
2016 014654 
~.. _ ~~., .. , ~ ~,_t ~__~

MICHA.t.L ~5. jhU H r~ 
RECORDER 

Parcel No. 45-08-24-201-017.000-020 

SURVIVORSHIP AFFIDAVIT 

Affiant, James Lightfoot, being first duly sworn under oath states that: 

I. J ames Kalberer died a resident of Lake County, Indiana on January 6, 1957. A copy 
of his death certificate (redacted) is attached hereto and made a part hereof 

2. Upon Affiant's information and belief, at the time of his death, James Kalberer and 
LaWanda Kalberer were husband and wife, and were not legally separated. 

3. Upon Affiant's information and belief, at the time ofhis death, James Kalberer and 
La Wanda Kalberer were joint owners of real estate commonly known as 2944 New Jersey Street, 
Lake Station, Indiana 46405, and legally described as follows: 

LOT 8 IN BLOCK 13 IN LLOYD'S DEEP RIVER SUBDIVISION, AS PER 
PLAT THEREOF, RECORDED IN PLAT BOOK 22, PAGE 71 IN THE 
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA 

(the "Real Estate"). 

4. LaWanda Kalberer, surviving spouse ofJames Kalberer and surviving joint owner of 
the Real Estate, pursuant to Indiana law, became the owner of all right, title and interest to the Real 
Estate at his death. 

5. LaWanda Kalberer alkJa LaWanda Lightfoot transferred title to LaWanda Lightfoot 
and Donald Lightfoot, Sr., husband and wife, pursuant to Quitclaim Deed recorded in the Office of 
the Lake County Recorder as Document No. 2008 042064. 

6. LaWanda Lightfoot died a resident of Lake County, Indiana, on March 31,12012. A 
copy of her death certificate (redacted) is attached hereto and made a part hereof: 

7. At the time of her death, Donald Lightfoot, Sr. and LaWanda Lightfoot were husband 
and wife, and were not legally separated. 
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8. Donald Lightfoot, Sr., surviving spouse of La Wanda Lightfoot and surviving joint 
owner of the Real Estate, pursuant to Indiana law, became the owner of all right, title and interest to 
the Real Estate at her death. 

9. Donald Lightfoot, Sr. died a resident of Lake County, Indiana, on December 19, 
2014. A copy of his death certificate (redacted) is attached hereto and made a part hereof. The Last 
Will and Testament of Donald Lightfoot Sr. dated September 7,2012 was admitted to probate in the 
Circuit COUlt of Lake County, Indiana under Cause No. 45COl·1505-EU·00109, and Affiant, James 
Lightfoot, was appointed Executor of the Estate on that date. 

10. The assets of Donald Lightfoot, Sr.'s gross estate, as defined for federal estate tax 
purposes, were not sufficient to necessitate the payment of federal estate tax. The State of Indiana no 
longer imposes an inheritance tax on those decedents' who die after December 31, 2012. The time 
for creditors to file claims in the estate has passed. The expenses of Donald Lightfoot, Sr.'s last 
illness and death have been paid. 

Further Affiant sayeth not. 

Dated this _1_s_t__ day of March, 2016. 

STATE OF INDIANA ) 
) SS: 

COUNTY OF LAKE ) 

Before me the undersigned, a Notary Public for the State of Indiana, personall~._~ppeared James Lightfoot and he, being 
first duly sworn by me upon his oath, says that the facts alleged in the fo 61' jnStr~men are true this JSt: day of 
March, 2016, 

I~"'e""~• 
..~.. 
""'" 

LISA M. MATSONLake County 
. My Commission Expirea 

February 1 2024 

\ 

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. Tory Prasco 

Document Prepared by: Tory Prasco, Burke Costanza & Carberry LLP, 9191 Broadway, Men'iIlville, IN 46410 
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DEPARTMENT OF HEALTH •• GARY, INDIANA 

C!ttrtifiratt nf Itatq 
m4is terttfit.a that. according to the records of this office 

...............--..J!.~~.~~'~..~.J~~~§JL........................,................".. died ~~~.~;.:~~..:~2.?1.... 
.......................____........ 'address ...... r~.~~.~~.~..~~~.~~~~;.._~.._~~T~._.~~.~~.:~~~.............~ 

!'i1 &- . 0,. It . \fbI. to 13",6t\1
Age at death .... ~:,......~.!.:.... Sex.....!:=~..!............. Race .............. . ........... :.~.~~:...... : .. , ........ , ..... _......... : 

La~e..~CIa ~l(Dl.~~tf MARRIED OR !!lINGLE.· > • 

Name of Husband or Wife ................ : ........ : ............. ~...... : ........ : ....................................................................... . 
'f'd . "th . ",:" '" i!ft~,...~-CWl~..r;·p;~tlp!.unary cause 0 ea was ............................................................................................................................. . 

tbronlc t.tt'(::mo:h~.etneb ....." ........ ~ ...... ~--..._.... _........ ., .... -- .. ~ .....~" ........... "'''' ....... ~ ... _." ..........~ ~ ......-.~ .............. ";........ ~,. ............... '" ..................-- .............................................................. " .. " ,,---- .....__ .... ----.. ~ .. ~ .... .. 

