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AFFIDAVIT of SURVIVORSHIP
TAX: L.D. NO. 45-05-33-205-022.000-004

Gloria Seed, being first duly sworn upon oath, deposes and says:

1. That Affiant's spouse, Richard G. Seed, died (without leaving a will) (leaving a will) on
November 17, 2013 in Hobart, Lake County, Indiana.
2. That they were duly and legally married at the time they acquired title as Husband and Wife

in the following described real estate:

LOT NUMBERED 48 IN BLOCK 4 AS SHOWN ON THE RECORDED PLAT OF
LAKE SHORE ADDITION TO EAST CHICAGO, IN THE CITY OF GARY
RECORDED IN PLAT BOOK 2 PAGE 17 IN THE OFFICE OF THE RECORDER

OF LAKE COUNTY, INDIANA.
C " STREE NA 46403
Document1s o
3. 1 ital refationship which existed between them att acquired title to said
\ ; N@'EC()FHEEQ:I;A}]I{J .
. -ral expenses in connection with the death of saia ave been paid in full.
5. Thais DcHMENL ix e PrOREFEY €. ! |« Fedoral Estate Tax
purposes, inclpfiee[eilt d€loasse Q?sngbbfpd@mhnce on decadent's life were not
sufficient to necessitate payment of Federal Estate Tax
FURTHER, your Adfiant saithmaughts / 9 //
~_ ”7 X/
Gloria Se
STATE OF INDIANA, COUNTY OF LAKE_ SS: 7
[ %ot M sl
Subscribed and sworn to before me, a Notas day Ce ‘/;201 5.
S 107 RS M Oj
My Commission Expires: 0/} s
County of Reside  TsA? ied 2. S Lonle/ ary Public
This instrument pre MATTHE 3 : =a=Law A 34-45.
y legal opiion Zivent ' . 1 preparation

I affirm, under the penalties for perjury, that | have taken reasonable care.to redact each Social Security
number in this document, unless required by la B

AN Ay I @mgn

mature of Preparer * ﬁ o aned Name of Preparer
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E. PETALAS
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. () 14 86

CERTIFICATE OF DEATH
Local No 003781 EDR No 000000353848 state No 053141
1 Deoedent‘s {.eqa! Name (First, Middie, Last) i 1a Maiden Name (If female) 2. Sex 3. Yime Of Death 4. Date Of Jeath (Month/Day/Year}
RICHARD G. SEED . MALE 10:00 AM 11/17/2013
| 5. Social $ecunty Number | 6a. ﬁge.\frs ‘sb, Under 1 Year | 6c. Under { Month] 6d. Under 1 Day 8o, Under 1 Howr | 7. Date of Birth (MontivDay/Year) | 6. Birthplace (City and State or Foreign Gounttry)
3 B | g5 | wows Days Hours | Minwes 05/22/1928 | CHICAGO, IL
. EverinU.8, Armed Forces? | 10, if Death Ocourred in A Hospital: . 10a, if Death Qccurred Somewhere Other Than A Haspital
. C , . [ Hospice Facility  [] Decedents Home 15} Nursing Home/Long-temm Care Facility
[ves & Na [J uoknown i[j inpatiant C] Emrgency Department Outpatient [ Dead on Amivel | 4 oter (Spscify)

11, Facility Name (H Not lnsvtutnm. Give Btrestand Number)

SEBO'S NURSING AND REHABILITATION CENTER

12, City Or Town State, And Zip Code™ - 13. County Of Death 14, Marital Gtatus At Time Of Death
) Married ] Marvied, But Separated [[] Divorced

HOBART,.IN, 46342 LAKE [J widowed  [] Never Marmied [ Unknown
18, Surviving Spouse’s Name 15a. {it Wite)Give Maiden Last Name 18. Dacgdgnrs Usual Oceupation 17. Kind Of Businessfindustry
GLORIA SEED ] ASHER SCIENTIST SELF EMPLOYED

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

INDIANA ‘ L LAKE ( GARY . I

Téc. SlreetAndNumbef T I . : T T R N ¥8s. Zip Code 181 Inside City Limits? _
1216NORTHWARRENSTREET o o o L | apage | BTe DN
19 Decodent‘sidwaﬂm e 20. Decedent Of Hispanic Qrigin o 21. -Decedents Race L g . s

DQGTORATE PHD, EDD} o e ‘

PROFESSION AL{ME) DDs: DVM LLB JD} NOT HISPANIC o ‘White' R LSRN & AT -

22. Fntne:’s Nams (F;rst. Mldoie Las:) 23 Md!her't Name (First, Middle, Last} L o o 23: Molt;e»”s kflaiden Last Name
LINDON SEED FRANCESSEED _  __ |cATHRO

24b Mat!mg Adﬁrsse (Stneamnd meber. s

{24 imormants Name -~~~ 1. — [ 74 Retatonshio To ecedsrt
WIFE

) 25 Piaca Ofmsgosmon

Dﬂ@mnt 1&.

i Futieral Fagiiy

A&‘ENDME&T TO CERT%FICATE QF BE&W {EWFR ORO lﬁlm

State Form 33385 ATTENTION ESTATE: The Social Security # is being requested by this state agancy in order to pursue respcnswvérly Disclosure ls voiunﬁr}r aMME*ﬁfm tXED



