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On this /") ‘5 before me personally appeared JU» | D
{nsert date) Co L*“ th,\ S‘ ;
7 J

to me personally known, who being duly sworn on oath did say that
L.

Affiant resides at the address given below affiant's signature

™
o
2. Affiant is )(:‘U (L N
state interest of affiant in the above premises as "owner",” son of owner", etc o
—t
3, the 2
Dd(:jlm;én;l;m_ 6 o152
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? N

(If answer is "Yes" , identify the divorce proceedings:

)
8. Affiant's relationship to the deceased was g;]l)b}& — - [ |
Signature: !‘-’/Mﬁ %ﬁf/{d’ '
Printed Naée": 7
Address:

recact each
ffirm, under the penaliien for perury, that | iive tahert Masonable care to
;Zcm Security number i this docurment. unisss Mg By law Andrea A Plasencia



Exhibit "A"
File No. 1503938

LOTS NUMBERED THIRTY (30) AND THIRTY-ONE (31) AS MARKED AND LAID DOWN ON THE
RECORDED PLAT OF THE TOWN OF PALMER, IN LAKE COUNTY, INDIANA, AS THE SAME
APPEARS OF RECORD IN PLAT BOOK 1, PAGE 72, IN THE RECORDER'S OFFICE OF LAKE
COUNTY, INDIANA, AND

PART OF THE NORTHWEST QUARTER OF THE NORTHWEST QUARTER, SECTION TWENTY-

ONE (21), TOWNSHIP THIRTY-FOUR (34) NORTH, RANGE SEVEN (7) WEST OF THE 2ND P.M.,
DESCRIBED AS:

COMMENCING AT THE SOUTHEAST CORNER OF LOT 3 1, AS MARKED AND LAID DOWN OF
RECORDED PLAT OF THE ORIGINAL TOWN OF PALMER, THENCE EAST TO THE RIGHT OF
WAY OF THE CHICAGO & ERIT RATLWAY TERLY ALONG

R N
SAID RIGHT OF NORYHE ID T, RKED AND LAID
DOWN ON THE f x%@mm RF P+ _ ENCE SOUTH TO
e OF P R P PR CEARRA: o~ ks co

This Document is the prope of

ALSO, PART OF THE NORT WEE&IA ER oggr 0 ST QUAR LR OF SECTION 21,
TOWNSHIP 34 NORTH, RA]\%W £ Orgup &59 PAL MERIDI AN, DESCRIBED
AS FOLLOWS:

COMMENCING ATTHE SOUEHEASTC ORNER Or0T 3 1'IN T ETOV N OF ALMER AS
SHOWN IN PLAT BOOK 1, PAGE 72; THENCE EAST TO I'HE CHICAGO AND UE RAILROAD
(FORMERLY CALLED THE CHIGAGO AND ATIANTIC RAILROAD )y AND TEE POINT OF
BEGINNING; THENCE NORTHEASTER!.Y AT RIGHT ANGLES TO THE SOU- WESTERLY
RIGHT-OF-WAY OF SAID RATLROAD 150 FEET: [ HFNCENORTHWESTERL' ’ARALLEL TO
SAID SOUTHWES TERLY)RIGHT-OF-WaAx TO AN EXFENSION ©F THE WEST [.INE OF LOTS 30
AND 31 IN THE TOWN OF PALMER:; THENGE'S TO THE NORTHWEST CORNER OF SAID
LOT 30; THENCE.SOUTHEASTERLY TO £ » BEGINNING.

Return to: 125: Gt Poi



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 665382

. CERTIFICATE OF DEATH
: Local No 004101 EDR No 000000114931 State No 056112
yibsbece s Legal Name (First, Micdte, Last) 1a. Maiden Name (If female) 2 Sex 3. Time Of Death 4. Date Of Death {Month/Day/ear} |
!ROBERTA EDGINGTON RETTIG FEMALE 09:00 PM 10/20/2009
| & Zousl Securnity Nurber | Ba. Age - Yrs 6b. Under T Year | 6z Under 1 Month| 6d Under 1 Day Ge. Under 1 Hour J 7. Date of Birth (Month/Day/Year) 8. Birthplace (Gity and State or Foreign Colntry)
N 71 Manths Days Hours Minutes T 11/19/1937 GARY. IN
9. EveriniU.5 Armed Forces? 10. If Deatn Occurred In A Hospital: 10a. If Death Geeuned Somewhere Other Than A Hospital

. [ Hospice Facility Decedent's Home [ Nursing Homa/Lang-lerm Care Facility
[ ves [ No O unknown 1 Inpatient O emergancy Department Outpatient ] Dead on Arrival [ Other {Specify)

11, Faciiity Name {If Not Institution, Give Street and Number)

