT A. BURDAN, BY ELECTRONIC SIGNATURE B26766654%
) Cause Of Death (See Instructions And Examples) THIS IS A TRUE COPY OF  Approxirhate
28. Part |, Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Eveht THE RECORD ON FILE WITH T Hln terval: | Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbrevtate Enter Only One C4 usig\rk ! Fo Deatt
ALine. Add Additinal Lines If Necessary. E COUNTY HEALTH DEPARTMENT
Immediate Cause (Final Disease Or Condition Resuiting In Death) A. _CORONARY ARTERY DISEASE
Due lo (Or As A Consequdnce Of) ? 0 2@13
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. TR 5 JUL
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated U STy el By B -
The Events Resulting In Death) Last C.
Due to (Or AsACansequl e OI) \QW V WT/ m
o L AKE cqusy ne A FHOEECER—T
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autapsy&sﬂaamd? = - ~FFe i N,
125 p. NO
30. Were Autopsy-F Fmdmg Avanlable To Complete The Cause-Of Death? [0 Yes [T No

31, Did Tobacoo Use Contribute To Death?
[ Yes [3 Probably 3 No [BJ Unknown

D Not Pregnant, But Pregnant 43 Days To 1 year Before Death

32. If Female:
D Not Pregnant Within Past Year D Pregnant At Time Of Death D Not Pregnant, But Pregnant Within 42 Days Of Death

[ unknown If Pregnant Within The Past Year

-

- 33, Marfner CtDegth: o
< E/Nalural 1 Homicide 1. Acgident [ Pending Investigation
2 Sicide [ 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 Sltg, f?es(aurant, Weoded Area)
iy

o [ Yes

37. Injury At Work?
O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, §
DDr[verIOpem!ev [rassenger

ecify:
Pedestrian [] Other (Specity}

41. Signature, Of Person Certifying Cause Of Death:

JOHN WILLIAM KLEMME , BY ELECTRONIC SIGNATURE

42, Certifier (Check Only One)

B Certifying Physician

[ Coroner [ Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

JOHN WILLIAM KLEMME , 9330 SOUTH BROADWAY, CROWN POINT, IN 46307

44, License Number

01027097A

45, Date Certified

07/09/2013

46. Additional Funeral Service Provider:

47.

*Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only

- Date Filed (Month/Day/Year):

JUL 10 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




