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Comes now BRITTANY VASQUEZ, being dflly sworn upon her oath, and states as
follows:

1. That the affiant is the adult daughter of RUBEN R. VASQUEZ, JR., deceased, and the
court-appointed Personal Representative of the ESTATE OF RUBEN R. VAQUEZ, JR.
a/k/a RU SQUEZ, [ g in Lake under Cause No.
45D02-1¢ and, pﬁ?(ﬁme%ﬁﬁ R. ¥ JR.’s passing on
SEPTEN 5 JN Q\’»Fs QEJEIGJ&A;I&A !)1 : ng described real

estate located m&:nﬁﬁmﬁﬂﬁr§bﬁmﬂmﬁ&ﬁ follows:
the Lake County Recorder!

Lot 106 in Unit Two of Arbor Lane Addition, a planned unit dcvelopment,
in the City of Hobart, as per plat thercof, recorded in Rlat Book 82, Page 17,
in the Office of the Recorder of Lake County, Indiana.

Parcel #45-09-28-402-015.000-0

Commonly Known As: 292 Hillcrest Avenue, Hobart, IN 46342

2. That the parcel was, tzarisferred to,and owned bysthe decedent in joint tenancy with rights

of survivc im Deed recorded
on Marc said TAMMY
YARRIN he surviving joint
tenant. (|

3.. That bast e | and held by the

ESTATE OF RUBEN R. VASQUEZ, JR. a/k/a RUBEN RAY VASQUEZ, JR. with the
affiant BRITTANY VASQUEZ acting as Personal Representative of the pending Estate.
(See Certificate of Death attached as Exhibit “B”).
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4. That 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.

That the decedent’s estate is NOT subject to Indiana Inheritance Taxes.

Bt N —

BRITT SQUEZ, Mffiahd

Security Number in this
document, unless required b

STATE OF INDIA}
COUNTY OF LAK.
Subscribed

My Commission Expires: /
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Document Prepared By: RANDY H. WYLLIE, Attorney#17621-64, 429 West Lincoln Hwy., Schererville, IN 46375
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j Local No 0021 1 8

INDIAMA STATE DEPARTMENT OF HEALTH ,—,

CE

EDR No 000000147237

—

iFICATE OF DEATH - RESUBMIT '
State No 031 804

Tracking No.

55826

LI l
1. Decedent's Legal Neme (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex 3, Time Of Death 4, Date Of Death (Month/Day/Year)
TAMMY YARRINGTON YARRINGTON FEMALE 05:13 PM 07/24/2010
6b, Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

5 Social Security Number | 6a. Age- Yrs

47

8. gvm! 3 !me! !orces?

Months

Days Hours

Minutes 03/09/1963

GARY, IN

O Yes E No [0 Unknown

10. If Death Occurred In A Hospital:

[ tnpatient ] Emergency Department Outpatient [J Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[0 Hospice Facility [ Decedent's Home
[ Other (Specify)

[ Nursing Home/Long-term Care Facillty

2710 CLAY STREET

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

12. City Or Town, State, And Zip Code

LAKE STATION, IN, 46405

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [J Married, But Separated [J Divorced
[0 Widowed  [X] NeverMamied [J Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

18. Decedent's Usual Occupabion

17. Kind Of Business/Industry

2710 CLAY STREET

19. Decedent's Education
HIGH SCHOOL GRADUATE OR C
COMPLETED

22, Father's Name (First, Midcle, Last)

ROBERT PAUL YARRINGTON

24, Informant's Name

l 18d. Apt No.

IT'” 6cument

21 De&del 206

'NOT OFTTCTAL'

ERNIE LEE YARRINGTON

T PhieiFFeeeErnent

is 'tlwpmpewy of

HEAD BOOKKEEPER GOVERNMENT
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LAKE STATION
18¢c. Street And Number 18e. Zip Code 18f. Inside City Limits?

K Yes O No
46405

23a, Mother's Maiden Last Name

ROBERTSON

Part Il. Enter Other Significant Cenditions Contnbuting

31. Did Tobacoo Use Contribule To Death?
3 Yes Probably [J No [J Unknown

Due o {Or As A Consacge”

D. _PULMONARY EIBROSIS

L] Mot Fregnant Witun Past Year  { | Pregnznt At Tims Of Dezth [ ] NotPregnant, But Pregnant Yyithin 42 Carys O beath
[ uninown If Pregnant Winin The Past Yesr

] ot Pregnant, But Pragnent 43 Days To 1 year Betore Death

I The Underlying Cause CiaminPar

29, Was A ¥
30. W Ut

RUSS YARRINGTON BROQIHERY n],o FaprrLrany %%@E,!LOWELL, 16356
d— 98 Placo Sfb_s%smon "'"

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Sta
[ Burial [X] Cremation [ Donation [T] Entombn
[0 Removal From State
[ Other (Specify): ' KELLY-CARROLL CREMATION SE! GARY, IN
26. Was Coroner Contacted? 27. Name Comple ldress Of Funeral Facility 27a. Funseral Home License Number:

O Yes X No =} =

REES NERAL HC OLSON Cl} EL, 5341 CENTRAL AVE, AGE, IN 46368 FH83005613
27b. Signature Of Indiana Funeral Service Licenses: 27c, License Nun {Of Licensee):
JAMES T. BAILEY , SIGNATURE ON FILE '
Cause Of Death (See Instruciions And Examples) THIS [5[ATRUE COPY UF Approfimate
é&. Part I.cEnter The Chain Of Events - Diseases, Injuries, Os ons - That Directly Caused The Dec | Enter Termina Bdents THE RECORD ON FILE WITH THEintervdi: Onset
uch As Cardiac Arrest, Respiratory Arrest, Or ricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Gne ¢au | ARTME fDejth
Aline. Add Additinal Lines If Necessary. E%Q{E cou { HEALTH DEP
. e s omarann]
Immediate Cause (Final Disease Or Condition Iting In Death) A. _RESPIRATORYAFAILURE « 1 | | YRS |
Due to (Or As A Conseclience Of): 1 f "’ 2 5 201!i
L 4

Sequentially List Condilions, If Any, Leading T ListedOn  B. ASTHMASEVERE . = A YRS

Line A. Enter The Underlying Cause (Diseass ¢ Titiated o %

The Events Resulting In Death) Last C. COPD :;: E 5& AD YRS

T . —

NTY HEALTH OFFICERRS

TUHYesT ® No

mplete The Cause Of Death? [ Yes O No

eath:

X Natural ] Homicde [J Ac::dem [0 Pending Investigation
7] Suicide [] Could Mot Be Determined

34. Date Of Injury (Month/Day/Year} 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Arsa) 37. Injury At Work?
OYes [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 4DO If Transpudauon In]urylj:eclfy
Driver/Operalor Fn:un Pege: lhr

PONLESS
41. Signature, Of Person Cerlifying Cause Of Death: 42 Certifier (Check Oy Ofle} = = = == = == === [
ZLATAN STEPANOVIC , SIGNATURE ON FILE 5 Certifying Physiciar} 3 coroner ] Haath Officer

ZL ATAN STEPANOVIC

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

, 1400 SOUTH LAKE PARK AVE #400, HOBART, IN 46342

44, Licpnse Number

0104D860A

08/02/2010

48. Additiona) Funeral Service Provider:

47. “Abas:

48, Signature of Local Health Officer:

SUSAN W. BEST, SIGNATURE ON FILE

48. For Registrar Only

|
- Date Filed (Month/Day/Year):

AUG 04 2010

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

49: 7/28/2010
45: 7/27/2010

5%/%” S
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