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15-05-33-35]-002-000-00 Y
Lynn Bochart, of adult age, being first duly sworn, upon deposes and says:

That Lynn Bochart, is the Daughter of Betty B. Schneider a/k/a Betty Jane Schneider a/k/a Betty Bohn, deceased, who
died on December 2, 2015 a resident of Lake County, Indiana.

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, IN to wit:
SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Betty B. Schneider recorded April 23,
2015 as Document No. 2015-024413 in the Office of the Office of the Recorder of Lake County, Indiana.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to remove the Life Estate Interest of Betty B. Schneider a/k/a Betty Jane Schneider a/k/a
Betty Bohn.

Document is
And further affiant sayeth n« lay of Ma¥I.2‘O16.
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This Document is fh&groperty of
the Lake County Recorder!

State of Indiana, County of ake ss:

Subscribed and sworn to before me, the undersigned, a Notary Publiciin and for the Co -ty and State aforesaid, this 31st
day of May, 2016.

WITNESS my hand and Notarial Seal.
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Signature qf Notary Public
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This instrument was prepar: 3 £

Debra A. Guy, Attorney-at-L M MISFPE9602 = E

202 S. Michigan Street, Ste. 300, South Bend, HN-48601 =1 Ss I
EXAN NS

Property Address: "’,fg ;.{ﬁf_{_s_cp}ﬁ'&\@\\s

7205 Locust Avenue, Gary, IN 46403 RO TN

File No.: 16-13354

1 affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law.  Debra A, Guy
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LEGAL DESCRIPTION

The Easterly 20.25 feet ot Lot Numbered 12 and the Westerly 3.5 feet of Lot Numbered 11, Block 8, as per plat thereof in
Norcott's Addition to Indiana City in the City of Gary, as shown in Plat Book 1 page 14 in the Office of the Recorder of
Lake County, Indiana.
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: . CERTIFICATE OF DEATH
2 LocalNg 0039597 EoR NG 000000482304 | State No 05671 7

1.Decagents Legal Name (Firdl, Middio, Lasty i : ' ta, MaidenName (it fempnle) : 2. 8ex . -3 Tima Of Death 4, Date Of Dsmh (Monm’bayl\fo-r}
BETTY JANE SCHNEIDER , BOHN ; U FEMALES| 0850 AM |70 112102/2015

5 Soriad Saeority Numbee | 6a: Age- Yrs Bb, Unger 1 Year| oo: under 1.Month| B¢, Undef 10ay | be. Under) Hour | 7. Date of.Birth (Month/Day/¥ear) | 8. girtfipiace (City:and Staterof Fareign Country) -+

) 90 Morins Days Hotrs 7 hindtes 10/03/1925 LAPORTE, IN

3 Ever In U.5.-Armed Forces? 10, Death Cecurrad In A Hosoitai~ -1 48al If Death Qcclameid Somewhers Other Than A Hospital

[J Hospica Facilty [} Decedent's Home Nurslng Homefiong-temy Cure Fedi\y
O Yes No. [ Unkriown | [ mpetens” 0 Emeigency Deparunent Oulpatient E] Oeadt on Aritvat | 17 offer {Speclty)

117 acilty'Name {If Mot lnsnmuon Give Strgetandg Numbser)

