STATE OF INDIANA
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Send Tax Statements To: 220 Madison, Hobart, Indiana 46342 RECORDER
STATE OF INDIANA ) IN RE: THE ESTATE OF
) SS: DOROTHY L. BIGHAM

COUNTY OF LAKE ) )

SMALL ESTATES AFFIDAVIT AND
AFFIDAVIT FOR THE T:'-l_\.NSFER OF
DREAUPRGPERTYS

1. That the 7 MQ@,QEEIGML!& ! st day of January,
2016, tes . "ThdeMidediiedt Soutin Pfperty of

the Lake County Recorder!
2. That 45 ¢ s have elapsed since the geath% the decedent.

3. That pursuant to [. G2 9-1-8=igand29=1-8-3 etscq, the transies, of'real property, with a net
value of Jess than $50,000.00 1s permitted by affidayit.

4. That no application or petition for the appointment of a pcrsonal representative is pending
or has been granted 1 any jurisdiction nox is any administration contemplated.
5 That pur: » children of the
decedent ax Howing:
Undivided
Name ship Interest
Donald C. Bighs 50%
Victoria A. Bigh ter 50%
6. That the value of the decedent's gross probate estate, less liens and encumbrances, does

not exceed the sum of $50,000.00, the allowance provided by I.C. 29-1-8-3, the costs and
expenses of administration and reasonable funeral expenses. The following are the assets
held by decedent at the time of death:

Real Estate commonly known as: 220 Madison, Hobart, Indiana 463 E D
Parcel Number: 45-09-19-177-014.000-022 ? \ L
Assessed Value: $50,700.00
Further described as: : ALAS
Lot 24 and the West 20 Feet of Lot 25 in Block 4 in the 7® Additm«x\l%vg ET UDITOR
Chicago, as per plat thereof, recorded in Plat Book 7, page 301_15{\@@%&!@? &\e

Recorder of Lake County, Indiana. \
4/ 0C 21221
m-C
-34SO



Total Value of Estate Assets: $50,700.00

Debts of the Estate:

Rees Funeral Home-Funeral Expenses $9.382.70
Attorney’s Fees: Law Offices of Patricia A. Rees $ 600.00
Total Estate: $40,717.30
7. That upon the death of Dorothy L. Bigham. pursuant to her Last Will and Testament,

ownership of the aforementioned property vested as an undivided 50% interest each to her

son, Donald C. Bigham, apd her daughter, Victoria A. Bigham-Barneko and that the parties
are requesting to take dwn acd property as Joint Tenants with
Rights of Survivorshig

8. That the gros

he purposes of Federal
Return.

9. That Donals
this affid

for its reliance on
29-1-8-3(b).

Vi

Dated this

State of INDIAN SR

County of LAKE

Before me a Notary Public appeare 0, /N, ! v 1id e this date swear to the truth of

the foregoing statements. Subscribed and s/ ay %&h, 207.
. SHAUNA MLANGE |

My Commission Lake County D

expires: 4/10/22 Mycm’;,‘f;f?og;p"es Shauga’ﬁ/l. Langé Notar§) Public

1 affirm, under the penalties of perjury, that I have taken reasonable care to reda
number in this document, unless required by luw.

‘hiSotjdl Security

edc
D,

Shauna M. Lange

This Instrument Prepared by: Shauna M. Lange, Esq, Law Olffices of Patricia Rees
3341 Central Avenue, Portage, IN 46368, Telephone: (219) 947-1692.



Local No 000 1 44

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EbR No 000000493363 state No 004754

1. Decede;ths Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DOROTHY LUCILLE BIGHAM TRAVIS FEMALE 10:11 PM 01/31/2016
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

83 Months Days Hours Minutes 02/02/1932 CRITTENDEN COUNTY, KY

9. Everin U.S. Armed Forces?

O ves B No [0 Unknown

10. If Death Occurred In A Hospital:

3 inpatient [J Emergency Department Outpatient [] Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility [ pDecedents Home [ Nursing Home/Long-term Care Facility

[ Other (Specify)

VNA HOSPICE CENTER

11. Facility Name (If Not Institution, Give Street and Number)

12. City Or Town, State, And Zip Code

VALPARAISO, IN, 46383

14. Marital Status At Time Of Death

[ Married [J Married, But Separated [ Divorced
I Widowed [ Never Married [ Unknown

13. County Of Death

PORTER

15. Surviving Spouse's Name

15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry

PACKER MANUFACTURING

18. Residence - State

INDIANA

18a. County , 18b. City Or Town

LAKE HOBART

iBc. Street And Number

220 MADISON STREET

19. Decedent's Education

HIGH SCHOOL GRADUATE OR Gl
COMPLETED

22. Father's Name (First, Middle, Last)

ELVIN TRAVIS

24, Informant's Name

VICTORIA ANN BIGHAM-BARNEK!

