AFFIDAVIT OF DEATH OF CO-TRUSTEE
STATE OF INDIANA

LAKE CQUNTY
STATE OF INDIANA 2; 815 07 FILED FOR RECORD
e 2571 I50CT 27 AM1): 12

MICHAEL B. BRO
RECORDER e

On this 18" day of Septémber, 2015 before me personally appeared Donna LaMere, to
me personally known, who being first duly sworn upon oath, deposes and says:

1.

2. I have reviewed the origin aoreement known as The Spain
Joint Revocable Trust’ Akcincihbdais LR 2005.

3. The above trus

4. The origiyal

5. Thes by the attached
certifi ¢ of Death.

6. Thep uded but are not
limited ¢

a. (real, personal,
with or without
b. ol in yfust property
c. essdty or appropriate
emplated herein.

7. According to the\te / A. Spain is the Sole
Surviving Co-Trusteg ¥V B8 erSand S (hdrity to sign or otherwise
autheniicaic and cxeici

8. The Trust holds title to the following described real property located in Lake
County, Indiana, to wit:

Lot Numbered 10 in Blockl in Ellendale First Addition to the
Town of Highland, as the same appears of record in Plat Book 32,
page 78, the Recorder’s Office of Lake County, Indiana. F l L E D
Commonly known as 3308 George Street
Highland, Indiana 46322 OCT tlo 2015
Tax Parcel No.: 45-07-27-358-005.000-026
JOHN E. PETALAS
HOLD FOR MERIDIAN TITLE CORP 9 f* LAKE COUNTY AUDITOR

I make these representations upon personal knowledge and belief.

|5—- 30187 -1 485




9. 1 make this affidavit with respect to the above-described real estate to induce the
Lake County Auditor to accept the signature of the surviving Co-Trustee and do
so understanding that grantees and title companies hereinafter will rely hereon
with respect to the interest and powers of the surviving Co-Trustee in the real
estate.

I affirm under the penalties for perjury that the foregoing representations are true.
Further Aftiant sayeth not.

Affiant Signature:
Printed Name: Donna LaMW

STATE OF INDIANA )

COUNTY OF' LAKE

Before me the dnge prisaid County and State,

My County o
My Commiss

[ aftirm, und S ¢ to redact each
Social Securi

This instrument prepare

B .t
------



“Local No 002992
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000467820

Tracking No.

state No 042555

64591

1) Decodenﬂ Legal Name (First, Middle, Last)

[ Yes & No [J Unknown

[ inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Other (Specity)

[ Hospice Faciity [ Decedent's Home

1a. Maiden Name (If female) Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
GAYLE ANNE SPAIN MILLER FEMALE 02:40 AM 09/08/2015
§. Sociat Security Number | 8a, Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6s. Under 1 Hour | 7. Date of Bith (MorttvDay/Year) | 8. Birthplace (City and State or Foreign Country)
63 Months Days Hours Minutes 01/04/1952 EAST CHICAGO, IN
8. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. !f Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facility

2701 SEBERGER DRIVE

11. Facility Name (If Not institution, Give Street and Number)

12. City Or Town, State, And Zip Code

HIGHLAND, IN, 46322

13, County Of Death

LAKE

.._IJD

14. Marital Status At Time Of Death

. 4

But Sep

[] Widowed [ Never Married DUnlmm

15. Surviving Spouse’'s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

2701 SEBERGER DRIVE

19. Decedent's Education

HIGH SCHOOL GRADUATE OR (
COMPLETED

22. Father's Name (First, Middle, Last)

ROBERT B MILLER

24, Informant's Name

MARK SPAIN

46322

MARK SPAIN CO-OWNER RESTAURANT

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HIGHLAND

18c. Street And Number [ 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?

& Yes [ No

KLEMOFF

23a, Mother's Maiden Last Name

1 46322

25a. Method Of Disposition
O Burial & Cremation [J Donation [J Entomby
O Removai From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25¢. Location - City, Town, And St

A Line. Add Additinal Lines If Necessary.

Sequentially List Conditions, If Any, Leading T
Line A. Enter The Underlying Cause (Disease
The Events Resulting In Death) Last

Part it. Enter Other Signif ti tributin

31. Did Tobacoo Use Contribute To Death?
X Yes [ Probably [0 No [0 Unknown

Immediate Cause (Final Disease Qr Condition |

“ng In Death)

THE RECC
LAKE COUN"

{ ON FILE WITH THE
JEALTH DEPARTMENT

[ Otner (Specify): KEL! V- CARROLL CREM~TION SEI*'/ICES GARY IN
26. Was Coroner Contacted? 27. Nam 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:

O Yes B No FAGEN-MILLER. F UNERAL GARDEN 3, INC.-HIGHLAND, 2828 H| "MENL

HIGHLAND, IN 46322 FH83003035
27b. Signature Of Indiana Funeral Service Licensee| 27c¢. License Nu (Of Licensee):
LAWRENCE EUGENE MILLER , BY ELECTRONIC 'S GNATUR FD0100601
Cause Of '~ th (See Ins( Tang 2 xamples) I — == | F——3 proxi
: - Di juri L Y - i ] I O
§3£T.‘c§?.§?§3§..g Respiratory Arre[;t".eg m;:'F?t;ﬁluion Viithout m%he gauu;;‘r;:'?& AbbrovialJ;.Egr:;rTOe'nTy e Cause OAHIS I - TRUE COPY OF ? [Death =

‘jsted On
“tiated

D &7~ do

Y HEMNsEH ORFMGER

umm.mnam—-u Yes [ No

Jeath:

[X] Mot Pragnent within Past vear ] Prognent Al Tewe O10sats [ ] Mot Pregnart, i Pragnant Within 42 Days Of Dsath [ Natural [J Homicide [J Accident [ Pending Investigation

[ ot Pregnant, But Pregnent 43 Days To 1 year Betore Death

[ uninown i Prognant Wi The Past Year

[ Suicide [J Could Not Be Determined

34. Date Of injury (MonthvDay/Year)

35. Time Of Injury

38. Place Of injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. injury At Work?
O Yes O No

[738. Location Of injury - State

38a. City Or Town 38b. Street & Number

3Bc. Apt. No.

38d. Zip Code

38. Describe How Injury Occurred |f Transportation Injury,
Bommemts Bt w1 B0 L ES S

41. Signature, Of Person Certifying Cause Of Death: 42 Certtfier (Chack OBEERRIS I M AF =132 T
JOSEPH C. LEGASPI, BY ELECTRONIC SIGNATURE [X Certitying Physiciai [ coroner [ Hoath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Ligense Number 45. Date Certified

[ )
JOSEPH C. LEGASPI , 9307 CALUMET AVE D1, MUNSTER, IN 46321 01059155A 09/10/2015 1
48. Additional Funeral Service Provider: 47. *Akas:

1 h

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

SEP 10 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

PRI S

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary ammm

T