18275 BURR . T
12, City Or Town, State. And Zig Code j 13, County Of Death ! 4. Manital Status A Time-Of Death
; 0 Mariiad 0] Marriad, Sxd Separated 1] Divorced
LOWELL, IN, 46356 E LAKE 14 )0 Whtownd - {1 ] v Mated | [ Urkoim
75, Buriving SpoLise's Name o 158. (it WitejGive ishiden LastName 16, Decedents Usual Ocoupalion T 7. Kind Of BusingssAndustry
APPRAISER : REAL ESTATE
18, Residenca - Slate 188 Coundy 18b. Cily O Toun
INDIANA . LAKE LOWELL : . . »
18c.” Street And Number 184, “ApL No, ;|.. 18e. .Zip Code 181, Tnside City Limits?
. Yer [INo
18275 BURR STREET . ; . SRR, 46356 :
18. "Dacedente Rducation 20 ‘Decsderst Of Hispacic Origin B "21.- Deceden's Race :
SOME COLLEGE GREDIT, BUTNOTA [ -+~ L \
DEGREE! NOT HISPANIC - White L . ; S
772 Fatrier's Name (First; Midtie, Lasy ] T <23 Mother's Name (First, Middfe, Lash ) 32 M&hers Maiden LagtName
RUSSEL O. BOHN i HELEN BOHN SANFORD
24" intormant's Name i 24w Relationship To Devedent 24b:Mailing Address (Street And Numbar, city. State, zxp Code)
TLYNN BOCHART _ DAUGHTER.  ~ "¢ 4861'WEST. 173RD AVENUE LOWELL, IN 46356
: o 25, Place OF Disposition et g e e
258 Mathed OF Disposition 25b. Place Of Dupcsmon (Name Qf Cemetery, Cremalory, Other Place) | 25¢. Location - City, Town, And State
[ Buial [J.Cremation & Donation [ Entoritiant
O Removaifrom State . ¢ R
[ Other. {Specity) ANATOMICAE EDUCATION PROGRAM INDIANAPOH IS IN » ]
26, Was Coroner Conacied? F o b T7a: - Funeral Home Licanse Number:
A TUARY SERVICES 7 S !
h a y
Tyes B Ne ’ N i ‘ FH1 1200030
27b Signature Of indiana Euneral Serice L i st <or Licensse): -
PAUL FOX  BY ELECTRON RE ATTRNE COPY OF
3 ‘ o A B2 8 )RU ON FILE WITH:THE !G‘;gvc ‘lmgte
28 Part | .ENtér The Ghain Of Events . ons < & Y HMEALT PARTAMEervaL: Unset.
Such AS Cardiac Arrest, Respiratory Ar ‘h ~|n mnom showmg The Euclqu Da o( Abbrewa!e Eﬁier Only Ona Cax. ™ LTH DEPA éath
& Line. Add Adiial Lines f Necasea Tin ocument is.the property of
Immediate Cause {Final Disease Or Cond i sulting in Dsal A _ACUTE GASTROINTEST)
. igal =3
, Lake County Kecof* P £y
Sequentially List Condiions, Ay, L ) To The Caugo Ln..tod on. B RO IR - .
Line A, Enter The Undstlying Cause (0 se Of Injury That Initiated 5 . § : 9 i a’f‘
The Evaniel Ras\ning by Death) Last o oo o SDAR *\.)
TR0 3
- ooy WEAUTHL OFFICER
. ; o - i S e
Partih, EnterOther Significant Conditions Go: 1ing te De Tal Not Resulting In 4ha Un ng Caurse Gi 1 Partd 28 W nAutopsy rmed?, ] Yes »’No
NONE 30.W ling Availat Compiete The Cause 0! quh? 3 Yes T1No .
31, Dig Tobacoo Use Centxlbne To Dgath? [ 32, {tFamale; 33 Many { Dearth:
) | O] Mot Pregrantvaitn ot vess ] Precnan At Tine Of Daaty NotPtegam, B FreqrantWENn 43 L o/n o Dealh [ Natur Homicids [ Amum [0 pending Investigaticr
L yes: [ Propably B Me [ trknows L Pragnint B s %3 Dags T L = 3w Gpast S it 1 ey Toe P2 Yl [ -Suieic “EHdE Not Be D
34, Bate BFIRjury (MontvDay Yeary 35 > OFINgaTyA (736 Place. O Injury (£ G Decedenia Hor4, Consiacion Site, R med AreR), 37 Tofuiy AL Werk?
X » " s A x%;m o Z::; ) Yas ' No
38. Location Of injury = State T 582 City Or Town [ Aot | B & Number | 3ec A‘pt, No o S “38d. Zip Code
' : : : , e N
. 8 I 5 t“
32, "Describa How Injury Occurred ) - e mim In oty
J A l ¥ .
. s ~ "s‘%’ i‘ &ﬁt&ss \
41 Signature; Qf P{mm: Cuflifying Cause ( ) v D az 1€ 4 -
KRISTINE MARIE. TEQDORI STRONIC SIGNATURE ‘ ) Cort
43 Name, Address And Zip Codi OF Persor b
KRISTINE MARIE TEODOR! rST.. CROWN PEIRIHINUEIES )

40 AdgitionalFuneral Service Pravider;

8. Bigrnture of Loea Heallh Oficer

SUSAN W. BEST ‘VIA ELECTRON!C SIGNATURE: -

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL}

State Form 5:;395 ATTENTION-ESTATE ‘The Social Seturty # is bewng requested by this state dgendy in order to pursue responsibility. Disglosire is vaiuméwy aﬁmm .



