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\ MICHALL B. BROWH
IN RE THE TITLE OF REAL ESTATE: RECORDER
f E. 440:06 FT: of SW.NW.S. of Jol, Rd, S9t34R8
es; Commonly known as 965 E. Joliet Street, ﬁ y
fate Property INjj{716-09-154-007.000-042 ‘g @
- % Vo]
VIVORSHIP AFFIDAVI :
Lisa Camp, being duly sworn upon her oath, states: O(//]/' 7';5]:4
1 She is the surviving spouse of John Christopher Camp, also knoﬂﬁ/@ %hn C.
Camp. ,9
2. The above real estate was owned, and titled in the name of John Christopher
Camp and Lisa Camp, husband and wife.
3. John C. Camp, also known as John Christopher Camp died March 20, 2012,
Documentis
) ‘NOTOFFICIAL!
5. the Lest of affiant’s knowledge &tge is no Federal Estqje iability or
state 5 BEBAR LA § B QPG Igecsnt,
the Lake County Recorder!
6. 'lease mail all future tax bills/notices to the below address.
oy | Bo/s”
Signature: &4 \ Dated:_ A/V/ z , F0/
a Camp o
Address: 965 E. Jolict Street, Crown Point, Indiana 463(
STATE OF INDIANA ) .
e RODER'S
COUNTY OF LAK )

Before Yatary Public in an({ :t'br said-County éhd State, personally a1 Lisa Camp who
acknowledged ¢ f Qurvworshl}, PALAdAYt and Who, being duly swo 1e
representations o be true. 7 /?

oy Leg 0k ---7 7
2015.

Miickion Expires: 12-12-2022 m
gt E‘}‘:(e County /y///

Kennetf A7 Manning, Notary Pub)i

bt

cﬁr y’?n‘urﬂber in the document, including attachmey ed by law.

Kefifieth A. 1(\//1anning

Instrument Prepared By: Kenneth A. Manning, 200 Monticello Drive, Dyer, Indiana 46311; phone: (219) 865-8376

FIDELITY HATIONAL  mipELLTY O
TITLE COMPANY ~ &oovSoes 015623
B0g-H0A| :




EXHIBIT A

The West 60 feet of the following described tract: Part of the Southwest quarter of the
Northwest Quarter of Section 9, Township 34 North, Range 8 West of the Second Principal
Meridian, in Lake County, Indiana, Commencing at the Southeast corner of said tract and running
thence West along the South line thereof 440.06 feet to the Southeast corner of a parcel described
to Lydia E. Witherell by Warranty Deed dated January 28, 1875 and recorded January 28, 1875, in
Deed Record 21, page 436; thence North along the East line of said Witherell tract 422.50 feet to
the center line of the Joliet Road; thence Southeasterly along the center line of said Joliet Road
456.70 feet to the East line of the Southwest Quarter of the Northwest Quarter of said Section;
thence South along the East line of the Southwest Quarter of the Northwest Quarter of said
Section, 294.85 feet to the Place of Beginning. -

Documentis
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000250988

Local No 0009'] O

State No 01 2854

T. Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Dat2 Of Death (MonivDay/Year)
JOHN C CAMP - MALE 02:22 AM 03/20/2012
5. Social Security Numbsr | 6a. Age-Yrs 6b. Under 1 Year | €c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/DayfYear) | 8. Birthplace (Cily and State or Foreign Country)

58 Months Days Hours Minutes 09/25/1952 HAMMOND, IN

9. Everin U.S. Armsd Forces?

O Yes [ No [0 Unknown

10. If Death Occurred In A Hospital:

[ inpatient [] Emergency Depariment Outpatient [[] Dead on Asrival

L1 Other (Specify)

1Qa. Iif Death Occumred Somewhere Other Than A Haspital
[ Hospice Faciity  [%) Decedent's Home

[ Nursing HomelLong-term Care Facility

965 EAST JOLIET STREET

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

12. City Or Town, Stste, And Zip Codz

CROWN POINT, IN, 46307

LAKE

13. County Of Death

14. Marital Status At Time Of Death

<] Mamied [] Married, But Separated [] Divorced
[ widowed

[J NeverMamied [ Unxnovin

15, Surviving Spousz's Name

15a. (It Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

MOBILE OPERATOR

17. Kind Oi Businessilndustry

US STEEL

- LISA M CAMP KRAUSBECK TRAINER
18. Residence - State 18a. Counly 18b. City Or Town
INDIANA LAKE CROWN POINT
T 184, Ant No 18e. Zip Cade 18/, Inside City Limis?

