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SURVIVORSHIP AFFIDAVITuU{) l2-22%- ol.0 - GO

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

U\ - 23 -2 -OC2- Oe- 030
4 12-33- 4 - o058 0-608

Comes A\ g duly sworn
upon her oat} oL I R C IR B ER D Al &
!
1L Kathlebo M A DR S AL . nong
Valparaiso, Indiz Ihisalbmd&mqnisis@hmwnp@mmﬁ ts stated herein as
the surviving ¢pouse of dése HaRuid MDpdisolkeewsdedbse H. Koo, also knoyat

as Jose Roig .

2. athleen M. Roig is the owner of the following descril

1 real estate:

Parcel 1: Lot 1, 8500 Broadway Center, fo the Town of Merrillville, as shown in
Plat Bex page 54, in the Office of'the Recorder of I.ake County,

Indiana \\,Luuw

- WERE 025
Commonly known asﬁ%oo Broadw
Te rr1]1v111e¢ Iﬁldlana 4641

=
C
/

) bt 45 124*,%1%8\\)01 000-

Parcel 2: Unit 2, Rad Professional Condominium, a Horizontal Property Regime,
as recorded as Document No. 94041760 under the date of June 3, 1995,
in the Recorder’s Office of Lake County, Indiana, and the undivided
buy K4S 1225 237 -0 . 000 - RO
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interest in the common elements appertaining thereto

Commonly known as: 8510-85 Broadway

Merrillville, Indiana 46410

Property Number: 45-12-28-227-002.000-030

¥ S adackud fonant Ligal dustenphm e -

3. Said real estate was formerly owned by Jose H. Roig, MD, aka Jose H.
Roig and Kathleen M. Roig, husband and wife.

4.
2014, a reside
Department c
Survivorship
by reference.

~ 5. 1
H. Roig, MD,
been opened.

6. d
Roig were hu
were never di

7. !
County Audit
Roig is the so
Recorder’s Of
estate.

s ’.J_Bacumemiﬁs .0
This Document is the property of
the Lake County Recorder!

ere were no Federal Estate taxes due by reason of t}

-a.Jos Roig, : Rof 3 no p1 roce:
se H. Roig, VD, aka Jose H. Roig, =ka Jose Roig, anc
ind\andwifg at the time they acquired title to real e
rced.

wrpose of this S f‘,_ i AL o indco

Further Affiant saith not.

1 April 2,
ana State
his

11p Affidavit

death of Jose
ings have

[athleen M.
ite and they

e Lake

t Kathleen M.
County

aid real

IN WITNESS WHEREOF, Kathleen M. Roig, the Affiant, has executed this
Survivorship Affidavit this 3rd day of December, 2015.

Kathlw . g

Kathleen M. Roig
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State of Indiana )
) SS:
County of Lake )

Before me, the undersigned Notary Public in and for said County and State,
personally appeared Kathleen M. Roig, the Affiant, and acknowledged the execution

of the foregoing Survivorship Affidavit, and having been duly sworn upon
her oath, stated that the facts alleged therein are true.
Witne »d Notarial Seal this 3rd day 2015.
Document 1s

N T
Porter County
fity Commie<ion EXQITES X
Nevernbe: 30,2017
TS

Printed Name of Notary Public
Notary’s County of Residence:

Notary’s Commission Expires:

After recordir rto- . Kathlee

Merrillville, In 46410

Prepared by Chris Fox, Attorney at Law, Indiana Bar License #19091-64; Address:
516 East 86th Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax: 219/791-
9366), referencing Greater Indiana Title Company commitment no. INO00697.

I affirm, under the penalties for perjury, that I have taken reasonable care to
redact each Social Security number in this document, unless required by law. Chris Fox
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EXHIBIT "A"

PARCEL 1:

LOT 1, 8500 BROADWAY CENTER, TO THE TOWN OF MERRILLVILLE, AS SHOWN IN PLAT
BOOK 70, PAGE 54, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

NOTE FOR INFORMATIONAL PURPOSES ONLY: THIS PROPERTY IS COMMONLY KNOWN
AS 8500 BROADWAY, MERRILLVILLE, IN 46410

PARCEL 2:

UNIT 2, RAD PR( T, .EGIME, AS
RECORDED AS ] Q 4, IN THE
RECORDER'S OF -’ Cm@m%-h N VTEREST IN THE
COMMONELEM! 1+ N{FF (FFPI CIA L!

NOTE FOR INFORM ATUNAL PUBEOSHS ONEX (THESHROBBRTY [§€ OMVIONLY KNOWN
AS 831085 BRO " AY. MERILYILLE R Recorder!

