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SURVIVORSHIP AFFIDAVIT

I, FIRST MIDWEST BANK, BY MICHELE MORGAN, VICE PRESIDENT, this _ Q| 8 day
of &@M hgﬁ , 2015, being first duly sworn upon oath, states as follows:

1. That FIRST MIDWEST BANK is the Personal Representative of the Estate of

ANTHONY F. RIGA, Deceased, which estate is pending in the Lake County
Superior Court under Cause No. 45D05-1404-ES-00013.

2. That ANTHONY F. RIGA, passed away on the 23" day of April, 2014. A copy of
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'This Document is the property of
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‘RILLVILLE, AS PER PLAT THEREOF RECORDED FEBRUARY 10, 1978
IN PLAT BOOK 48, PAGE 62 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA:
Commonly knownas: 7636 Whitcomb Street, Merr ndiana 46410
Key No.: 45-12-18-379-027.000-0:

4. That all funeral expenses in conpgetion with the death of ANTHONY F. RIGA have

been paid in full; and @“
5. Tt e estate of ANTHENY E 3 FGASH not necessitate the filling of a Federal
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FURTHER AFFIANT SAYETH NOT.

FIRST MIDWEST BANK
BY: fhd Ut fupy
MICHELE MORGAN, VICE PRESIDENT
STATE OF ILLINOIS )
) SS:
COUNT OF WILL )

Subscribed and sworn to before me, a Notary Public, in and for said County and State, this

o day of 2015
_A®» dayo _&Q\LMBJJ 2015

My commission expires:
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I affirm, under the
I have taken reaso
social security nun
unless required by law.

Return Recorded I
Robert F. Tweedle
2842 — 45™ Street,

Highland, IN 4632 70

ooooo




INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 17 147
CERTIFICATE OF DEATH

Local No 001365 £0R No 000000381630 state No 019740

eaal Name (Eiret, Middie Last) 1 1a Maiden Name {if femaie} 2. Sex 3. Time Of Death 4. Data Of Death (Month/Day/Yeas) }
teg e (FiE Middie Last ‘
. . . . i
ANTHONY.F RIGA - i - | MALE | 07:29PM | 04/23/2014 g
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ETHODIST HOSP ITAL SOUTHLAKE MERRILL\IILLE
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TINDIANA LLAKE GARY . )
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: ' B ' . i ' s - B Yes Do
33 NORTH RANDOLPH STREET i 46403 ‘ (
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20, Decedent Of Hispanic Onigin 21 Deceaden{s Race

ASTER'S DEGREE (MA, MS, MENG,

NOT HISPANIC White - . ‘ l

i 28 Moﬂ*er‘s Name {First, Middte, ;.as‘;

T 232 Mowers Maiden Last Name
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