18f. Inside City Limits?

& Yes O No

T 18d. Apt No 18e. Zip Code

46342

23a. Mother's Maiden Last Name

This Documengistirepraperty of ~  [HENRY
243, Relationship To Decedent 24b. Mailing Addre®s (StreetAnd Numbe¥, City, State, 38
DAU ake CU'H&EXSB&%BH:!{‘EE‘T, HOBART)\ 45342

25. Place Of Disposition

25a. Method Of Disposition
[ Burial [] Cremation [J Donation ] Entombme
[ Removal From State

25b. Place Of Disposition (Name Of Cemetery Cramatory, Other Place) 25¢. Location - City, Town, And State

[ Other (Specify): CALVARY CEMETERY DRTAGE, IN
26. Was Coroner Contacted? 27. Name Somplete # Of Funeral Facility 27a. Funeral Home License Number:
O Yes [ No )
REES FUNERAL HOME; BART CHAPEL, 600 WOLD RIDGE RD, HOBART, IN 45342 FH83003069
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Numbe Licensee):
JAMES J. KRAUSE , BY ELECTRGNIG SIGNATURE FD01006463
Cause Of Dt (See Instructic: ~xamples) Approximate
28. Part I. Enter The Chain Of Events - Disease uries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or V cutar Fibrillation Without Showing The Etiology.2oilot/Abbreviate. Enter Only One Cause On To Death
ALine. Add Additinal Lines If Necessary. 8
Immediate Cause (Final Disease Or Condition R Death) A
Sequentially List Conditions, If Any, Leading To E tOn 8 - v
Line A. Enter The Underlying Cause (Disease O § g hello{OrAs & Consedzence O
The Events Resulting In Death) Last c.
Part II. Enter Other Significant Conditions Contributing ) O Yes & No
I slete The Cause Of Death? O Yes O No

31. Did Tobacoo Use Contribute To Death?

[ Yes [ Probably [J No B Unknown

32. if Female:
[71 Not Pregrant within Past Year [T} Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Deatn

7] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

33. Manner Of Death:
[{ Natural [] Homicide [ Accident [] Pending Investigation
[0 unknown if Pregnant Within The Past Year [ suicide [ Could Not Be Determined

34. Date Of Injury (MonthvDay/Year)

35, Time Of Injury

37. Injury At Work?
O Yes O Na

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

38. Location Of Injury - State

38a. City Or Town

38c¢. Apt. No. 38d. Zip Code

38b. Street & Number

39. Describe How Injury Occurred

40. If Transportation Injury, Specify:
[Jocverioperator [_Jpassenger [ |Pedestian [Jotner (spectty)

41. Signature, Of Person Certifying Cause Of Death:

LAUREN HARTING , BY ELECTRONIC SIGNATURE

42, Certifier (Check Only One})

I Certityiny Paysician {1 Coroner [0 Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

LAUREN HARTING , 1356 S. LAKE PARK AVE, HOBART, IN 46342

44. License Number 45. Date Certified

01089320A 02/03/2016

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer;

MARIA L STAMP, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed {Month/Day/Year):

FEB 03 2016

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




Wast AR and Testament

OF

DOROTHY L. BIGHAM

I, DOROTHY L. BIGHAM, of 220 Madison, in the City of Hobart, (New
Chicago), County of Lake and State of Indiana, being a bona-fide resident there-

of and being of sound and disposing mind and memory, do make, publish and

declare this to be my Lagt Will and Testament, heraby revoking all former

wills by me made.
bpexty, real, personal
shall be en-

following

manner:

rges shall
be paid r 3 i 3 n after

my dec

sonal or mixed, ~wha be fgund and whether

now owned by me o vy beYoved husband, LESTER

C. BIGHAM, he surviving me, absolutely and to the xclusion of all other heirs

now in being or that may hereafter come into being.
III
In the event my beloved husband, LESTER C. BIGHAM, should pre-
decease me or we should die in a common disaster, I then give, devise and be-
queath all the residue of my property, real, personal or mixed, to my beloved
children, DONALD C. BIGHAM and VICTORIA A. BIGHAM, to share and share
alike.

Page One




1 e /9‘ J ¢ q A
I hereby appoint my beloved husband; EESTER CBIGHAM, as
Executor, without bond, of this my Last Will and Testament.
IN WITNESS WHEREOF I have hereunto set my hand and seal this 30th

day of November, 1973.

&Wx Bjhon

L. BIGH&M

Page Two
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