STATE OF INDIANA

STATEOF INDIANA ) FILES FoR. R?CORQ‘
counrvoriake 2015 069880 wisoct i prius
- MICHAEL B. BROWN

RECORDER

AFFIDAVIT OF SURVIVOBSHIP

I, Amy C. Castagno, being duly sworn, states as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testil

| ‘Document is _
- 2. lam >r in_fee simple,_along with John D. © of the following
described real oo Jebin k€ Cou Ji6dianA, hotc - ly described as

follows: This Document is the property of

UNIT 608, thoMedrefipungy BemrdegNDoMINIUMS, A
HORIZONTAL PROPERTY REGIME, AS RECORDED AS DOCUMENT
NOS. 92007725 AND 92 INDER THE D/ = FEBRUARY 2,
1993, VENDEDW'BY AMENDVENTY TO DECILARATION OF
. CONDOMINIUNM RECORDED AUGUST 24, 1995 AS DOQCUMENT NO.
95048960 AND RE-RECORDED OCTOBER 180, 19958AS DOCUMENT
NO. 95065926 AND DOCUMENT NO 95048959 RECORDED AUGUST
24, 1995, ANDyAMENDED BY 2M° AMENDMENT TQ DECLARATION OF
CONDOMINIUM RECORDED MA 4, 1996 AS DOCUMENT NOS.

96014035 AND 96014036, AN DA% AS CORRECTED BY THIRD
AMENDWVENT TO DECLARA |0N OF~*CONDOMINIUM RECORDED
JULY 30, 1997, AS DOC w_ NENO. 67 629, AS
SHOWN 47 BOOK 83, PAGE i4. /N R OFFICE
OF LAK Y, B EDA T IN THE
COMMC

Tax Key No.: 45-15-05-276-036.000-015

Commonly known as 11608 Homestead Village Court, St. John, Indiana 46373
Affiant’s Address: 12 Gramercy Place, Glendale, Missouri 63122

Jdf
3. The decedent, Shirley J. Lowry, John D. Castagno and | acquired title as ]omt ‘(\

tenants with right of survivorship to said real estate by deed of conve Eﬁ
day of December, 2008 and recorded in the Office of the Lake Coug Eﬁe&

Document No 2008080874. : - 15
ocT 142065 &

LAS 719
22305 mﬁg%%&q:s%orroa s



4. The decedent, John D. Castagno and | jointly held title to said real estate until
the death of Shirley J. Lowry on the 10th day of September, 2015, at which time John D.
Castagno and { acquired title to the real estate as the surviving joint tenants pursuant to
property law. See attached Death Certificate for Shirley J. Lowry.

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent's estate was not subject to Federal Estate

Tax.
by &. (actagnro

Amy C. Ghstagno, Affiant Y

Document is
STATE OF MIS " NOT OFFICIAL!

COUNTY OF 977 /']aly'ypocumen} %ss the property of
7 the Lake County Recorder!

" A'u'.j
Before me the v signe ry P *org_qr’_ unty, State of Mo |
personally appeared Amy €. Castegno, and /eing first duly sworn me upon oath,
stated that the facts allegediin the foregoing instrument are true

Signed and sealed thic _? “dayo Ocr 2015

My commission cxnires: St <=2 S WER'S 77

MARY ORR Sy YoE
Notary Public - Notary Se Lt Sigratuiss 2 V M %
State of Mi: c 3 P _f —
Commissioned for nty - nesidentor: giL- Co us

My Commiasion Expir

137704 | Xee, INDIAND 52

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social
Security number in this document, unless required by law. /s/ Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,

Schererville, IN 46375; (219) 864-7800 /j\




S R CERTIFICATE.OF DEATH:
,‘Local No 003026 ____EDRNo 000000468298

P . 1a Malden Name. (I{famale)

[

SHlRLEYJLOWRY G " |poNALDSON::

5: Social SecunlyNumber Ba Age - Yrs 6b. Under 1.Year | 6¢c. Under 1Month(.8d. Under 1 Day ;| 6e, Under1Hour

N 85 il Months:, "1 | pays . . .i | Hours St '. 'Milt\ﬁléls-‘ a N
| 9 EvermeS A ed Forces? 10 IIDea!h Qccurred InAHosleal T ; T ) o

i rThan A‘Hospllal‘ .
E Decaden Home ’ 1F_'] Nurslng Home/Lon

i ik
' D Hosplce Facml
. Yes X No l:] Unknown~ D lnpanenl (] Emergency Depanmenl Oulpatlent D Dead on Arrlval E] Olher (Speclfy)