PARCEL 3:
THE SOUTH 660 FEET OF THE EAS OF THE'SOUTHEASE SECTION 33, TOWNHIP
35 NORTH, RANGE[8 WEST OF THE 2ND PRINCIPAL MERIDIAN, IN THE CITY OF CROWN
POINT, LAKE COUNTY; INDTANA EXCERTING THEREFROM THE SOUTH 245 FEET OF THE
EAST 178 FEET OF THE WEST 348 FEET OF THE SOUTH 660 FEE#@F THE EAST 1/2 OF THE
SOUTHEAST 1/4 OF SECTION 33, TOWNSHIP 35 NORTH, RANGE 8 WEST OF THE 2ND
PRINCIPAL MERIDIAN, ALSO EXCEPTING THE SOUTH 245 FEET OF THE EAST 120 FEET OF
THE WEST 463 FEET OF THE'SOUTH 660 FEET OF'THE EAST 172 OF THE SOUTHEAST 1/4 OF
SECTION 33, TOWNSHIP 35 NORTH, RANGESWEST OF THE 2ND PRINCIPAL, MERIDIAN, IN
THE CITY OF CROWN POINT, LAKE COSRNEYINE LA

Property address: y, Me
Tax Number: 45-12-28-228-001.000-030

Property address: 8510-85 Broadway, Merrillville, IN 46410
Tax Number: 45-12-28-227-002.000-030

V\’\O M‘\"&m&l}.&s‘, A~ wa i '&M% ’Q)ua.\m.?o—e(-
Tax Purdry, 4S-12-35-4N. ocS-Cao- 5
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ocal'No 001 1 13

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH,

EDR No 0000003781 87

state No 015834

1a. Malden Name (Il femala) A ‘nmecmegm 4, Data Of Death (Mnm)v_pq y
. MALE 03:00 PM 040212014
85, Under 1Year | 8¢, Undar1 Month] 8d, Under 1Day | 8e. Under 1 Hour |7, Dals of Birth (MonthvDay/Yean) | @ Blithplace (Clty and'Stals or Forelgn Country)
LR L Minutes - 07/24/11929 LiMA, P1

9, EverinU.S, Armad Forces?

10. lmuhOcamdlnAHmplmJ: L

D Yes B No D Unknuwn 0 1npatient ] Emsmency Depln.munl Ouhanenl D Dasd on Amval | [ Othar (Sgeclty)

10a. If Death Qccurrad Samawhers Othar Than A Hespital .
[ Hosplee Faclity ] Decadant's Hnma [ Nursing Home/long-term Care Facilty- -

11 Faclity Nama {if No Instituion, Give Staaland Numban)
ST MARY MEDICAL GENTER INC

. 12.. CIryOrTuwn State, AndZIandA

{HOBART, IN, 46342

14 Mndhl Status At Time Of Death -

. K . 1% Maniad (] Manried, But Seperated_[] Oive
LAKE [ Wdowed  [J NeverMamted " E Unin

13, County 01 Death

15 SvanaSpwse]leml :_' o

“18a." (If Wife)Glve Maiden Last Name .o, T 18. [] 8 Usua]f‘

17. Kind Of Businessindusky

1. [ 18. Dacedents Education

~ | DOCTORATE(PHD,EDD),

: zz,Fam-r: Nnme (ﬂr:t. Mlddlu Lasy) -

- GENERAL JOSE ROIG

B Infcm'llms Nume
- KATHLEEN MROIG

- 252, Melhcd OI Dlspoalﬂm
X Bural [ Cremation [ Donsa
] Removal From Stats

[ Other (Spacity):
26, Was Coronar Contacted?

“This

KATHLEEN M ROIG - : Jauinn : . OPHTHALMOLOGIST SELF EMPLOYED

.| 18- Fesiderca - Stals ~~. 8. Counly 18b. City Or Town : ]

Vi inDiaNA” PORTER - VALPARAISO . 4
‘IGL smlAndNumber - ; . 18d. ApL No, 18e. Zip Ct_:da 18!. lnsld!. G!Iy ljlmJ

") 482 ROXBURY ROAD - - R o 46385 DYes. Bte

EROFESSIONAL(MD,DDS,DyM LLB JD)_ NOT ‘HlSPA'NIC'

Ji Dispasition Nlme of Cameury, Cramstory, Olheihce)
N ;UL !;E E!;

20. Decedent Of Hispanle Odgin -

2. Dacadanrs‘Run

White

[ 23, Molhefs Nema (First, Middle, lAst)