Signed by .Jl.~...~~.¥}•••G!)9.~~r.::.f:)::~......n!..J..?~....~...:.................................__ ...~g~•...,?;r~~~~................ 
\ • -PHVSICIAN OR NIZALTH OF'PICI!:R l. f'DQREi!I~. ",') "¥ 

. , ~?t:'ll!.J!::a'fl !!c~!..Cru.m L oint. ~ 
G E R Y7 F I ED!lCWP . Place of bunal ?rlre::v~1·..···..~~~~~·::···;·..-·....··.. ·(~~~~w~~....······ 
ttV~1 . Date of burial .....~::.....~.............~:...:-..~:~.::~..~~~..__ ..::.:.....:~:.:? ..... 

HE..l.~~ Tre~:A.:' lli~HER 
CIJ. ~oIiW~Y, [lTD. Filed ~:':~~~lL... Volume ~..?.!..~:r.~~rr........... Page ................._ .. .. 

E '·JAN. 'il '.::)1
~••• 1t.!l.,.................... 

• . FUNERAL DIRECTOR ADDRESS 

"ATE .;.............9.t.!..1.~.?:!.!.?....................... 
.....(t-

" 

NAME 


at 
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....... 
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INDIANA STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 

Local No 001038 EOR No 0000002531 73 State No 014942 

/ 

2, SQX t 3" TIme OtOeath /4 OateOfOeaih (MonlhI08y/YelJr) 

LA ,wANDA LIGHTFOOT PAVY FEMALE 11:06 AM 03/31/2012 

egaIN.... (f'lrs~ Middl•• Lasl) la, Maiden Nama (If female} 

1> $Qdal Socurily Numbe' I'" Age. "" ,!-6b-,-u_n_d"'_'_Y_Co_'..J'I-6<_._U_nd_,"_r_I_M_QN-;-h-+-"_d_,_un_o_o_,i_D_a_V-Il-ti_"_._U_nd_"_'_'_Ho_u_,olI 7, Da,. o~ aiM (M~'hIO'YN.") /8. Birthpla"" ICity and Sta," or Foreign COunlry, 

_ 77 IMain", I DaY" 'fO\JI'6 Mlnul.. I 10/04/1934 MALDEN MO 
9. EM" in U" AImed Force. 110, II Deal~ OOCU'''''' In A H""p~.~ lOa, 110 ••(1) O<:>cvrre<l SomewheroOff'Wlr T~.n A Hos=oI"'I•.,'..;.;.;;..;;::==:<-:.='--------------l 

! a Hospice Facilitv [j Dec:&dent'$ Home 0 Nuf$lng HOflieftong.fnnT1 ('..are radU'vores ~ No D Unknown 0 'I1j)O'lOn' ll!I Emcr9en"Y O_.t<nent Oulp""en' D Oead on Arrival 0 Olhe' (Spo<ily) 

II, fac1I!IyN • .,.. (I: ",oIm'liMion, Otv~.!!~.oI.ndNumber) 

STIMARY MEDICAL CENTER INC 
~o.-To...... Slat8.And ZiPCOOa 

HdsART IN 46342 1113 County 01 O9.th !14, Mantal StAlu$1\1 Time 01 Do.th 

r&I Married fJ MIU(iBd, But Separated 0 Divorced 
LAKE 0 Widowed 0 lIe""r M."i8<l 0 UnknoWn 

16. !Surviving Spouse'. Name 

l
Illa, (If Wrie)GI"" Maiden l ••IN.m. I 16. 08C9danrsUsual Occupation I 17, Kin<! 01 !luStnassaM.,lry 

p,D""O'ii;iN::::Ai.i:L=D:::'-R~L1-?'!G::...:HC!..TF!-'O><.O::.T~S:...:R'----,....,.='"'=,.,__...-.l-----____r"'=_==_",.,...,.-..l1S~E=.cC::!.!R~ETARY IADMINISTRATIVE 
18. RestU.nee· SI.ta 118.. County /IBU. Cily O. Town . 