12525 RIPLEY PLACE

i 12, City Cr Town, State, And Zip Code 13. County Of Death 14, Marita’ Status At Time Of Death
[} Mamied ] Marded, But Separated [ Divorced
CROWN POlNT, IN, 46307 [LAKE [J widowed [ Never Maried [ Uninown
i_15_ Surviving Spouse's Name 15a. (If Wife}Give Maiden Last Name 18, Decedent's Usual Occupation 17. Kind Of Business/industry
WJOEL EDGINGTON SECRETARY CO-OP EXTENSION
| 18. Residence - State 18a. County 18b. City Or Town
lINDIANA LAKE CROWN POINT
! 18c. Srreet Ana Number 18d. Apt Na 18e. Zip Code 181 Inside City Limits?
112525 RIPLEY PLACE 46307 B ves [N
| 19" Decedent's Education 20. Decedent Of Hispanic Ongin 21. Decedents Race
[HIGH SCHOOL GRADUATE OR GED
LCOMPLETED NOT HISPANIC [White
+ 22 Fathers Name {First, Middle, Last) 23. Mother's Name (First, Middie, Last) 23a. Mother's Maiden Lasl Name
(WILBUR RETTIG MARGARET RETTING DOVICHI
rzd Informant’s Name 243, Relationship Ta Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code}
[JOEL EDGINGTON HUSBAND 12525 RIPLEY PLACE, CROWN POINT, IN 46307
'ﬁ Method Of Dispasiton T 255 Placs O Diepostion THame Wmff Face Ot Disposiion o

i Burial [J Cremation [J Donation ] Entombr
| O Removal From State

| O otner (specify): % ‘B{)C“ment’ifsm Q)

2. Was Coroner Contacted? 27. Name neral Facility 27a. Funeral Home License Mumber;

e @ ohsE N@TO@”F“FTC‘*E@W : Fh19900060

‘ 27b. Sigrature Of Indiana Funeral Service Licensee: 27c. Lis N Licensesa):
LARRY ALLEN GEISEN | SIGNAT KN )
| ause eath (See Instructions AndlExamp . . Approximate

| 28 Parl Enler The Chain Of Events - Diseases es, Or Compm Cﬁ m fis T Intervat. Onset
Such As Cardiac Arrest, Respiratory Arrest, Or & cular Fibrillation 9 ne Cal oy | Tq Death

| ! RECLRL

‘ A Line  Add Additinal Lmes I Necessary. i LF\KE COLNTY -
" Immediate Cause (Final Disease Or Condition F ting th Death) A METASTATIC LUNG CANCER ! _ _ ) < BMONTHS

Cue [0 {07 AR A G
Sequentially List Conditions, If Any, Leading To Cause Listed On g. T e j-CI —Z—M_ —_——
Line A Enter The Underlying Cause {Disease ( ury That ated ' S
The Events Resutting In Death) Last c.
QrasAde ] ]
[ 'lm i ‘ a?“ lﬁa
Partil. Enter Other Significant Conditions Gentributing, :ath But Net Resulting | 2 Underlying se Givin In Pz Was Akt m Jﬁﬁ»ésﬁ UE Irs,btﬁ
S VWera Aut Finding Avaitable To € lete The Cause Of Death? [ Yes [J No l
¢ 31. Did Tobacoo Use Contribute To Death? {f Femnale; 33 Manner Of [
D ves D Probably D Ne Unknown Not Pregnant Within Fasl Year D Pregnant Al Time Of Death m Hat Pl!gnaﬂ! Bul Pregnan: Within 42 Days Of Death E Natural ]:] | tide D Accid-ent D Pending Investigation
Nt Pregnant, Bul Pregnant 43 Days To 1 year Before Death - D U g HP.:;nm Withun The Pasd Year [J Suicide E‘l Not Be Determined
34. Date Of Injury {(Month/Day/Year} } Fime Of Injury 3B RIAN Df ‘r}.w(E.O E}ececlem s Home, Construction Site, Rests “ooded Area) 37, Injury At Work?
<y X [ Yes O No
3B Location Of Injury - State "ty wn ; P9RE] & (rder s NumBar St 4 3c. Apt. No. 38d. Zip Code
39. Describe How tnjury Occarred k : 5 i) njury, Specify:
’ > ! f angus—f Pade Othet (Eppaify) g
S Nl \=,E:."_:h,_‘ L:Fn s
41. Signature, Of Person Certifying Cause Of Death- ) s Ceniifier (Check O Tyrer == = == ST =SS -=e T o==== "
LYLE R MANN . SIGNATURE ON F N ) [ | Coraner . [ Heath Officer :
43. Name, Address And Zip Codé Of Person Certitying € ber 45, Date Certified ‘
! '
LYLE R MANN | 4321 FIR ST, EAST CHICAGO, IN 46312 01034582 16/23/2009 :
46 Aadional Fomaral Service Provider: 47, *Akas | \
1 h
4B. Signature of Local Health Officer: 43. For Registrar Only - Date Filed (Momth/Day/Year): 1
1 1
[SUSAN W, BEST, SIGNATURE ON FILE r _OCT 23 2009 )
AMENDMENT TO CERYIFICATE OF DEATH {ENTRY OR ORIGINAL) i !
1
i 1
| )
T
1
1

“Sizle Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pureue respansibility. Disclosurs is voluntary andtsd QI opeiei b Aud [AE T