18c. Street And Number

965 EAST JOLIET STREET

18. Decedent's Education

fd Yes [INo

46307

{3 Yes [J Probably [ No B Unknown

[ NotPregnont watin Pest Year [ Pregnami At Tume Of Death ] Not Pregrant, 6ut Fregnant Witkin 42 Days Of Oeath
[ Uesnown it Pregrant Witkin Tha Past Year

HIGH SCHOOL GRADUATE C
COMPLETED L . -
22, Father's Name {First, Middle, Last) 23a. Mother's Maiden Last Name
: .
NORBERT CAMP Thls Document isiiz of FESSLER
24, informant's Name 24z Relz hij;;} lo{Dec:—d(e:m 24b, Mailing Address LreelAndﬂumber, City, < Zip Cade)
fhe Lake Coungy Recgrd
LISA M CAMP 5 BN EFReeT, orow ! FOINT, IN 46307
25. Pizce Of Discosition
25z, Methed Of Dispasition 25p. Flace Of Disgesiton (N2me DFf Cemetzry, Cremalory, Other Place) | 25c. Location - City, Town, And
[ Busial [X] Cremation [ Donation {J Entcmbment
1 0O Removal Frem State

[ Other (Specify): KELLY CARROLL CREMATION SERVICE GARY, IN
26. Was Corener Contacted? 27. 2 And Coenr ddress Of Funeral Fac 27a. Funerzl Home License Number:

O Yes & No ] . )

PRUZIN & LITTLE FUNERAL SERVICE, 811 E FRANCISCAN DR, CROWN POINT, IN 46307 |FH83001261
27b. Signature Of Indiana Funeral Service Licg ] 27¢. License } er (Of Licensee):
THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE FD01009¢
Cause Death (SeeInsu s And Examples) Approximate

28. Pzrt |, Enter The Chain Of Events = D 25, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Evants Interval: Onset

Such As Cardiac Arrsst, Respiratory Arras V=nincular Fibrillation Without Qhow'-«g The Efioicil.De ot Abbrevizie. Enter Only One Czuse On To Deatn

ALine. Add Additinal Lines [f Necessary. \

Immszdizte Cause (Finai Disease Or Condition Tting In Death) A, _METASTA NG ESOPHACEAY ADENOCARCINOMA P 8 MONTHS

Tua 1 {Or AS A Comsaquence CIL

Sequentially List Conditions, If Any, Leadi listedOn B S r <

Ling A. Entsr The Underlying Cause (Dise nittated SR iasacemss

The Events Resulting In Death) Last C.

: ' ’ - T s (G As e
D. y

Part Il._Er_xtey Qm?rSiuthcgp( Cengitiens Cantrt I 'he Underlying Cause'Givintn Part § T25 ! 5 . [JYes & No B
NONE | A Complete The Cause Of Oeath? [ Yes [ No
31. Did Tobaceco Use Contribute To Death? 32, If Femzle: 33. Manner Of Death:

Naturat [T} Homicide [] Accident [J Pending Investigetion
F] suigda 1] Could Not Be Detenmined

[ Mot Pregrant. But Pregant 43 Bzys Y 1 year Before Death
34. Date Of Injury (Month/DayfYear) 35. Time OF Injury 36. Place Of ln)ury {£.G., Decedent's Hone Construction Site, Restaurant, ¥Wooded Area) 37. Injury At Work?
, HE ABOVE IS A TRUE AHD C co* PLETE Lves Do
“38. Location Of Injury - Slate 38a. City Or Tovn ‘Stred eNumEE(© UF DEATH ON FILE WHH THE 36c. Apt. No. 38d. Zip Code
iT7 HEALTH DEPARTMENT
39. Describe How Injury Occurrad 40. If Transportation Injury, Speciy:
o Oriverbperator [ JPasssrger [ JPecesian [JCter (Specity)
MAR o7 9018 -
41. Signature, Of Person Cariifying Cause OF Deati: TR e =SS 42, Ceniffier (Chefk Only One)
PETER K TOTHY , BY ELECTRONIC SIGNATURE I3 -Cerlitying Physician J Coroner L1 Heath Officer
43. Name, Address And Zip Code Of Person Certifying Ceuse OF Death: 44, License Numbsr 45. Date Certifiad
|PETER-KTOTHY—8127-MERRRRILLVIL-E-ROABTMERRILLVILLE, IN-46410 04065693A—-——--—{-——03/22/2012 —-
46. Additional Funeral Service Provider: 4;1. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49, For Registrar Only - Date Filed (Month/Day/Year):

MAR 23 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Q.I‘vln Carm 82308

AT IAM O AT The el Ot M Tn kel cmminniad bl (D mbndk mmnmais bn medns bn st vasnancihilite Deslaciiea lo tmbismineg nmd S 100l ha ne nanshhs fne ralie !