733, Wiohora Malden LaziName

25. Placa Of Disposition

25¢, Lnuﬂun <City, To A

) N

Q! Funaral Facllity

ocument is th e

. Funeral Homa Licensa NI;mE:n
VALPARA B IN 46385 |

| HYes BN - DS FUNERAL HOME INC., 2305 N, CAMPBELL STR 83006813
I, [ 278, Signature Of indlana Funeral Sort ﬂ& jse Number (Of Ucs
~*|GORDBON b: WIESJAH ., £ ELECTRON GNEEE(? County ﬁecorﬂﬁ%!
P T 1 -~ Cause Of Death {Ses Instnicticns And Examplea) - ) Approximate <
28, Part . Enler The Qhﬂu_md -Dlseases Injurles, Gr Complicalions - That Directly CGaused The Dealh. Do Nct Enter Terminal Evenls . . Intervak Onset - | -
. | . Such As Cardiac Amrest, Respl meuL Or Ventricular, Flbﬂllaﬂon Wlhoul Shawing The Etiology.-Do Not Abbrevials. Entar Only Ona Gause On To Dealh ‘ .
.|~ Allne, Add Additinal Lines I ) sary.
. . N R .
Immedlate Causa (Final Diseas .ond_lllon R' o 1 MINUTES '
. EESRE i < : - : TE TR Cormarian |
Sequentialy List Conditions, If sading To "ausa UstedOn , ‘B ]LOSIS__ ] = W_ = . ULTIPLE YEARS | .""
- Lina A. Enter The Underlying {Disease G / That lnlllaled - ‘ ao " s . BB
.Ta Eents Ratiiing n Deal > a9 - ; BACK PAIN % 2] MULTIRLE YEARS
o B g Py g K
- . ,. b .:. L ‘b- __' _- ] -
A Pu’l ll Enmrom-rsmnmﬂmm Zontrhuling to Qeuth But Not ! g In Tha Undar Cause Givin [In P 29; An Autopsy med?” D Yes 1 No
b X . . 4

Tl M:JLT(PLE NECK AND BACK SURGEHIES : 0 Vi Aulapay Fr<ina Avalabia Ta Camplets The Cvso 01D [ vey [ o
o | 31. Did Tobacoo Uss Contribute Te ? K - +Mannier Of Death: i .
- ) Rotrregnent it Pat Yoar [ Pragnecs siTums OfDasty  [] bl Progract, 514 7 ot Wikin 41 Doya Ot 0satn .| [, Natural {0 Hemlelde [ :mt [ Pending Investigation *
a “f [ presaby [ no [ [ ] Mol Pregrart, 8ua Pregnani 43 Gays Ta 1 yrar Bakrs Dsein [ underwen 1 Pragruen Voahia The Pasl Yasr [ Suldde [J Could Not B4 0 ned o
34, Dals Of [njury {(Menth/Day/Yea) 35, Time Cf Injury 38. Piaca Of |ll]uﬂ &6, D Homa,.C Slte, Wooded Are T ar. Infucy AtWerk? - . | y
- Oves® ONo
36. Location Of Injury - Stala A 38a. Clty Or Tawn "ZT;E'Q}]ETE‘NM‘ . I 38 %84 ZpCoda
3 . -
39, Dascriba How Injury Occurrod g.nxm?’gy J jan . oot « 5 i
41, Signature, Of Parson Ca;ﬂrylm S\ \| 42, Cartifiar (C! ly’ S L.
ARSHAD PERVEZ MA! 'RONIC'SIGNATURE IR Cartityin: clef [ Henth Offcer : s
43, Name, Addrass And Zlp Code ( [ N 4« 45. Date Certified . e
. |ARSHAD PERVEZ MA! AY, MERRILLVILLE, (N/48410 ' 04/07/2014 -
| 48."Additonal Funsraf Senvics Proy = 4 -
. 45 sugn.mmfuul—uaum (LT B (T N
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR 10 2014

" ANENGWENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL]

CERTIFICATE
", State Form 26217 (R2 / 7-09)

. Slate Form 53385 ATTENTION ESTATE: Tha Socldl Security # [s belng requasled by this slele agency Jn order to pursua responslbility. Disclasura Is valuniary and there wlil ba no panalty for refusal,

369323

[

THE ABOVE IS A TRUE COPY OF THE RECCRD ON FILE
WITH THE INDIANA STATE DEPARTMENT OF HEALTH.

MAR q ZUIS

Not valid unless machine signed with multi-colored ribbon.
It is unlawful to reproduce this record.




