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2UI50£[ 17 M1 9=23STATE OF INDIANA 	 ) 

) SS: HICHRAEEL B. cao
COUNTY OF LAKE 	 ) CORDER 

AFFIDAVIT 

I, Jason L. Zimmer, being duly sworn, state as follows: 

1. Affiant resides at the address given below affiant's signature. 

2. Affiant is the Successor Trustee of the Irene M. Zimmer Living Trust dated 
January 12, 2012, and the son of the decedent. 

3. Said Irene M. Zimmer died on November 17,2015. See attached Death 
Certificate for Irene M. Zimmer. 

4. The legal description of the premises in question is: 

Lot No. Nine (9) and South Half of Lot No. Eight (8) as marked and laid 
down on the recorded plat of Park Manor 4111 Addition, to the Town of 
Schererville, Lake County, Indiana, as the same appears of record in Plat 
Book 29, page 58, in the Recorder's Office of Lake County, Indiana. 

Commonly known as: 1720 South Park Avenue, Schererville, IN 46375 

Key No.: 45-11-15-129-010.000-036 and 45-11-15-129-0110000-036 

5. There is no Federal or State Inheritance tax liability by reason of the death of 
said decedents. 

6. This affidavit relates to a Life Estate Interest. 

7. Affiant's relationship to the deceased was her son. 

son L. Zimmer, A 'ant 
9920 Austin 

Lowell, IN 46356 



STATE OF INDIANA ) 
) SS: 

COUNTY OF LAKE ) 

Before me the undersigned, a Notary Public for Lake County, State of Indiana, 
personally appeared Jason L. Zimmer, and, being first duly sworn by me upon oath, 
stated that the facts alleged in the foregoing instrument are true. 

Signed and sealed this It.J~ay of Decernber, 2015. 

My commission expires: 2/13/2018 

"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." Is/Gary P. Bonk 

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A, 
Schererville, IN 46375; (219) 864-7800 



INDIANA STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 

D Dead on Arrival 

SCHERERVILLE IN 

Cause Of Death (See Instructions And 

Tracking No. 71175 

Approximate 
28. Part I. Enter The Chain Of Eyents - Dosea,es, Injunes, Or Complications - Thai Directly Caused The Death. Do Not Enler Terminal Evenls Intarval: Onset 
Such As Cardiac Arrest, Respiratory Arrest Or Venlricular Fibrillation \f\Iithout Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death 
A Line Ad,d Additinal Lines If Necessary. 

15 MINUTESImmediateiCause (Final Disease Or Condition Rasulting In Death) A. 

B. MULTI ORGAN SYSTEM FAILURE 2 WEEKSSequentially Lisl Conditions, If Any. Leading To The Causa Lisled On 
Due 10 (Or A.. Po C¢naequ,nee 06.

Line A. Enler The Underlying Cause (Disease Or Injury Thai Initiated CONGESTIVE HEART FAILURE - ETIOLOGY MULTI· VALVULAR HEART DISEASE, 
The Event$ Resulting In Death) Lasl C. UNCONTROLLED CARDIAC ARRHYTHMIA 4 MONTHS 

Que 10 {Or A. A COtl.lqUI'lI'lOll oij 


