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AFFIDAVIT TO EXTINGUlgﬁ?jE% EgTATE
Us 06 -0/ ~ Y5010~ 000-023

a/k/a Jer R i
Jerry B. Pine,’i:f édu{t age, beﬁ% first dlﬁ)} glv(\?orn, upon deposes and says:

_ yXderry R. Pine . .
That Jerry B. Pine™s the Nephew of Billie Roland Bartram a/k/a Billie R. Bartram, deceased, who died on June 6th 2015 a
resident of Lake County, Indiana.

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, IN to wit:
SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed recorded in the Office of the Office of the
Recorder of Lake County, Indiana.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to remove the Life Estate Interest of Billie Roland Bartram a/k/a Billie R. Bartram.

And further affiant sayeth JQQ{BHIM ﬂ

. : B. Pi < :
This Document is t élpr(l)ne afk/gg e R. Pine

the Lake County Recorder!

State of Indiana, County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notan in and unty and State aforesaid, this 28th
day of September, 2015.

L

WITNESS my hand and Notarial Seai, g ) '
My Commission Expires: N Y V >

Signaturelof Notary P ublic
i

ams‘iiewmw

Printed Name of Notary Public ' Qg\&\‘*‘\ e
S
Notary Public County and of Residence
This instrument was prep: : e &
Debra A. Guy, Attorney-a 73-7 1Ml #P6StlZ o
202 S. Michigan Street, S %NA“;\W«*‘”\}
iy

Property Address:
6431 Van Buren Avenue, Hammond, IN 46324

File No.:  15-34740

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law.  Debra A. Guy (Type or Print Name)
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LEGAL DESCRIPTION

Lot Numbered 21 in Block 8 in Hyde Park Addition to Hammond, as per plat thereof, recorded in Plat Book 12, Page 3 in
the Office of the Recorder of Lake County, Indiana.
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Local No 001 974 .

INDIANA STATE DEP RTMENT F HEALTH

-:EDR No 00000045291 O

\ CERTIFICA OF DEATH

egal Name

}State No 027784

3 Time Of Deaih

1a Malden Name. (If female)..

06/06/20.1 5

_ __sbf Under 1.Year

Gc. Under 1 Month

86, ‘Under,1 Hour.

7 Dala oI Bmh (Montr\lDayNBar) i

- Months .0

i Days

] Hours :

8. Bmhplace (C|ty and Slate or Foreign Country)

; 08/23/ 1933

h Occurred In A Hospnal

‘D panménI QO

IOa ir Dealh Occurred Somewhere Other Than A HnspnIaI SRR
- D Deceden!s Home E Nursmg Home

¢ - [ Dead ovnvAIrivvaI

"0 Other (Specify)”

a1 FacIIny Name ([I Noc Insu(unan GIVB Sueel and Number)

12, Clty Or Town, State, And le Ccde

|HOBART. IN, 46343

SEBO'S NURSING AND REHABILITATION CENTER

E 14 Mamal SlatusMTlmeOIDeth :

-l D Mamed[] Mamsd But SeparaI
| B widowed - [J NeverMarri

13 Coumy Of Death " *

“15, Surviving Spouse's Name

15a (If V\ﬂfe)vae Maiden. Lasl Nam

ec_é&ent‘svUnsg,aI.Qc‘_cupélion 17 Kind Of Busine:

|INDIANA

18c.! SUeet And Numbe

J 6542 MADISON'AVENUE

19. Decedant‘s Education :

COMPLETED :

-|HIGH SCHOOL. GRADUATE OR GE'D i

22, Fathers Nama (Firs!, Mldd|e, Lasl)

[NILE R BARTRAM

| ANNIE BARTRAM

24 Informant Name

24b. Mamng Address (Su (And Number. Clty, Slate. th Code) :

JERRY PINE

253 Melhod OI DISPOSIIIOH
: D Burial ® Cre E] Don on [:I EI
D Removal FromISIate
[ -Othier :(Specity):
26. v_Wgs_C‘oronar Co.maqt\ec‘x?

27b ngna(ure OI‘ Ind«ana Funeral Semoe Lic

: APOLINARIO MORENQ BYI

‘} 26.Par | Enier The Chain Of Events =D
_.8uch As Cardiac Arrest, Respiratory Arre
A LIne Add Addmnal Lines If Ne

- Or Injur;

) Listed On”
al. Initiated .

Al fuclnac'phfr;lSE'ASE

COR

lh (See Instrucll  And Examp €s
b‘yth ! (i?
i Abbrav'E(EEnter Oni

q usé On |

\RY ARTERY

‘9,15 Death Bt Not Rest

33 MannerO
| B Nt i

I EN i bragnant Wink The patvéar. .. ¢ i *| [ Suicide [ Nt Bef‘

.36 RI586.Of In,ur/ (t f: Deceden(s Haome, Conslruchon Sl!e. Rest' Wobded Area)

41 Sngnature O! Pe(son Ce fyIng Cause OI

; SURENDRA SHAH BY. ELEC

g geb_. -5 GR&NUIbO

TFICATE OF DEATH [ENTRY OR ORIGINAL)

§i5te Form 53395 |




