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SURVIVORSHIP AFFIDAVIT

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

1. James 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 of his death, James Kalberer and
LaWanda Kalberer were joint owners of real estate commonly known as 2944 New Jersey Street,
Lake Station, Indiana 46405, and legally described as follows:
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(the “Real Estaic”). This Document is the property of

4 aWanda I&hﬁrlﬂ%‘ﬁ%@@% H‘ﬁ%? gﬁlfe'rer and suiviving joint owner of

the Real Estate, pursuant to Indiana law, became the owner of all right, title and inicrest to the Real
Estate at his death.

5. aWanda Kalberer a/k/a LLaWanda Lightfoot transferred titlg to |.aWanda Lightfoot
and Donald Lightfoot, Sz, husband and wife, pursuant to Quitelaim Deeddecorded in the Office of
the Lake County Recorder as\Document No. 2008 042064

6. aWanda Lightfoot died a residentief Laké County, Indiana, on March 31,'2012. A
copy of her death certificate (redacted) is attached hereto and made a part hereo!

7. A{ the time of her death &l

¢

and wife, and not legally separate
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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 Court of Lake County, Indiana under Cause No. 45C01-1505-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 dea
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Before me the undersigned,\a Notary Public for the|State of [ndiana, personally appeare | James Lightfoot and he, being
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March, 2016.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000253173

State No (31 4942

2044 NEW JERSEY STREET |

1. Dpcodent’s Legal Nama (First, Middle, Last) 13. Maiden Nama (if famala} 2. Sox 3. Time OfDealh 4. Date Of Death {Month/Dsy/¥aac)
LA .WANDA LIGHTFOOT PAVY FEMALE 11:06 AM 03/31/2012
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HOBART, IN, 46342 LAKE O widowed [ Mever Maried [ Unknown
6. 'ySuang Spouse's Name 16a. (If Wite)Glve Maider Last Neme EC s Usual Oceupation 17, Kind Of Businessiindustry
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