INIDIANA LAKE LAKE STATION 
18el S~..t And Numbs, 

2,944 NEW JERSEY STREET 
19:,!,Oeoedenr. Edu"~"" 
rjl~':l~~CHOOL GRADUATE OR GED 
COlVlI"'l ETED 

lIB<!, ApI,No 

r 20, Oe"""enIOfHlsp3nlcOogin 

INOT HISPANIC 

I ~1. Oecedanr$ Race 

lWhItB 

1 la.. Zip Code 

46405 

, 'St inSl(kl City UI1'Iits1I ll!I Yes D No 

:/2, ramor. NameIFI"" Middl•• UrIOt) 

CARMELPAVY 

23. Mother'o Nama (Fitsi. Middle.....t) 

I 
<la Molt101's Malden lasl Name 

NEELYJAMES PAW 
24J~lomt.nr. Name 12•• Relafll>1stip To Doted..1 24b Mailing AD~ress (Stre&! AnO Num!>or. C~Y. Slat•• Zip Code) 

DONALD R UGHTFOOT SR HUSBAND 2944 NEW JERSEY STREET LAKE STATION IN 46405 
1 25 PI."" 01 Ol!lP'l'Ulon 

GARY!N 

25'1' Molhod Of OispoolUon 25b. Pia ... Of Oisposlllon (Name 01 cemflfBty. CtoniaIQly. Other Plaoo) 25<l.loeatian • aty, Town. And Sta •• 
D flUril1 ~ C'omocl<>n 0 IlonolJon Cl erc_bmenl 

rp ~emowi From scatu 

I1J Dill'" (Sl)6c1fyr, KELLY CARROLL CREMATION SERVICES 
16.,Wa. Coroner O>ntaclad? 127 Neme And Iloll'llll"'" Addl'Cllli 01 Fooeral FaClIIIy 121. F""",.I Hom. License Number: 

cp Yes ~ No REES F.UNERAL HOME HOBART CHAPEL 600 W OLD RIDGE RD HOBART IN 46342 FH83003069 

, Caul. Of Ilealh (S.. Inat,uctions And Example.) 
2~. P.~ I. Enler ThI> ChOI!) Of Evem•• Olseases, Injune•• Ot Cornp~ca1iOn3" Tllat Olroolly Cs.sot<! T"~ Oealh. 00 Not Enler Terminal Event. 
S"",h As Card!ao Arr".t Respi,atory Arr ...I, Or Venlrtcul3r Flbrltrallon Willloul ShoWing Tho EUof"llY 00 NoIAbO<eVlate, Enter Dnly Ona Causa On 
'" ~In". Add Addil..... 1 ~in"" II Necessary 

l~m.aI8Ie Cau~ (Final Disease Or Condition R...ulling In o..alhl 

Sequentially ~;81 Condition •• If Any, l.eadlng To The CaU'5" listed On 
!,In. A. En.., The Underlying Cause (OJ••••• Or Injury TItat fnillaled 
l~e Events R".ulling In Dealh) "'Sl 

I , 

368. City Of Town 

A. ACUTe CQ8QNARY GOU.APSE 

a QEE!, VEIN THROMtlOSIS 

C 

o 

:JllI> SlIeGt & Number 

Approximate 
I"t• .wl: Onsel 
ToOealh 

: 4 . ~,gn.l.re. Of P."",n ~OO1lfylng ca."" 01 D.&th: 
SHREYAS DESAI BY ELECTRONIC SIGNATURE 1 

421 Certill'" (Cn""k Only o"q)
Il:a Cotlifvi"9 Physician D Onr""e, 0 Hearn Officer 

44, I.i<;e... Number 45, Date COI\HI.d 

SHREYAS DESAI 2640 HAMSTROM ROAD PORTAGE IN 46368 01027933A 04/0512012:41 Mdltlooal FUIlO.al Service PIQvide~ 47, "A!<o., 

; 4" SIgnetur. alloal H.al.h am""" l49. For Reglst,., Only • DBte Fied {MooIlllOayfYe.rt' 

SUSAN W, BEST VIA ELECTRONIC SIGNATURE APR 05 2012 
I AMENDMENT TO CERnFICATE OF DeATH (ENTRY OR ORI<lIN4L:...)___________________--j 

! 1 

~. -.. --:------..-.~---.--.~ .. ~-..__,_---:___:__'C--
Slllls Form '3395 ATTENTION ESTATE: T~e Social Security n.s Ilelog rllquesl00 by Ih,s ala\. agency In order to pursue responslIJ.lity, DlsclOSUIe IS voluntary and there w,1I be no penalty 10' refusal. 