5
'

i 11 Faclllly Name (If Not Insutuhon lee Street and Numbar) ! - R 7 . T ;| o
- 111608 HOMESTEAD VILLAGE COURT T S
12." City | OrTown. State And Zip Code E AR T ; R N i N
SAINT-JOHN, IN; 46373 ST LAKE:
) '15.‘Survh{lng Spruse's Name ] ) T . ": 15a (Ilere)les MaldenL tNﬂme : .
18.'Rasldende-lsgale ) ' 18a; County ' ' ! ] » " "18b. Clly OrTown
INDIANA. " | ke |samr JOHN g

18c. Street And Number

111608- HOMESTEAD VlLLAGE C(

:: | 19." Decedent's’ Educauon N
b HIGH! SCHOOL GRADUATE OR(

COMPLETED :. -~ i- N
22 Falhefs Name (Flrst, Mnddle. Lasl)

i B

WILLIAM: EI DONALDSON

24,'Informant's Name

SCOTT LOWRY o
N . 25, Placs’ orosgosmon, - Y
25a, Melhod ot Dlsposlllon AN 25b Place Of Dlsposlllon (Nama OfCemelery, Cramatory, Olhar Place) 25c Locanon CIly, Town And SI
© 10 Burel (2 Cramallon O Donallon E] Enlomb " : ookl .
) O ‘Removal Erom Stata , ’ . ) i o —
: [ Other (Specifyy:] . o HEA LAND MEMORIAL CENTER 9 g oo o)

.28, Was Ccroner;Contacted? "71'27; Nam dCompI‘ ddrass 01 Funeral Facihty
) l ;A . 11
§: B No: ° e

o e SMITS JNERAL H\, 2121 PL

7 27b SIgnalureO! Indiana Funeral Servlce Licensee

27c., Llcense NL

. |DONALD J{ EGELER ; BY ELECTRONIC ol "NATU o i L i Eozozsom
! I . ./~ Cause Of Death (Seg Inst ons A‘_'xamplés ] s o
28 Partl Enter The: naln Of Evenl : D|sea In;unes O Complicationsi-iThat Directly/Caused The Desth: Do N6t Enter; Termir venls
Such As Cardiac Arrest, Respiratory Arresl o} Wtricutar’ Flbrlllanon Without Showmg The Eliology. Do Not Abbrewate Enter Only40ne Caus
“ AlLine. ;Add. Additinal Lines If Necassary H Ve gy L it . LT 7y = 0

’ - f
A lmmedlate CBLISB (Final Dlseasa Or Condmor f lng In Dealh)

I
s) ! T S i

TA CEREBRQVASC

Sequennally List Conditions, - Any, Leadmg Q "ﬂié,(,fed'On i B -
v Line A. Enter{The Underlying Causs (Disease N Yitiated 2R
vl The Events Resultlng In Death) Last '} { i > fi=:
: ! cE - : . 14
USSR TS NN P N N
Part ii. Enter Othr Sianificant Condilions Contribufi

= DR

'_'.fu \"( L, o B
31 Did Tobacoa Use Cnmdbute To De th?x
D Yes D Pmbably D NO E Unknown S gD NalPunnlnl Bu|P|a9nnnl4JD
34, Date O!In]ury (Monlh/Day/Year) - j"_ - ;35, Tlme of In]ury

i Lt
b

. b { a g
X 36.;Location OfInjury - State = 7~ " : :}85.-Clt¥ OrTown * - -

: P gy

R ) *'Qescribe‘nglnjury Occurrad : N . i VLoo. i IfTran ona on In]u
o 5 , | . L ol I RIE : l . i DDylyarlopomloi | Pm
o G e , e (o

41, Slgnature Q' Persor\ Cerllfylng Cause Of Death: ™~ .

"IMATTHEWIA. MAZUR:; BY ELECTRONIC SIGNATU RE g
43. Nam.a;. Addre S5 And 2ip Code Ot Person Cemfymg Causa Of Death: -

N I 42, !Caettifier, (Qheck On"
C e E] Cemfylng Physltiar
N 44 Llc'

: MAT‘FHEWA MAZUR 5454 HOMAN AVE HAMMOND IN 4631

48. ‘Additional Fyneral Setvice Provlder

! " |HEARTLAND MEMORIAL CENTER SN T :
48. Signature,of Local Health Officer:. . .- % ’ o N
SUSAN W, IBEST VIA ELECTRONIC SIGNATURE e RSPt E
B ! ' o AMENDMENTTO CER“F!CATE OF DEATH (ENTRY 0ROR|G|NAL) T,

Sy - L ity




